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COVER LETTER

TO: New Filing Section
Diviston of Corporations

SUBJECT: Kenﬁct@/ Comlemporw H?)US ’?4 /4/ 7@/’1{44""“5 /V'C.

Narhe of Corperation —nust include suffix
Dear Sir or Madam:
The enciosed "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 conduet its affairs in Florida.
Please return all correspondence concerning this matter to the following:

)esse Rerkoiwtz

Name of Person

Firm/Company

0 15 Ave. A

—yE ‘%J'flﬁaééﬁf%:p c’gf S37/53

desse@ bér Kowa o qroup Com

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

For further information concerning this matter, please call:

ese Berkowitz (2T ) 5HR-GOF6

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

Enciosed is a check for the following amount:

y\$70 00 Filing Fee ~ (%$78.75 Filing Fee & 3%$78.75 Filing Fee & 8O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICAT[ON 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 TS AFFAIRS IN

THE STATE OF FLORIDA:

. ety Condemporony  Howing_ Aleraodives , tnc.
r "CORPORATION" or worﬂs or abbreviations of like

.(Narne of corporation: must include the word "INCORFORATED" 01
import in language as will clearly indicale lhat it is a corporation mstead of a natural person orfparlnershlg 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. Kentuelky 3.
{FEI number if applicable)

(State or country under the law of which it is incorporated)
R petuon

4. Aparst T, 2000 5.
(Duration: Year corp. W|ll cease to exist or “perpetual”)

' Phte of Incorporation)

6.
(Date first conducted affairs in Florida if prior 1o registration. See sections 6171501 & 617.1502, IS, to determine penalty liabiiity.)

JBA0_[* Ave M, St Rlesburs, £ 32713

7.
(Principal ofiice address) —

Ap20 ¥ Ave N, St fetersbus, K 33743

(Current mailing addressf~—"

Provicle suttes. howgrs Tor Childen mn  Flordh

8.
{Purpose(s) of corporation authorized 1n home state or country to be carried out in the state of Florida) g =)
— <
[y -_— )
9. Name and streel address of Florida registered agent: (P.0. Box NOT acceptable) «@ %g‘rg
= g5
Name: \_)8556 B@(’I‘(OWI '{'C =) gi’rr‘;‘
o Z=2ec
Office Address: &830 _1 A-U'e A} A )

MOV YD
VIS

11

<t elerskburs , Florida S. 3(;?!0;?:)

(City)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this app}ication, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
JSurther 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.

//L

U " (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 arpon o ILEE
S mv?sr;rbo}ﬂ'}%f?ﬁ STAIL
A. DIRECTORS DRAT yw;

| ' WISEP 16 py .
Chairman: D(- K&HMJI/L\ KDZ IOUSI’((‘ P ¥ l4

Address: Qq O 0[ L{‘ﬂ" 5+

St_(uecshucs., FL . 23704

Vice Chairman: c\)@ﬁﬁﬁ 5@( /CO {aJt ',—C—
Address: 98 OB / 57 A’V{ A

St Rdesbure FC 3373

Director: C,@\(‘r‘%’h)ﬁ)hQ/J HO/Z L«JW'IL

Address: Q 333 L‘[{T‘\ S—f_ A..,/

St flespurg | Fe I3F0Y

A 7
Director: \QO&F ‘{’ DGD Uc”’\

Address: 9‘ 61‘1 /S_‘ﬂ 'C:’;J_. /(/

St P@Fe&é:wjl,%? 33713

B. OFFICERS

President:

Address;

Vice President:

Address:

Secretary;

Address:

Treasurer:

Address:

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

13.

Signatur€ of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

4. L)&‘)Se Egr}CDw:"LC\ (/(C,Q Cﬂ\ﬁ/‘/ﬂf%

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




FILE(
ETAR?’ OF 5
DIWSFOH F(‘DRP”I-’A‘:"TJ i

Commonwealth of Kentucky %13 S
Alison Lundergan Grimes, Secretary of State Pig PH S 1y

Alison Lundergan Grimes
Secretary of State
P. Q. Box 718 - .
Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490
http:/Avww.sos.ky.gov

Authentication number. 141596
Visit hitps://app,.sos ky.gov/ftshow/certvalidate.aspx to-authenticate this certificate.

e
g
I, Alison Lundergan Grifries, Secretary of State of,the\Commonwealth of Kentucky,

do hereby certify that accordlﬁé 10" the recordslm the, Off ice of,the Secretary of State,

"—_ﬂ_""“\\
KENTUCKY CONTEMPORgRY‘HOUSING*ALTERNATIVES INC.
/ Ny S N \
is a corporation dulyhincorporated and extstlnglynder KR@Chapter 14A and KRS
Chapter 273, wnose .date’of mcorporatlonjals August 24, 2000\and- vytlojse perlod of
SR

duration is perpetual::, // 4 \\\ (,tﬁ \

v g
| further cerltlfy’that all fees and penalties owed to the Secretary of- State have been
paid; that Artlcles ‘of Dlssolutlon have not bee.n‘ftled and that the most recent annual

report requ:red bydKRS “|4A .6-010 has&peg\?} tiielgered to the Se/cretary:‘fof State.
IN WITNESS WHEREOF l have hergagn o\ my hand and aft"xed my Official Seal

at Frankfort, Kentucky, Ihis. 31 ' day of\‘zJuly, 2biéf|n the 222" ,,yeargfvthe

Commonwealth \
\

~\

._-—_

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
141596/0499998




