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Ve o . COVER LETTER

| : " i . ) o CL “F
TO: New Filing Sectfon |
" Division of Corporations

SUBJECT:__Ma pem dao Trne dba Nwﬂ‘ﬁ 3{,3 %g penda
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 "Cerificate of Good Standing" 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:

Nelissa AWise

Name of Person

_Ma-lpemlo Incg

Firm/Company

c)\oa_ NML& Ma, W\qmﬂo

2058 fomda Dv.
Address

Holiday , €L 3490
«J" City/State and Zip Code

AN YM - Melissa@ rotmail.comn

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

For further information concerning this matter, please call:

~
Me Hissa Wise at( 127 ) 793-7970 —
Name of Person Area Code & Daytime Telephone Number L =
. o T
MAILING ADDRESS: STREET/COURIER ADDRESS: 57 [
New Filing Section New Filing Section S, EOU
Division of Corporations Division of Corporations Hiow
P.O. Box 6327 Clifton Building S —
Tallahassee, FL 32314 2661 Executive Center Circle  ~ ~
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[(] $70.00 Filing Fee [ $78.75 Filing Fee & [(]1$78.75 Filing Fee & ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 20, 2014

MELISSA WISE
2029 PAMELA DRIVE
HOLIDAY, FL 34690

SUBJECT: MAPENDOQO INC DBA NUVU YA MAPENDO
Ref. Number; W14000063707

NuRW
We have received your document for MAPENDO INC DBA NUVYO YA

MAPENDO and your check(s) totaling $78.75. However, the enclosed document
has not been filed and is being returned for the following correction(s):

Entities may file using only the entity's name. Please delete any reference to the

"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

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 your document, please call
(850) 245-6052.

Claretha Golden
Regulatory Specialist Il Letter Number: 414A00022430
New Filing Section
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE Fi OLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN-
THE STATE OF FLORIDA:

PUTTN.
L. _MNMapendo Twe dea—Rneratategsordto

(Name of cbrporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate that it is & 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 nonprofit corporation.)

2. _DWio 3 dle- 1895599

(State or country under the law of which it is incorporated)

(FET number, if applicable)
4. .[gze\gao(a _ 5. _pexpetw

pgtwal
(Date of Incorporation) (Dufatior!: Year

corp. will cease to exist or "perpetual")
6. - 8/ \d  (eawking onlu Vaing conducted )
{Date first conducted affairs in Florida if prior to reRistratioly, See secfions 617.1501 & 617.1302, F.S, fo determing penalty liability.)

7. o038 Pamela De. Polida

34030
ncipal office address)

2029  Rumels Dr. Holiday L 34090

Wurrent mailing address)
8. _C \ ¢ \iad acalicnal e umdex Stchien SOIEX3) ofihe
s) of corporation alithorized in home state or country.to be carricd out In the state o

Triermal E’gmu_‘f Codle
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

=
Name: Northwest Registered Agent, LLC. :Z_"_E -
-~
Office Address: 3030 N. Rocky Point Dr. STE 150A oM
2 O
Tampa . Florida 33607 w0 .
, (City) (Zip Code)

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
desi nated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity.
er agree (o co 7

ity. 1
Iy with the provisions of all statutes relative to the proper and complete performance 0jp my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Dan Keen-Manager
(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 Secretary of State or other official havmg custody of corporate records in the
Jjurisdiction under the law of which it is incorporated.



12. Names and addresses of officers and/or directors:

A. DIRECTORS ' l | P N
Chairman; 14 NGV -4 gy

s \
Pl Lot hier TE O

il

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President:___Yiie WD IS
Address: 202 N ¥ &. Ao D,
Mamis buv, OB 4S34m
Vice President: Rolb  Smith
Address; ]S ThisHewood Pl
e Weedlands, T 7738y
Secretary:_f\le }i SSa.  (A)ise
Address__ 2059 Pamela Dy HD\RO\Q:‘. L 34630

Treasurer: MC \isgsa Wise
Address; 2034 Cawmea D H‘G\ida:\\‘pL 3"”-0C?O

NOTE: If necessary, 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)

14. Me lissa U2, Seeretrena /) TverSuven
{Typed or printed name and tapacity of person signing application)




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1, Jon Husted, do hereby certify that I am the duly elected, qualified and present acting Secretary
of State for the State of Ohio, and as such have custody of the records of Ohio and Foreign

business entities; that said records show MAPENDO, INC., an Ohio a not for profit

Corporation, Charter No. 2162197, having its principal location in Beavercreek, County of

Montgomery, was incorporated on December 3!, 2012, and is currently in GOOD STANDING

upon the records of this office.

U7 4

l, 38 Ny . ADN ‘Z[

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 6th day of October, A.D. 2014. -

Ohio Secretary of State

Validation Number: 201427601135



