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COVER LETTER

TO: New Filing Section
Division of Corporations

soniser. BROTHER 7D BRovHER Loep 0erTiow

Namc 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 cancerning this matter to the following:

Kaer A. Bl

Name of Person

B royiere Tp BloiHEF-

Firm/Company

/0856 STauPiwls SipwE Dr.

Address
WimAupe -, 72, 25598
CitgBitate and Zip Code

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

For further information concerning this matter, please call:

[Kirl N BROWY W SIR ) (R BT RYT

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
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee  (3%$78.75 Filing Fee & (J$78.75 Filing Fee & ¥ $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 I§ SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

. Brorwer 7o Beoiihel  Corpappiis m

(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 namral person or partnership if not so contained
"Co." may not be used as a corporate suffix by a nonprofit corporation.)

in the name at present. "?ompany" or "Co.
, leepa [ , YS -2/ 9YFHY

(State or country under the law of which it is incorporated) (FET number, 1f applicable}
i__ My 59, 20/ s 2025
{Date of Incorporafion) (Duration: Year corp. will cease to exist or "perpetual™)
r—
6. WVONE

{Date first conducted affairs in Florida if prior to registration. See sections 6171501 & 617.1502, F.S, to determine penalty liability.)

1 J0¥S 6 STAUDWG STIWE DR- (,J{mqq“aﬁé['}gﬁf

(Principal office address)

10856 STANDnG STws 2 | Jippumn F1 33947

{Current matling address}

g, OutRehActH

{Purpose(s) of corporation authorized in home state or country to be carried out in fhe state of Florida)

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

Name: [<¢U€C A , :BEDUU
Office Address: /0 254 Jfﬂ:xlqu/é 57;4/£r D6

W kitulia Florida_3.55 95

(City} (Zip Code)

10:] Hd 6- NP &

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 |
desiig‘nated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 [
Jurther 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. |

Va2 A Ripum

(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 Sccretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



v

12. Names and addresses of officers and/or directors

A. DIRECTORS

Chairman: \AO.,(L\ ._& ?M\ou.ud 3349 ¥
address:_[0 K3 b S"\LW(LMQ S'l'lr\«.ﬂ_ AV (x\nmaumﬁxfﬁl 336398

Vice Chairman;_YV\ Of\,ﬂ-:q guw‘té T\fl.
Address:/og;sg 5\'1"044&-’4’5‘ S-\m Q"- wl\MCUJ—WQ/F’ 335?9

Director: \Aow\'s‘ul B‘LO[’J I\)
Address: iD&’SLo S+G~4¢l‘n% S)('UV\L Qf\- (A)‘IW\(LLLM,J\)C] 53598

Director: W\U(LR;S BOUOL\E S{L.
address: |0 € 5o S+GMA\,..3 Shone On. w‘wwm/ £l 334896

B. OFFICERS

President: M Gvﬁzl %QDD\) f\)
Address: \O ?Slp j"l‘o.v\dlh\l/\aj S"\vy_q__ \DIL 'Ldmmww\e\j F \ 335"76’

i EI})

ooy

. A Q!“:'

Vice President_ MO RR 1.3 BO v Z Tiz_ = o
i S Merng
o L

Address: \OSSU S‘i‘&n&‘“q Stone 4. e

O i gty
= Wty
V) ' MQ.U—W\G. ) r] BBSqS' —_
' o &
Secretary: QO\QO ‘\f nJ % ow l < :E}‘_-T"_

a0 %5l Stonding Stme D Wimauma, £ 3359¢
Treasurer: Q_‘(Ln\LQA %QO UQ’\)
Address: IZQO7 rﬁi\)l\) u)&\l) K\&%Q, W, Q\N'U\ \Jrew p[ 33379

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

s K ond #bs— D7 Jn— fhe— )7

(S]gnaturc of Chairman, Vice Chairman, or any officer Tisted in nunwﬁ' 12 3f the apphcahon)

4\A0.M Eoew (N oirase RS Lonws = e

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




Tom é‘tlljeh[er

SECRETARY OF STATE

A Srstng of Tt of 9o Tbiste offLotsisiana S orolyy Contihl hone

the attached document(s) of

BROTHER TO BROTHER

are true and correct and are filed in the Louisiana Secretary of State's Office.

40720082N  ORIGF 1/17/2012 2 page(s)

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rauge on,

September 21, 2012

Certificate ID: 10309381#WMJ52

To validate this certificate, visit the following
web site, go to Commercial Division,
Certificate Validation, then follow the

WEB 40720082N

instructions displayed.
www._sos.louisiana gov

Page 1 of 1 on 9/21/2012 3:09:47 PM



JAN-17-2012 @3:22F FROM: 7012259325314 P.3/3

Tom Schedier
Sectetary of Gtete ARTICLES OF INCORPORATION
(R.8. 12:203)
Domestio Non-Proflt Corporation m ta: Commercisl Division
Non-8tock Carparations Only P. 0. Box 84125
Enclose $80.00 Mling foe Baton Rougoe, LA 70804-9128
Make remittance payable to Phone (225) 9254704
Secrotary of Siate Web Ske: www . sod.la.gov
Do not sond cash

STATE OF LOUISIANA

PARISHOF_ O \ean) &
1. The name of thig corporation Is: 'Eno-\)q\ML A E_Q:o%%

2. This corporation la formed for the purpose of : (check ona)
* & Engaging in any lawiul activity for which corporations may be lormed under Chapter 2, Title 12,

() of the LA Revised Stalutes (Non-Profit Corporation Law)

{Usa 1or lniung corporaion scivity)

3. Tha chration of this corporation Is: (may be perpetual) Mg 2.8, 200 peapatual)

4. This corporation is a nenproiit corporation.

5. The locallon and munigipal address (not a P.Q. Box only) of ihs cormporation's registered office is:

o) Ne e D8 Le 70
@ The fud! namae and municipal address (nol 8 P.O. Box only) of each of this corporalion’s registered
agent(s) la/ere:
'
W aal Broy ) S0ED Miekh New Un o
LAy 44 ¢
7. The full name and address of each incorporator of this corporation is:
n &) \ CYyad 4 L
GrLe
The corporailon's Initial board of directors, municipal addresses (not a P.O. Box only) and term of office
are; Name(s)lAddrass(es) Term ot Qffice

5060 Minound Blad NewOrlis o 70129
\AO—Q.-'\ me_d

8. This corporalipn is to be organized on a non-siock basls.

10. Other Provisions: N/A

Pageioil




