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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Melandabodhi  lne
Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
AfTairs 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:

20&3 et Fees

Name of Person

Nalanda (yodh
Firm/Company

(8D (J)Uh'f‘(t/; Plce Blvd

Address

Siﬂag&'{‘k ¢ P‘ 3432

City/State and Zip Code

robe ctforg L@ ama l, com

E-mail address: (1o be used fof future annual report notification)

For further information concerning this matter, please cali:

Wabes | ToRS at( 20k ) 35, - 0834

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Carporations Division of Corporations
P.O. Box 6327 - Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

B/$70.00 Filing Fee ~ (3$78.75 Filing Fee & 0$78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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: :

L Nealanddoodhi iMCOvWajﬂ’d

{(Name of corporation: mast 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 tPar‘mership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate sufiix by a nonprofi

t corporation. )
2. _SYafe of LJughngton 3.
(State or country under the law of which it is incorporated)

{FEI number, if applicable)

4. 1//,0'1161017 5. ey peduald

(Datt of Incorporation) {Durdtion: Year corp. will cease to exist or "perpetual”)

6 ot th-ou' ko ‘Q"\l;‘('wd‘fovx.

. (Date first conducted affairs in Florida if prior to rdgistration. See sections 617.1501 & 6171502, F.8, to determine penalty liability.)

282 (ountey Place Blvd, Suracate [ 34233
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{ Purpbse(s) of corporation authorized in hidme state or country to be carried out in the state of Florida)
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9. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)

~
-
)

Name: ’PO\O ﬂ\lr E"—O\R-g
Office Address: ré(o E 2 C;)UV\J("" 9 D lecce % '\I(‘/(

7

g_ﬂ!'f‘\ g'o“’i\ , Florida 3“{&33

(City) (Zip Code)

10. Registered agent's acceptance:

Huving 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 to act in this capacity. I

Sfurther 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,

{Registered agent's sigﬁature)

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 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

A. DIRECTORS

Chairman:

Address:

wlgt'ﬁé‘éﬁ?%’ Robe T Foas

Address: Re&2 Cauwﬁwq\ Place @1y
SMQSO'W% Ef 34233

Director: C/M W “-’L\\ 7 S &'\. e/L'\_b 11

Address: %582- Ch()V\\'“ 9 \O((Lq G’\fd

Sevesotn, [ 34237

Director: Ca_,v‘"o lpg FElewa k‘ wﬂ

Address: gé’ £ CDO V\-‘L\/v’! P {QC{ @ (\f(j

Save Sola i T 24237
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.

3. JD—M b | Wive ko~

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

4. Eo(oevt“ —oll e dev

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



s\‘e . Ery, '

The State of : Pashington

Secretary of State

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal,

hereby issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
NALANDABODHI

1 FURTHER CERTIFY that the records on file in this office show that the above named Non-
Profit Corporation was formed under the laws of the State of WA and was issued a Certificate Of

Incorporation in Washington on 1/10/1997.

I FURTHER CERTIFY that as of the date of this certitficate, NALANDABODHI remains

active and has complied with the filing requirements of this office.

Date: January 28, 2014

UBI: 601-761-939

Given under my hand and the Seal of the State
of Washington at Olymipia. the State Capital

P Uppro—

Kim Wymun, Secretary of State

5 o

g
&




