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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:_avip ¢ Faden  Bla . ounpanion . 11¢.

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 conduet its affairs in Florida,

Please return all correspondence concerning this matter to the following:

,QLL'TH HI(Sh-F\CIJ

Name of Person

_oauin * frden Blade Touindahon Inc.
Firm/Company ‘

/
2

B0 | wingston  Avenue.
- o/ Address

Lutz. , HoupA 23559
City/State and Zip Code

A€ black foundahon @.GMAL . oM

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

For further information concerning this matter, please call;

T odm Hishield a A, 586 - 4580

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporatiens Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount;

3 $70.00 Filing Fee 78.75 Filing Fee & 03$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:

- — —— .
Dyin § FateN Black. “rounoane nl.
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate lhat it is a corporation instead of a natural person orfpar’mcrshlp if not so centained
in the name at present. "Company" or “Co." may not be used as a corporate suffix by a nonprofit corporation.)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting busincss in Flo-r_iiga)

y groon
[ AP R
2 New Vorek s Ap-i350510 T g il
(State or countryinder the law of which it is incorporated) (FEI number, 1f applicable) :‘;“_ﬂ_} ot \,..»-
; )
4. Q1342 5. FerpeAc ‘% = o
(Date of Incorporation) (Duration: Year corp. will ccase to exist or "p eggal" X -
2 -y ‘n‘-}
6. UPoN HeLiNG PAA

(Date first conducted affairs in l'lorlda if prior to registration. See sections 617,150 & 617.1502. F.8. to delenmnepe@'ryhabm )

7 1o -4 203 Steed ot Albans  New \bm &

(Principal office address) ~

\DBHOS LlU!(Yj.SJVDQ Avende.  lLudz. TloaiDA 23559

(Current mailing addrcsq)’

PYDS{(LM@ .

9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Neme: __ Sandalh _ Tomenech)
Office Address: _Jﬁ&@_LL\LLﬂﬂSM]AWc

lukz  Florida ___ 2D

(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. I
further 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.

v {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 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: 5Cudﬁd’) DW%CI’) .

Address._ 1BPOS [ yiNGSTIN A‘/@UUEJ‘

itz . FlotioA 23559

T o Kennedh Plack

Address: | Iq Q LJ ZOSR‘ l?erf

9t Mbhs  New \/oﬂL Hilz

Dircctor: '/;); {TH "‘\'\ { S\’\:&Ld

Address: ij)ol SI NCQMOSS br

Wesiey Chipel . T 23944

Director: M\d’\?jfc C/ \Qa\/

Address: 6&&7) C‘-—IO(@SS Q(J mS m <

A ampg  FlouoA, 32 (9147

B. OFFICERS

President: /QLL_W\ "("'\' \ ﬁlv&\ A

Address: Zb;q 5]]\/60.1\4035 D(

Vesley chaﬂ Flouda >S4

Vice President: Kjﬂﬂc‘“‘] PD\ ok

Address: \ \L“ c:;l q 205 & _rﬁ"]YC 'C:"—

St Mns, New Youe, iz

Secretary: Sm C\Q—"‘) t&»m@nw’\

address_\BBO [AvinasTN Avendc.  butz, Pl 33559

Treasurer; SC{JC\@)\) ’DJY’\(:‘J] C:C'J\.

Address: \LB%DC;) 'Lzl\/l'ﬂ\(j.?bﬂ ﬁ\feﬂu&, (utz, A 233359

NOTE: Ifnecemh an addendumyto the appligation listing additional officers and/or directors.
13, & _(\ ]
(Signature of CRairman, ¥ide Chairmah, or any offkeér listed in number 12 of the application)

14, Ut G. HIRSHPELD |, PLESIneNT / DIRECTOR

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



State df New York

$S:
Department of State }

I hereby certify, that the Certificate of Incorporation of DAVID & FATEN
BLACK FOUNDATION, INC. was filed on 02/17/2012, as a Not-for-Profit
Corporation and that a diligent examination has been made of the
Corporate index for documents filed with this Department for a
certificate, order, or record of a dissolution, and upon such
examination, no such certificate, order or record has been found, and
that so far as indicated by the records of this Department, such
corporation is an existing corporation.
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WITNESS my hand and the offictal seal
of the Department of State at the City of
Albany, this 08th day of December two

thousand and fourteen.

g Z M "‘ *
Executive Deputy Secretary of Siate
INNTATIINONEIT T4




RUTH HIRSHFELD

2639 SILVER MOSS DRIVE
WESLEY CHAPEL FL 33544 «° CUST REF: MAIL
o
.é_;’ ;*}T.
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%
o

Enclosed is the information you requested.

If the name on the enclosed+document(s) does not maich exactly with the name of
the entity you requested. this office does not have a record of the exact name you

requested. The document(s] provided appear(s) to be of sufficient similarity to be
the entity requested.
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