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FLORIDA DEPARTMENT OF STATE _ :
Division of Corporations . = = Uiy

March 17, 2015

KYSHEA NICHOLAS
20 CARMODY CIRCLE
COVINGTON, GA 30016

SUBJECT: PROFOUND KIDZ CAMP, INC.
Ref. Number: W15000018886

We have received your document for PROFOUND KIDZ CAMP, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

The date first transacted business in Florida within the meaning of s. 607.1501 or
605.0905, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not transacted business in Florida within
this meaning, please insert the words "upon qualification” in lieu of a date. (Note:
Pursuant to s. 607.1502(4) or 605.0904(7), F.S., this office is required to collect a
civil penalty of $1,000 for each year other than the application filing year, that a
foreign corporation or limited liability company transacts business in this state
without authority along with the past annual report fees due this office.)

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

A-certiticate-of-existence.or-a-cerificate~of-good-standing-dated-no-more-than.90-
days-prior~to-the.delivery-of~the-application-te-the.Department~of~State, duly
authenticated-by-the.secretary~of “state~or=other.official-having-custody-of-the
records-in-the-jurisdiction-under~the-laws_of_which-it-is-incorperated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cerificate which is in a language other than the

English language. A photocopy of this certificate is not acceptable.

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.




Thomas Chang
Regulatory Specialist I Letter Number: 715A00005357
New Filing Section

www.sunbiz.org

Thrncoinrn nfF i lnavrnnraftinne PO BOY 2997 Mallabh acenns Tlrareda 2991 A4




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: %Q.)und K dz. QCUT\D TNC.

Narme of Corporation — must include shifix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Aftfairs in Florida”. "Certificate ol Existence”. or ~Certificate of Status™ and check are submitied 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:

Ku “N€ Ml holas

Name of Person

’P@Qomd Kidz Comp, TNC.

Firm/Company

20 Carmedy Ciecle

Addrdss

QOUimﬁbﬂ, )i‘;' 20016

City/State and Zip Code

Ynicholas @ kellsouth. net

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

For further information concerning this matter, please call:

‘%mgx N\C holas (770) A5 -R[ED,

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

Tallahassee, F1. 32301

Enclosed is a check for the following amount:

O $70.00 Fiting Fee  0O878.75 Filing Fee & 01578.75 Filing Fee & W.SO 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 617.1563, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1, /PPO'poﬂ K; dz OCkmn, Thne.

(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 natural person or partnership if not so contained
in the name at present. "Company" or "Co.” may not be used as a corporate suftix by a nonprofit corporation.)

(It name unavailable in Fiorida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. G‘é’ QCALQ 3. m-aqt@ga

{State br country_inder the law of which it is incorporated) {FEF number, if applicable}

i April 8, 2014 ¢ Perpetual

V (Date of Incdrporation i Duration: Yegr corp. will cease to exist or "perpetual”)

6 uno aackd lcaden

{Date ﬁr.{unnduclcd aflairs in Floridg/N prior to registration. See seciions 617 1300 & 6171502, IS, 1o determine penalty Habiliny )

.20 Car JCMC,QP. Qovir\cr\m,f;\f% o1y

(Principal ofTice address)

Sanme,

(Currentimailing address)

. Tlne, ngosc chal et ovaanize exelysively B Chas
(Purposets] of corporation authorized i hgme state or sate of Florida)
Poor wt)fh-r\ihf Meaniag 2 ( £ Hthe RS,

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

- O
Q=g
Name: ’_?)C\.('Jf‘\e,( O/La-r{< E Lé%
&+ 100 oo
Oftice Address: 9‘ \ | lOan S+ Nor‘fh Ay o'\ EEF;
= 3T
C/\ﬁow water Florida___ 33160 = 2o
(City) (Zip Code) * =
10. Registered ageni's acceptance: ""'-

Having been named ays registered agent and fo accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered ugent and agree ro act in this capacity. [
further agree to comply with the provisions of ail statufes relative to the proper and complefe performance of my
duties, and I am fumifiar with and accept the obligations of my position as registered agent,

Kool £ (ark

(Registered agent's signature}

11. Attached is a cenificate of existence duly authenticated. not imore 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
jusisdiction under the law of which it is incorporated.
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12. Names and addresses of officers and/or directors

A. DIRECTORS

Chairman: K\ {SLTE—Q Nl C %F\ Q.g

Address:_ 2t C&)imocjy\ G/MC»QO
(\O\J\ﬂej_dh %J 01

Vice Chairman: Aj{bﬁ“ﬁﬂn W: (| Ams

address._ >0 LOJ:Q_S\C‘I@ (\\u‘ bbe
C(Nno\'hh My 2ol

Director: %hCUf’bﬂ ]/OoJ) ko -

Address:__ 2 O Gf’urmod.m Gan

Covingtmn MW 200l
Director: EVCVEJﬁ' /{fl chaolas y..
Address,_ 20 COLVTY'\DCL(A CJJ"C/Q-D

C,O\JA‘. ngé"b'\wj g)

T‘:‘: %[)‘.
=
2ol z =2
LT
B. OFFICERS o g%i
. e
President: %{Jﬁ‘/m /\(I-\C/h o ‘CLE = _i:;
Address: CQUJ OQJO\-mCCLM (]MC‘/(O :; E-:::;
O(’,u\,} md?/}-\ m O (b oo
Vice President: ’RO\C/L“J—D CQCU\L

Address: 0’)“ \ (_0;0:' §+ NOF\‘B "Aq?‘}— \
Llearwdlon Fl. 3370

Secretary: ‘Zﬁ'@*’ea"wm/)\fﬁma CLIV_C)\\/
Address: \\08 T:.Otr €y WA—\‘/

WG:DOﬂmqh /&ivﬂt S5
Treasurer: \3(?53] Ca W\(}l Q'Yf\s
Address: 280 Lﬁ»\\iCS\de G—f"‘(‘l e;

CDU'«.'\SJI’W"\ ) Jok SCOl

NOTE: If eccssa%y %dum 1o the application listing additional officers and/or directors.
13. a)UXJ’W 11 &

{Sgnature of Chairman. Vice Chairman. or any officer listed jn number 12 of the application)
14, KLJSL\QQ

cclnolas ( Presicot

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




STATE OF GEORGIA

CONTROL NUNBER

: 14035260
DATE INC/AUTH/FILED : March 17, 2014
Secretary of State JURISDICTION © Georgia
Comormio‘ns Division PRINT DATE : March 30, 2015
313 West Tower
#2 Martin Luther King, Jr. Dr.

Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

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

PROFOUND KIDZ CAMP. 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 comptiance with the applicable tiling and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated and has not filed articles of
dissolution. certificate 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 ol intent 1o 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.

st1ate.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized 1o transact business in this
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Brian P. Kemp
: 1y Secretary of State
'\&—:\A_i—__/;/’

Tracking #: beHwmune



