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TO: New Filing Section
Division of Corporations

Al

COVER LETTER

SUBJECT: Hooe 'FD’Y Vision , }

Dear Sir or Madam;

" Name of Corporation” must mclude suitix

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Certificate of Status”

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

’F)&’H’I L\O\S\(u

Name of Pers¢n

Hop_a JFor Viion

2)050 NE 357 Ave

rm/Company

Coide. 2401

i_i
o A
= 05
Address & aoa
— ﬂ?'_;-:'
N e
Aventora, F. 33180 - ol
City/State’and Zip Code = :g:;
- 2 23
Reth @ hopefor vision . ora, 2R
E-mail address: (1o be used for Tuture annual report netification) =

For further information concerning this matter,

Name 04 rF'er&mn

, please call:

at(30S ) Q00 - |H9

MAILING ADDRESS:
New Filing Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

X $70.00 Filing Fee ~ (3$78.75 Filing Fee &
Certificate of Status

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

O%$78.75 Filing Fee & 3 $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2013

BETTI LIDSKY

21050 NE 38TH AVENUE
SUITE 2401

AVENTURA, FL 33180

SUBJECT: HOPE FOR VISION INC
Ref. Number: W13000045601

We have received your document for HOPE FOR VISION INC and your check(s)

totaling $70.00. However, the document has not been filed and is being retained
in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

| Claretha Golden

Regulatory Specialist Il Letter Number: 213A00019540
New Filing Section

www.sunbiz.org

TYivriaian nfF D nrnnrarinme . PO POY 2997 Mallabacona Flamida 30914

9Z:8 WV SI ANV EL

f.

20 S3ISIAL
23S

ECLIRERE

02¥09
"3

SNOILVY
3ivis




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

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

(N ame 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 or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

Delaware

(State or country under the law o1 Which & i mmrporated) (F El number, iT applicable)

; (%ate o; fncorporauon) ‘ urdtion: Year corp. will cease to exist or "perpetual”)

(Date first conducted affairs in Florida if prior to registration. See sections 617.1501 & 617.1302, .5, (o determine penalty liability.)

21050 NE_33% Hve S(%unko’)"/m ﬂvaﬂvm H. 33/6D

ncipal office address)

Same as above,

{Current mailing address)

s Nm- Probit Oraanizathon - aeneasd adm‘iﬁé{)

(Purpose(s) of corporetion aythorized in home state or cougity to be carried out in the state of Florida)

i

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Py f—,—,‘é’
bR R

Name: f) eth Lids kgt c_%—r1 -;g‘:‘ -

Office Address: 2 /0SS0 MNE Sgb IQ'V& #a? ‘/0[ = %;15
Aventvro.  vioida___ 33180 = %ﬁ
(City) (Zip Code) e ;?2" m

10. Registered agent's acceptance: @

Hawng been named as registered agent and to accept service of process for the abave stated corporation at the place
limued in this application, I hereby accept the appointment as registered agent and agree Vo act in this capacity. I

Jfurther agree to comp?; 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 sighiture)

1. 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.




Pt

2N FILED
12, Names and addresses of officers and/or directors SECHE ApY 9F STATE
DIREC WWISILN GF CORPORATIONS

A DIRECTOR® 13 AUG 15 AM 8: 26
Chairman: /Mf& LAQ’M y e
Address: ;Q/OS'O p/)!njf p/d@ 'HQ C/O}

Awfﬁvm £ 33)8D
wgg’cmirman SQ{AQ Q&IK,OI/SKLA
Address; /:\O;f Lﬂ L[(f ;&Z

Roca Ladmo ¢ 33990

Director: .

Address:

Director;

Address:

B. OFFICERS
bresident. JOLIME. Edclsk/n
address:__ FSSo. SO Joq fereeoooooo R
Mames 33/80 - 3560
Vice President:_ M C)km e
adess__[S 309 Purning 8}01’ rat’ Eﬂad
Edmmd_ OF 23013
Secretary: DQHEL %a«)a_a/?kx
rawes 235 (W H St. [ot IC NY MY 0023
Treasurer: SCQ‘H' L(J,,in -
1A, (A 90025

Address;___

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

@

13.

(Signature of Chairman, Vic&/Chairman, or any officer listed in number 12 of the application)
14.

« _ATyped or printed name pacity of person signing appiication)




I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HOPE FOR VISION, INC." IS DULY

INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOCD STANDING AND HAS A LEGAL (CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW,

A.D. 2013.

3967803 8300

B/
B N A et
130974580 \QL\\_&W

You may verify this certificate online
at corp.delaware.gov/authver.ah

AS COF THE TWELFTH DAY OF AUGUST.
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Jetfrey W. Bullock, Secretary of State
AUTHENTYCATION: 0656174

DATE: 08-12-13
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