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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: \AL\U R . Azepwe Qurs i |\a§a, ahie Tar

Name of CorporatiolT— must include suf

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:

renda Siauen

Name of Person

AOUR .. e o D0\l e, T

Firm/Company>
20\ Lake Rutiee ek
Cape boeal | FL . 2q09

Azﬁ.\bk.&.k\&&?{t RSN €, 01mall. Conn

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

For further information concerning this matter, please call:

E}Szg@a Miaues) w04, 4SH-572 |
ame 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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

m.OO Filing Fee  [%$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 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

i, ]‘]DUP“ Aoz i U llgee Alue, Tnic.

(Name of corporation: must inChlde 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 parinership if not so contained
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

A sLaiva Oue Ulage, Nide., e,

(If name unavailable in Florida, enter alternate Corporate name adopted for the purpose of transacting business in Florida)
p P purp

2. C’JI‘CDRLO\.\& 3. OR -2 21 251

(State or country undeTthe law of which it is incorporated) (FEI number, if applicablej™
Moy 15, 1946 s OreR pstnal
(Date of [Acorporation) (Duration: Ydar corp. will cease to exist or "perpetual”)

6 N/A

- {(Date first conddcted afTairs in Florida if prior 1o registration. See sections 617 1301 & 617.1502, F.S, to determine penalty liability.)

_ 1DRsach &leyen

(Principal office address)

2017 Lalse Wolee Las Qﬂga Loeal ﬂ%aqaﬂ

(Current mailing address)

8. Q_/Y\C\ (L:\‘S\‘ a\’\)\c& O’\é\&d\_\ Il?ﬁﬁm\\ ’ .

{Purpose(s) of corporation authorized in home state-ér country to be carried out in the state of Florida) Tt

#I\

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: /\é’vfu\% CTI‘I RN e
office Address: 0N LA b [Ea LE.J‘
Q,Q,PCL QDM \ Florida 53709

(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
designated 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.

{Registered ageht’s signature)

11. Anached 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: f%ﬁ%.m\c\ﬁ leh\lzbl

w0\ Lahe Botlee Led
Cape Coma) ¥\, 22404

Vice Chaiman:% =andd Cj\l L SVERN

address: 2 HL hﬁ\%\ﬂ buey  Sen
Atlanta  Go. 203l

Director:
Address: . o
=
- =
T.:-‘ \ .
Director: W L
'.;'i'_“ -
Address: L ==
T\ €. o2
[ .
Ciz- -0
LA e
B. OFFICERS e

st | oRa s (1 Ren
address___ O ) Lﬁ“\b B\JH&L QzL:k"
Q_,a;\'\i_. Lonel & —ywma09

Vice President: FRKQL\A Q‘ﬂ \\ s nf
e BDBU]_Asl el o

A\“ lents (=g ?)O% \-( =
Secretary: Fﬁ\uqm M@‘ téubu\ LAl
Address: 6?3\ %C-L\Jr l A 'TP\RLC, \')?Czb\r\'\‘%b ljru &

Treasurer: Ma Q} \ K\\% od
Address: ‘\Db\/\ kC& "/\CC %‘C)\'\‘ZK QL}V— L&Pz‘— QO/{,CL\ ‘(:] 539 DC(

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

L ]
13. \ Q’:\ A
(Signature of Chairman, Vice Chairman. or any officer listed in number 12 of the application)

14. 12Reraa C:\\ RN & o)

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




CONTROL NUMBER 1 K634702

STATE OF GEORGIA DATE INC/AUTH/FILED: : November 15, 1996
Secretary of State JURISDICTION : Georgia
Corporatio‘ns Division PRINT DATE :07/29/2014
313 West Tower

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

Brenda Girven Edwards
3341 Asbury Sqr.
Atlanta, GA 3034486

CERTIFIED COPY

1, Brian P. Kemp, the Secretary of State of the State of Georgia. do hereby certify under the seal
of my office that the attached documents are true and correct copies of documents maintained by
the Corporations Division of the Office of the Secretary of State of Georgia under the name of

KOVA..KEEPING OUR VILLAGE ALIVE, INC.
A Domestic Non-Profit Corporation

Said entity was formed in the jurisdiction set forth above and has filed in the Office of Secretary
of State on the 15th day of November, 1996 its certificate of limited partnership. articles of
incorporation. articies of association, articles of organization or application for certificate of
authority 1o transact business in Georgia. This Certificate is issued pursuant to Title 14 of the
Official Code of Georgia Annotated and is prima-facie evidence of the existence or nonexistence
of the facts stated herein.

WITNESS my hand and official seal in the City of Atlanta and the
State of Georgia on 07/29/2014

B0~

Brian P. Kemp
Secretary of State

Tracking #: 13fxDkar




CONTROL NUMBER : K634702

STATE OF GEORGIA DATE INC/AUTH/FILED  : November 15, 1996
Secretary of State JURISDICTION : Georgia
Corporations Division PRINT DATE : July 29,2014

313 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

. Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

KOVA..KEEPING OUR VILLAGE ALIVE. INC.
A Domestic Non-Profit Corporation

was formed in the jurisdiction stated above or was authorized to transact business in Georgia on
the above date. Said entity is in compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated and has not filed articles of
dissolution, centificate of cancellation or any other similar document with the office of the
Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued.
It does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Offictal Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

B: b~

Brian P. Kemp
Secretary of State
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Tracking #: 52ju4YrD




