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TO: New Filing Section
Division of Corporations

SUBJECT: Brnaels UO‘ NS et wor K TLne,

{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”, and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida,

Plcase return all correspondence concerning this matter to the following:

Soamelle. . Smebe,

(Name of Person)

'H’ﬁgdgl bo[nqs NQS\’UOOfIK InQ, ,

(Firh/Company)

£ o. oy OIS

(Address)

CPoct Saint luese, T 24988 pag|

(City/State and Zip Code) ~

For further information concerning this matter, please call:

Sametia 0. Smith o112, 62k - 8373

(Name of Person) (Arca 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 Clifion Building
Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

0 $70.00 Filing Fee ~ (3$78.75 Filing Fee & 0$78.75 Filing Fee & X $87.50 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &
Certified Copy




RECEIVED

12 APR -4 PH 1353

Crik] oAy GF GIE
FLORIDA DEPARTMENT OF STATE Tﬁﬁﬁ% £ ORIDA
Division of Corporations '

“March 26, 2012

SAMELLA W, SMITH
PO BOX 880251
PORT SAINT LUCIE, FL 34988-0251

SUBJECT: ANGELS’ WINGS NETWORK INC.
Ref. Number: W12000016892

We have received your document for ANGELS' WINGS NETWORK INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual®, if a specific date of dissolution or term of existence has not
been specified.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist i Letter Number; 512A00010188

www.sunbiz.org
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AFPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCTITS AFFAlRS IN FLORIDA
.-r" .
IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBRBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

. _Angels’ Woings Network Tae .

{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person orfpartnershlp if not so contained
in the name at present "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

2 TN DES 3 3& 5059 132

(State or country under the law of which 1 is incorporated) _ (FEl number, if apphcab]e)
{Date of Incorporation) {Duration:lYear corf) Will Cease (0 exist o "perpetual”)

6 —_—

. {Date first conducted affairs in Florida if prior to registration. See sections 617.1501 & 617.1502, F.S, to determine penalty liability.)

;1229 Sw Coftonwond Cove [brt St luere., F] 2993

{Princtpal office address)

Po Pox 88p25) et St Luere Fl 24483-0349
{Current md:]mg address)
nbole. a)l{A‘LcuZ_; AJW\mj‘LD‘Mg
Ig AN \mwg:vwm ,3({: Ve m%s , '&}m Yo e[c:\&rlu‘
g, _uninsured , undeins ured, Phumccwu.1 challenged \nur\o\rqdr VQ."“Q\"‘an

(Purpose(s) of corporanon authorized in home slate or country to be carried out in the state of Flonda) =

9. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

Name: __Samelloe 0. Sonits
Office Address: J?)Q\C[ Sw. C/D'HTYYWLO’DDA C/D“VQ_

P‘G ("' SCL\}V\“ U«LQAw‘b , Florida 511%%8 (0

(City) (Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accepit service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1
furtier agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

(Registered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated. :



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

A. DIRECTORS

Chairman: Somelloa. . South
Address: 1229 Qo Cothrnwoed. Core.

st . X 34a3k
Vice Chairman: [ (MDN’JWQL VOB S(MJO["L\
Address: (2240 W Codtvrucod  Cove,

PSL., ™ 244%0

Director oo \der —T0 ug&s\mncr%m
address__ (o BD {:e.H—E.n ZP\A H L) ﬁu@rm 3 (oso 5

Director:

Address:

B. OFFICERS

President: g amel l oo (JD g M%

Address: 1204 2> Cotrnm uonnd waa,
PaL . B 2498 L

Vice President: L,owo rg,ﬁ 0e. (1. STWOH/L %} Af:f:'i“;

Address: 1229 S0 Cotrmnwonnd. Cove, ~ -:;

e, Bl 2Y%%p
Secretary: L DA e, LO . SW/%)
Addross: 1’329 Quo o nodod. Cove PSL ™ >UG 87,

Treasurer: QQQJ/’Y\.U la. (. S‘W\M\ |
Address: ’%2»@ SU\D O,ﬁ ﬂw LAD Dbd C?)E—V\Q_/ ,‘ %L P[v B "‘qu\o

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13.

(Signature of Chairman, Vice Chairman, or ahy officer listed in number 12 of the application)

14. %W\_O/w Y \/QL" UAQM\_,\N\MJ

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




File Number 6266-039-2

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby

certify that I am the keeper of the records of the Department of
Business Services. I certify that

ANGELS’ WINGS NETWORK, A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON JANUARY 31, 2003, APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF

THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

670 Hd n- HdV T

In Testimony Whereof, I hereto e

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 15TH

dayof ~ MARCH AD. 2012

h s s _
Authentication #: 1207500581 .

Verify a1 www.cyberdriveillinois.com

SECRETARY OF STATE




