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FLORIDA DEPARTMENT OF STATE .
Division of Corporations _ iz

February 17, 2014 i

=
JOSEPH BRAFFORD -
SOUTHEAST ATHLETIC ASSOCIATION OF THE DE SIS
101 ROSWELL COURT
KERNERSVILLE, NC 27284

SUBJECT: SOUTHEAST ATHLETIC ASSOCIATION OF THE DEAF, INC.
Ref. Number: W14000010278

We have received your document for SOUTHEAST ATHLETIC ASSOCIATION
OF THE DEAF, INC. and your check(s) totaling $87.50. Howevar, the enclosed
document has not been filed and is being returned for the following correction(s):

The jurisdiction under the laws of which the entity is incorporated or organized
must be inciuded in the document. :

. .The. dats firgt transacted business.in-Florida within. the meaning of s. 607.1501 or
605.0905, F.S., must be set forth in section 6 of the application.” If the
corporationflimited liability company has not transacted business in Florida within
this meaning, please insert the words “upon qualification" in lieu of a date. {(Note:
Pursuant to s. 607.1502(4) or 605.0904(7), F.S., this office is required to collect a
civil penalty of $1,000 for each year other than the application filing year, that a
foreign corporation or limited liability company transacts business in this state
without authority along with the past annual report fees due this office.)

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 1o this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a languagé other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this tetter, within 60 days or your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 245-6052.

Thomas Chang
Regulatory Specialist |l Letter Number: 814A00003578
New Filing Section
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. COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: U'Wlmﬁt' ﬂrW\kzhc 7L(§SOG(L‘H O O—C —the /DGQQ ) T,

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 concemning this matter to the following:

Joseph Bralford

Name of Person

Shutheast Mplho 7455001&% on of Jrf/)é’ @@P ) /f/nc.

Fun/Company

[0 Rosuseld fom/#

dress

Kernersvi Z[ﬂ e 1434

City/State and Zip Code

b rafCord @ ool tom

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

For further information concering this matter, please call:

Joszph Bratford . 3%, 333 §34/] ( L ol

' Name of Person Area Codc_& Daytime Telephone Number / v aw G
MAILING ADDRESS: STREET/COURIER ADDRESS: v SS&@ Q/>
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:

OO $70.00 Filing Fee  (J$78.75 Filing Fee & (0%$78.75 Filing Fee & w $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



- }.::; ,J*fmruc‘AnoN BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
C 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 Soudheast Mnldio fssouakion of the Lof  Tae.

(Name of corporation: mnst include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
mmport in language as will clearly indicate that it is a corporation instead of a natural person or ip i

énmasthnfnotsocumnined
in the name at present. "Company” or "Co." may not be nsed as a corporate suffix by a nonprofit corporation.)

2 TN 3, 58-11749971 10

{State or tountry under the law of which it 15 mcorparated)

{FEl number, it applicable)
. ENEED

5. per Km&l
{Date of Incorparation)

tion Year dorp. cease to exist or "perpetual®)

6

" (Date first conducted affairs in Florida if prior 1o regisiration. See sections 617.1501 & 617.1502, F.S, to determine penalty liability.}

: 8030 Praive fox Lane dot it Driardn Fpvida, 35819
10 Reswell O+ Hemavsuille 1C o884

s Reaiona! Basketoall TDurnament
(Purpose(s) of corpgration authon:

76 in Home stats or couniry 1o b¢ carried ou In the state of Flonda) 2= 17 =
5
9. Name and street address of I{lorida,_rcgisﬁt_crcd_agqlt: (P.O. Box NOT acceptable). . E;':_f ; :Y’__l .
- - 'O . T K ::11 ~
name:_BOXTERY_(SITRYEES. Alle vio iminez T g
Office Address: 3[050 "T‘}‘Ck‘lrl‘e. F‘D}( Lam" l ke k I { :;«_—" ;‘
7™
D F\Qndo , Florida 398 ‘9\ ™

(Csty)

(Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accepl service of process for the above stated corporation at the place
destgnaled in this application, I hereby accept the ’ﬂmimmem as registered agent and agree fo act in this city. 1
Jurther agree 1o co with the pr ns of all siatutes relative to the proper and complete performance o?my
duties, and I am famillar with and accep! the obligativns of my position as registered agent.

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of Statc, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is ncorporated.



12. Names and addresses of officers and/or directors

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address: -

Director: — .
Irbn

Address: ’:_;3 —
=0 g
o, . —
el e

B. OFFICERS T g
-

president___ ISP, Db Bmﬂ% Y‘d 2i e
S

Address: (D} QDSU)QU (\DUL\/{" ="

Kernarsyille Ne anagy
Vice President: Mml( 1 LLUKD'\‘US -
Address: D PoxX 330

Fourdain¥nn SC_2bY

ey P00, ONNSON
Address: ,‘PO POX Q00 (\D UWL‘!’)V] Q(\ &qaa)
reree___B0Ce) B0
s DI Roseoelt Onid Bernarciiite. NC YA

NOTE: It nccczjjy yu;ma)j[ dm:? 71 z;?udum to the application listing additional officers and/or directors. ‘ILLm 0 n

(Slgn(%t@zﬁﬁlm ce Chairman, or any officer listed in number 12 of the application)
14 052 P\~ THraxXor el

(Typéd or printed name and capacity of person signing application)
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STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

- William R. Snodgrass Tower
" 312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

RACHEL TUBIOLO-BRAFFORD June 2, 2014
101 ROSWELL CT
KERNERSVILLE, NC 27284

Request Type: Certificate of Existence/Authorization lssuance Date: 06/02/2014

Request #: 0129501 Copies Requested: 1
Document Recaipt

Receipt# . 1522066 Filing Fee: $22.25

Payment-Credit Card - State Payment Center - CC #: 156549079 $22.25

Regarding: SOUTHEAST ATHLETIC ASSOCIATION OF THE DEAF, INC. (SEAAD)

Filing Type: Corporation Non-Profit - Domestic Control # : 186408

Formation/Qualification Date: 03/03/1987 Date Formed: 03/03/1987

Status: Active Formation Locale: TENNESSEE

Duration Term: Expires: 03/03/2087 Inactive Date:

Business County:

CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

SOUTHEAST ATHLETIC ASSOCIATION OF THE DEAF, INC. (SEAAD)

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business;

. —_— —
* has filed the most recent annual report required with this office; L
— '_'_._
* has appointed a registered agent and registered office in this State; b Lo ~1
=0 = !
* has not filed Articles of Dissolution or Articles of Termination. A decree of juditial dissolutjgh
has not been filed. e T oM
e
,““" £ ool CJ
Py
£ x
a/{ﬂ ~
o |
Tre Hargett
Secretary of State
Processed By: Cert Web User Verification #: 007402423

Phone 615-741-6488 * Fax (615) 741-7310 * Website: hitp:/tnhear.in.gov/



