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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: \ nfern a.h‘om( LMAEFS lﬂ/{p Co hso r’h'u w1

Name of Corporation — must include suffix /

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs in Florida",
"Certificate of Existence”, or "Cerificate of Good Standing" and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

JpAm Johnson

Name of Person

Caméms Crusade 4or Chinst

Firm/Company

00 Late. Hat Drive MC 2500

Address
Orlinde , FL 32832
City/State and Zip Code

ceeleogh@ ceci.om

E-mail address: (to be used for future aphual report notification)

For further information concerning this matter, please call:

Joknn Sohnson e HoT ) 954— 1332

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed 1s a check for the following amount;

[C] $70.00 Filing Fee (] $78.75 Filing Fee & m/$78.75 Filing Fee & [] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617,1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO ; ,1‘5-‘?'{3% gil‘
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN 35 "8
THE STATE OF FLORIDA: el
| Fonal hi ' [ ‘ R
L mernatonal  Logdershiy Consorhum + Ine. g 8
{Nam¢ of corporation: must nclude he word "TNCORPORA TED ™ or "CORPORA TION® of words of abbrewishions of Tke ~ <2n% 3 [~
mmport in langnego as will clearly indicate that it is a corporation instead of & natural person or partnership if not 3o contained PRI e
in the name at present. "Company” or "Co." may not be used as a corporate suffix by s nonprofit corporation.} . "f,é% g
- \ - " ) ey
. California 3, 45 - 234199 wo= W
(Sate or country under the Jaw of which it 1s Incorporated) (FET number, T applicable} Pl E2
s.___ Octlobey- 4. 201} 5 Perpetual i AN
(Duration: Year corp. will cease to exist or " perpetuai™) ' =

(Date of Incorpofation)

6 October & 201

) (Daic Tirst conducted affairs in Flotida if prior (o regisiration. See secitons 817,1901 & 617.1302, F., (o deterntine penalty lability.)

100 Loke, Hart Drive fOrlundo, FL 32332

7.
{Pnncipal offico addreSs)

100 Lake Hart Drive. Mc 2500/ Orign A 32832

Tl maling adgress

5. he F%Eg[tﬁ ‘{'2‘; Covi Fﬂﬁm W t[y@ %E@]ﬁtlﬁ‘# hftua!‘%‘f)é:f{‘ibah assoCiakion
SES) O rpom oN authonzed 1n nome 8 Orcounfylﬂ cam out in sialo O nﬂo’gf-ﬁv \Cd ) [ [ &

9. Name and .mggt address of Floride registeraed agent: (P.0O. Box NOT acceptable) Uathr £ #_’ 2S5 .
Neme: _CT Corporation Sy stem

Office Address: | 200 S. 'F!‘ME/ ,5,dhti 'Road
P ’ ahn 'f‘?uh'oh  Florida ) 532—"{’“‘44|5

(City) {Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated carporation at the p?zccl
cjpuc ty.

desiinamd in this application, I hereby accept the eppointment as registered agent and agree to act in this
er agrae 1o comply with the provisions of all siatutes relative to the proper and complete performance of my duties,

Jurt
and I am fumiliar with and accept the obligations of my position as registered agent,

Wone Oy o dmmoniy

(Registered agents signature

11. Attached is a certificate of existence duly suthenticated, not m an 38 days prior to delivery of this application to
the Dcpartment of State, by the Secretary of State or other official having custedy of corporate records in the

jurisdiction under the law of which it is incorporatod.




12, Names and addresses of officers and/or directors:

A. DIRECTORS

Dela  Adadevoh

Chairman:
Address 1969 S. Aafaya Teadl | Suite 353 :
Orlundo, B~ 372829 e 8

Vice Chaitman: Andvea BMCZ\IV)SH E%; c%

dts: 100 Lake Hart Dr i
Ovilando, FL 322832 -

Director: Chevry T’:t‘z’(JS :fis.%ﬁ z

s 00 Lake Hart D Mcv 240 s
Ovlando, FL- 22932

Director: ldn, ith 16\0 hnson

Address: 00 Lake H‘ar{’ Dr. M 2ico

B. OFFICERS

Tom Roxas

President;

0. Box 1374

Address:

(uezon C:N l153 Chi hipmhes

Cmmanvel ' Bellon

Vice President:

PO, Bx (L0954 — 00300

Address:;

Nairobi . l(ahvaJ

Sal lu [ﬂ(aw,r

Secretary:

&3}

00 ' Lake Hart Dr me 35@/0ﬂahda FL 22932

Address:

CJ‘WV\] T:lads

Treasurer;

00 Lobr HartDee z:oo/ Orludo_fL 22832

Address:

NOTE: If necessary, you may attach

agtm?twation listing additional officers and/or directors.

13.
(Signature of Chairman, Vice hamrjl

n, or an officer listed in number 12 of the application)

v~ (orporate

Qc,n‘l’ av\’]

14.

(Typed or printed name and capacity of person signing application)



State of California
Secretary of State

CERTIFICATE OF STATUS

:
ENTITY NAME:
INTERNATIONAL LEADERSHIP CONSORTIUM, INC.
FILE NUMBER: 03414030
FORMATION DATE: 10/04/2011
TYPE: DOMESTIC NONPROFIT CORPORATION
JURISDICTION: CALIFORNIA
STATUS:

ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the .State of Califcrnia,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of October 18, 2011.

Netne . Bea_

DEBRA BOWEN
Secretary of State
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