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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: CCo Missims Zie,

Name of Corpdration — 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:

(_Palo?‘q ﬁ;@

Nafme of Person

CD M:‘J‘/ﬂ'q}} __Z:‘

Firm/Company
/P Aomithd Tond
Pm,/ A7 3257

Address

City/State and Zip Code

% /h/’(,om/)'ﬂ ons Gﬁmg,/éom

E-mail address: (to be used for future anndal repont riotification)

For further information concerning this matter, please catl:

Lot ISk a(BSy 1207 7/3Y4

Name of Perdon 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
Enctosed is a check for the following amount:

3 $70.00 Filing Fee g$78 75 Filing Feé & (3$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 -

¥ 1 —h
-

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED.TO < -,

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT] ;S‘AF&IRS IN

THE STATE OF FLORIDA: B 2 \.lo .

L (L M3, Sommpemidut Tt o -
{Name of corporation: must include the Word “TNCORPORATED" or "CORPORATION" or words or abbreviations of ﬁ -
import in language as will clearly indicate that it is a corporation instead of o natural person or partnership if not socontaifiigl | *
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.) ‘~::"', o

TR

(1f name unavailable in Florida, enter alternate corporate nhame adopted for the purpose of transacting business in Florida)

N Nordh (oo s Y2/2094/7

(State or country under the law of which it is incorporated) {FET nuntber, il applicable)
. Tne 26 201 5. paptiua]
(Date of Incorporation) {Duration: Year corp. will cease to exist or "perpetual™)
6 /Vﬂ

' {Date first conducted affairs in Florida if prior to registration. See sections 617.1501 & 617.1302, F.§, io determine penaliy liability.)

g [006) Chamsined Food  Pnguty, /232514

{Principal office address)

192) Chtand Toud_Prnol L 32T

{Current mailing address)

6. WonpodPl atil, pmoidls summy conp Fphy astread oppuPrriies

) (Purpose(s) of Corporation authoryfed fy home stafle or country to be darried out g the state of Florlda)

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

Name: pi‘f‘ 311’)0
Office Address: 7000/ dt»u;‘rmj B«/

%’“"Z‘ , Florida 77571}&

(City) / (Zip Code)

10. Registered agent's acceptance:
Huaving 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
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.

[y (Registered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o 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:

- E
Address: R =]

Vice Chairman; e

Address: Dew

Director:

Address:

Director:

Address:

B. OFFICERS

President: /@\ ""'7 Jon

Address: 340/ Gr'ﬁ'u(f,@'/ CMF/‘

Mok, fL-3575

Vice President; DJLJI\ B’-“ W 1

Address;___ 1908 Cemtrd W

Posassln FL 32514

Secretary: Can -,/y W}é&

Address:_ 82/ /%'(%}W '@’W/A Vi 525‘/ /

Treasurer: 5' “-4 711!7' A}V

Address:_//8%/ Zér&‘%é% /gmé A 325-/ 7

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

13. Wh—_\/

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

14 Dnkety ?/310]9

(Typed or pnnt€d name and capacity of person signing application)

e



NORTH CAROLINA
Department of the Secretary of State
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CERTIFICATE OF EXISTENCE

|

- 13091

W

WL

-

I, Elaine F. Marshall, Secretary of State of the State of North Carolinado heﬁby’;-.i.._’
certify that = S

CO MISSIONS, INC. BE

{:i Ha

k;..-m-,
'
Lo

iyle
£1:l

i3

i

w

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 26th day of June, 2014 | with its period of duration
being Perpetual.

I FURTHER certify that the said corporation's articles of incorporation are not
suspended for failure to comply with the Revenue Act of the State of North Carolina; that
the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Nonprofit Corporation Act; and that the said corporation
has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHEREQF, I have hereunto set
my hand and affixed my official seai at the City
of Raleigh, this 2nd day of September, 2014,

Glrie £ Hnadatl,

Secretary of State

Certification# 95900970-1 Reference# 12162523-gs Page: 1 of |
Verify this certificate online at www.secretary.state.nc.us/verification



