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. COVERLETTER

- —_— .

TO:  New Filing Seetion . o y i
Biviflon of Corporations e . o i

SUBIECT: IMANIMILELE CHIEDREN ING _ S :
. ‘ - Name of corparation~ must Include suffix . . :

" DearSiver M.nﬁm:
The enclosed *Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affeirs in Florida",

“Certificate of Exisioncs”, or "Cerificate of Geod Standing" and cheek are submitted to register the above referenced
hot for profit corporation to conduct its affairs'in Florida,

Please return al] comespondence concerning this matter to the rollow'ingi,

KAROLI 8SBMOOBRERE
Neme of Person . ’ ;
* TMANT MILELB CHILPREN T4C ' C :
~ - Firm/Company’ ‘ . !
14 WALL STREET 20T FLOOR ‘

’ ) . Addrexs

NEW YORK, NEW YORK' 10005 . .
City/State and Zip-cede. -

KSSEMOGEZGMAIL.COM . .
i Hermnl address: {to be usad for tuliife annual repert nofificatiany

For further infurmation coficeming th i tatter, please call:

KAROLI $SEMOGERERE at ¢ 212 ) 618.1322

MName of Persdn . Anea Cotfe & Daytimsa Telsphone Nuimber

STREET/COURIER ADORESS: MAILING ADDRESS: S

New Filing Seotlon New Filing Bection

Division of Corporations Divigion of Carporations

Clifton Building P.O. Box 6327 _

266) Executive Center Circle Tallahasses, FL 32314 , o
{

Tallthassee, FL 32301
Enclosed is a check for the following amount; : . (
((JF70.00 Filing Fée  [7878:75 Fiting Fee & []$78.75 Filing Feo &t p587.50 Filing Fes, - ,

Cestificato of Status Certifled Copy Certificate of:Status & i
Certified Copy

PLALY - BAGI/AN41 1T Spmwem Onbing

e

S0/2@8 39vd NOTLve0ddoD 10 ZBPILEJEIR £GET ZTBZ/ST/98



—x

APPLICATION BY FOREIGN NOT FOR PROFIT COIIIPORATION FOR AUTHORIZATION T()
CONDUCT ITS AFFAIRS IN FLORIDA ‘ .

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUY ES, THE FOLLOWING IS SUBMITED To
T FOR PROFIT CORPORATION FOR AUTHORIZATION 7O CONDUCT ITS AFFAIRS IN

REGISTER A FOREIGN NO'
THE STATE OF FLORIDA:
1 IMANI MILELE CHILDREN INC.
'{Name of carporation: mugt ineluda the word " 2" or or wordg of abbrevietions of like
import in lunguage as will clearly indicate that it is a comaration instend of & netural person or 1g‘m‘tmarr.hip if not so contrined
in the name at presont, "Company" or "Co.* may not be usad as s corporate suffix by & nonpro corporetion.)
2 ) OREGON - o 454220708
“(State or country under 1o Iaw of Which 161 Tncorporated) (FEY number, If applicable)
4 123072011 5 ; PERPETUAL ~
' ~{Date af Incorparetion) . (Durstion: Y ear ¢orp. wiil ocass to exist or "perpewal™
NOT APFLICABLR ' :
prior to registration. See sections Y i, 1o determ alty Habiiy.)
' 10205'Us ] SEBASTIAN FL 32958
A ) . (Principal office nddress)

10205 U8 | SEBASTIAN FL 32958
\urrent mailing éddress) .

g | EXCLUSIVELY CHARITABLE, RELIGIOUS, EDUCATIONAL AND SCIENTIFIC PURPGS]

) {Furpose(s) of carporation autharized in home a1afe or couitry 96 bé carried cut in 1hé Stale o F % T
9, Name and giroet address of Florida registered agent: (P.0. Box NQT accspiabie) > ;_:
. Name: MICHALEEDWARD LYLE ::
Office Address: 10205 US 1 RS

SEBASTIAN , Florida 32058
{Zip Code)

(City)

10, Registered agent's accoptance:

Having been named as registeced agent and (o accept service of process for the above stated corpordtion of the place .

d’aviguarea’ in tisis application, I hereby accept the appolntiment as registered agent and agree 1o act In this ac!lgv. I

Surther agree to carrﬁl with the provisions of alf statutes relative to the proper gnd complete performance ?H{P uties,
and accepé the obligations of my position as registerad agent., .

e _
o oo, (] -Mmﬂ%ﬁ

[ (Reglsterod sgeat’s signatute)

11, Attached is a cestificate of existence duly authenticated, not move than 90 days prio} 1o delivery of this application o
the Department of State, by the Secretary of State or other official having custody of corporate records in the

jurigdiction under the law of which it is incorparated.
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foyl]
o CILED ,
L2. Names und busfness eddreyses of pificdis:and/or directors: }2 J . X
A. DIRECTORS : _ ’ U 15 T 20
Chaliinain: SSEMANDA MBUGA MOSES SECRE At
' \ : R T P
Addipss; 121! MOUNTAINVIBW LANE SIITE 500 S e I s,
FOREST GROVE OR 97116 ~
Vice Chairman; - HITHAN K{\-DDU .
Address: 1911 MOUNTAINVIEW LANE SUITE 500
FOREST GROVB 97116
. Direator: MICHAEL EDWARD LYLE : HOPRINS JOYCE SSEMANDA '
Address; 10203 US 1 _ , 19L) MOUNTAINVIEW LANE SUITE 500
SEBASTIAN FL 32958 FOREST GROVE IL 97116 . o
Dijector: BARBARA M GIBBY
Addresgy 1211 MOUNTATNVIEW LANE SUITE 500
FOREST GROVEOR 97116
B. OFFICERS
Presidcn: SSEMANDA MBUGA MOSES
Address: 1917 MOUNTAINVIEW LANS SUITE 530
 FORBST GROVB R S71E
Vice Brosident; DITHANKADDY °
Aditerg; 1711 MOUNTAINVIEW LANE SULTE 500
_FOREST GROVE.OR 97116
Secretary: T e
d IMANI MILELE CHILDREN INC, 7
ess: - ' —?’ﬁwrmﬁmww TANE :
Tredsurer: : AT M N SUrTe 500 - POREST GROVE. ‘
' A ORIl ;
Adms. L I l‘lﬂ“ nad il ulmm4m;.mm-««m« '
NOTE: [f necessary, you may atiach an addendum to tha application ligtlng addltionsl officers and/or dircetors, '
13, : -~ ! e . ' i

Egnaure oF Chaliman, Vice Chairman, ot any GTEicer [1s#6d In mumber 12 of o appicaton)

14, SSEMANDA MDUGA MOSES, CHAIRMAN AND PRESIDENT OF THE CORFORATION
(Typed.orprinted-na dnd capacity of persan signing apphication)
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FILED

CERTIFICATE LA

et

State of Oregoﬁ

OFFICE OF THE SECRETARY OF STATE
Corporation Division

L KATE BROWN, Secretary of State af Oregon, and Custodian of the Seal of said
State, do hereby certify:

IMANI MILELE CHILDREN INC
was .
incorporated
under the Oregon

Nonprofit Corporation Act
on
December 30, 2011

and is active on the records of the Corporation Division as of -
the date of this certificate.

In Testimony Whereof, I have hereunto set

Stare of Oregan.

e

KATE BROWN, Secretary of State
May 1], 2012

Come visit us cn the internet at http:itwww.fillnginaregon.com
FAX (503} 378-4381

c@a/68 3Fovd NOT 1904300 1O ZBASEETGS8

my hand and affixed hereto the Seal of the
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