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COVER LETTER

TO: New Filing Section
Division of Corporations

subsect: “Your Nestind” Tnedydoraded

~ 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 Flonda", "Certificate of Existence", or “Certificate of Status™ and check are submitied to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please retum all correspondence concerning this matter to the following:

‘-Tre,ll Ala Er),un//:/D

"Name of Person

“Nouc DenStiny, Tne
) hl Firm/Company

- =,
© IE
10 Box 1463 5
Address -,: Errs
- o
H. 33734 2 Zg
1ty/State and Zip Code S om
w B
W jl_"_;}_".,
m%ag..%qma;l. com - -
-maf ess: (1o be tded for future annual report notification) oy
For further information concerning this matter, please call:
-—
Felis: (G181 82704
ame 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 1s a check for the foltowing amount:

1 $70.00 Filing Fee 13678.75 Filing Fee & [0%78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

i

i3




SErRE PFiLEf}
SECRETARY OF STATE
IVISICN OF CORPORATIONS

TINOY -1 PM 3: 34

FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 14, 2013

FELISIA EDUARDO
POST OFFICE BOX 7463
ST. PETERSBURG, FL 33734

SUBJECT: "YOUR DESTINY", INCORPORATED
Ref. Number: W13000057077

We have received your document for "YOUR DESTINY", INCORPORATED and
your check(s) totaling $78.75. 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 the corrected original and one copy of 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 youf document, please call
(850) 245-6052.

Claretha Golden
Letter Number: 413A00024062

Regulatory Specialist |l
New Filing Section
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
‘ i * 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:
‘ . Y4 —
L ! n (01 ¢
(Name of corporation: must meladé the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate thal 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 nonprotit corporation.)

2. _(Geplaia 3 Q7-He 2270

lo
(State or cdwhiry under the law of which it 1s incorporated) -~ (FEI

number, if applicable)
+_Zehcyary 1, 2010 3 4{46#: e petug)
{Date of Incorporation) (Duration: Year corp. wiil ceasetto exist or "perpetual™)

6 Dol 5y 2013

(Date first conducted affhirs m Flonda 1f prior to registration. See secfions 617. 1501 & 617.1502, F.S, to determine penalty liability.)

122l 27® 1 5. 4l fd%sbum, 2337212

(Principal office addregs)
€0 Doy Y . ve, ¢ 3323
4 urrent maiit ddress)
: .'17 of Lé
(s) of corporation authorized in"home state or country to be carnied cut in the state of Flonda)
for ¥am!)es .
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
o
. ol z
Name: . =
L]
Office Address: J J H. o l% SZL S - .
- S
5l \O{HJSBUL[G Florida_337[7 w
~ (Cityd7 {Zip Code) oS
=

10. Registered agent's acceptance: o
Having been named as registered agent and to accept service of process for the above stated corporation at the place
desiinated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to camp’{v 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.

%&V

(Registered agent's signature)

I1. 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 officiat 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 L EL"J.
SECHIIARY OF STATE

A. DIRECTORS VIR CGF CORPORATIONS
Chairman: ?'fl‘,s'n a ‘Ec/{u a/ojb 13NOY -1 PM 3: 34

Address: 2 a “1 Q 7.Qb %‘1 . 5 -

St feders lr_u/j , 7¢ 3371

Vice Chairman:

Address:

Director: ?t '* Sla '{‘{JIJ a@?b

Address: o? a “l Q 7*“ (S.} . S .

N iockfjb»fcj; .23

Director:

Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary: r\‘\l'Df\'la C&f r-

Address_ 1 [0 O PGY}( gl\}ﬂ, .’4"?4' 303 ‘Sﬂmfnolf‘. ?(_- v3272
Treasurer: %SL b\‘) al tﬂl/

Address:_} 3 3 3 “gS‘]‘bﬂ (SJ- S 5'} Vdfjb&@; 7( 357[1

NOTM%}&M you may attach an addendum to the application listing additional officers and/or directors.
13, . ?"// ___ —
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

[} 1 T .
14. iV 4
Typed or printed name and capacity of person signing application)




CONTROL NUMBER : 10033260

STATE OF GEORGIA DATE INC/AUTH/FILED ; February 16, 2010
Secretar}' of State IURlSDICTlON . Georgia
PRINT DATE : 10/7/2013 5:08:05 PM

Corporations Division
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

"YOUR DESTINY", 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

B: 0~

Brian P. Kemp
Secretary of State

state.

Tracking #: dOeV4voq




