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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:__ SAFE &ﬂ\/ﬁr\/s TNTERNATIONAS |, TIVC.

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 “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:

PHUON & DtV

Name of Person

V" hY

Firm/Company

130 CHAE AN

ety

Address

Tuliebre g8, 21044

City/State and Zip Code

pdovn @ woaksich .o .
E-mail address: (to be used fdr future anrfupl report notification)

For further information concerning this matter, please call:

PruoN& DoRN al 7% 1A% - 1417

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 is a check for the following amount:

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

=<
September 17, 2013 -E#

2%
PHUONG DORN me
130 CHASE WAY -
JULIETTE, GA 31046 o5

=
SUBJECT: SAFE HAVENS INTERNATIONAL, INC. B
Ref. Number: W13000051553

We have received your document for SAFE HAVENS INTERNATIONAL, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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 Il Letter Number: 113A00021823

www.sunbiz.org
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‘ APPLICA'TI(_)N 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:

- A
1. SAFE _HAVENS TN TERINATIONAL LNCORPORATED
(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 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.)

2. Gro.oheia 3. 56~ I5012%%

(State or country uRder the law of which it is incorporated) (FE1 number, if applicable)
o227l apol 5. _Qex}
I' (Date of Incorporation) (Duratiob: Year corp. will cease to exist or "perpetual”)

6

) (Date first conducted affairs in Flotida if prior (o registration. See sections 6171500 & 617.1502, F.S, to determine penalty liabiliry.)

7420 CHACE \X/ﬁ;‘f) TUUETTE GA. L10%

(Principal ofﬁce'adc'iresEj

0.0, box 27%90 . Mawn G# %LIJTLI—"IB‘?O
4 7 iling address

{Current ma

8. A . s - -
Purpdfe(sy ol corporation authorized in home state or country to be cdrried/@ut in the state of Florida) g

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

Name: Qdﬂ\é\n% ﬁ’tﬂm

Office Address: 4}2 %2 'A/‘) oA 5&% . 2‘_*1‘(;_’2. |()O§
MML , Florida__3330)]
(City) (Zip Code)

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 application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I
fuﬂier 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.

hWe:L Wt L2436 EL

7 / (Registered agent's signature})
11. Attached is a certificate of existerice 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.
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» 12. Names and addresses of officers and/or directors

A, DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: M'[(',HAE L D(ﬂ(f\/
Address: |3 () CHASE WA N
JUUETTE  Gfr- 31044

Director:

Address:

B, OFFICERS

President: BN Su
w & ~
Address: [ SR I
LIGAL! e N
f
~ S
=3 .
Vice President: =
o4
Address; -1
[ )
(2]
Secretary:
Address:

Address: 5&5“! Sjl[‘g %{d HIIJA ,2[ “Zldlm (nzﬂ: 51922, H

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13. %&I/ e~

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

14. CxEClurzve PrRscrel- MrCudet Polw
(Typed or printed name and capacity of person signing application)

Treasurer: RUSSELL P;E NT LE)’




CONTROL NUMBER : 0200761

STATE OF GEORGIA DATE INC/AUTH/FILED : December 27, 2001
Secretary of State JURISDICTION : Georgia
Corporations Division PRINT DATE 1 6/26/2013 6:20:46 PM
313 West Tower

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

SAFE HAVENS INTERNATIONAL, INC.
A Domestic Corporation

was formed in the jurisdiction stated above or was authorized to transact business in Georgia on
the above date. Said entity is in compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated and has not filed articles of
dissolution, certificate of cancellation or any other similar document with the office of the
Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued.
It does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a

statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

state. =
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Brian P. Kemp
Secretary of State

Tracking #: qZ1abSs8




