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RECE VED

FLORIDA DEPARTMENT OF STATELCRET ARy 5 STAT
Division of Corporations TALLAHASSES EOFL ]}“

June 25, 2015 |

ANTHONY THOMAS
P.O. BOX 311011
MIAMI, FL 33231

SUBJECT: VANGUARD UNITE, INC.
Ref. Number: W15000043899

We have received your document for VANGUARD UNITE, 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. These names are not available for one year from the date of administrative
dissolution/revocation unless such entity provides the Department of State with
an affidavit or letter releasing the name for use and affirming that they have no
intention of reinstating.

An out-of-state corporation whose name is not available must adopt an
alternate corporate name for use in Florida. The alternate name must contain
"CORPORATION", "CORP.", "INCORPORATED", or "INC." Section
617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or CO. in
the name of a not-for-profit corporation. Please enter the alternate name in the
space provided in number one of the application.

The document number of the name conflict is L12000147567 "VANGUARD
UNITED LLC".

Please return 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 cali
(850) 245-6051.

Karen A Saly :
Regulatory Specialist Il Letter Number: 915A00013427

www.sunbiz.org
Division of Cornorations - PO BOYX 6327 -Tallahassee Florida 32314
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: V an 71/41”4 Unite Tice.

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 fo
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Av\+L0mu ThoMd 3

Name'of Person

Var gyard Ynite Tuc

Firm/Company

Ro B 3ol
Miam FL 3323/

Address

City/State and Zip Code

AntThony @) Yangyavd vnite. ovy

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

For further information concering this matter, please call:

AthLow/ ThoMa$ L6 s70-975 0

Name 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:

O $70.00 Filing Fee  $78.75 Filing Fee & [$78.75 Filing Fec & %87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



- APPLICATION BY FOREIGN NOT FOR PRdFIT CORPORATION FOR AUTHORIZATION TO
, CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, 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:

L Vawgyavd  Ypte, Tnc e

- (Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of Tike
import in language as will clearly indicate that it is a corporation instead of a natural person or parmership if not so contained
in the name'at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

Vawqy avd Unite Flovida Tnc.

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flm;jga)

s - .-4"‘\

3 UF?\ o
. Delawave Y 1929768 %% ¢ =

(State or country under the law of which it is incorporated) (FET number, if applicable) ey o \ A
" N/zs /Iy 5, PerPetva) TE ¥
{Date of Incdrporation) (Duration: Year corp, will cease to exist or "perpe@,ia_"% '5;; O

6 o cf/‘ ?

. {Date first conducted affairs m Flonda if prjor to regisfration. See sections 617.1501 & 617.1302, F.S; 1o determine penaity"f}qalioz.ffﬂ
l/\j f ’ a

AL we ston £ 33227

& )4,\) (Principal office address) —
P.o. Box 3lloll Miami 41 2323/
(Cwrtent mailing address)

8. To Provide Cave fov individva/s ard oy Zrovls hationally a gy
7 '/N‘/m-h'dm,//y'

(Purpose(s) of corporation authorized in home state or country to be cartted out tn the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: A{A\ILL‘OI/\W /1’\0 Mﬂ {

Office Address: M@ /5? 7 Cd. V\O{ L / A/ 6{ (/
l\/é’s -}OM _Florida 33527

{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 famili‘::r with and accept the obligations of my position as registered ugent.
[ B

{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: o2
- ==
P .\
Address; CAC
e85! ? = 2 -
w <
i - *ir\
ARG
Vice Chairman: a7y O
S
Address: D
EE
¢
Director:
Address:
Director:
Address:
B. OFFICERS

President: Ak%ﬂ\qu /"\0/"'{45

Address: ja 507( 3//0//
MiaM) FL 3323/

Vice President

Address:

Secretary: qu e Tkaﬂﬂf

aares_ L0 BoX  31/o)] MidA; FL 3323/
Treasurer: LE{ 0{!4 TLaMﬁj

Address: MMMI ‘F-L 232 5[

NOTE: If necechndum to %e application listing additional officers and/or directors.

13.

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

14. AthoMy /Loﬁdf [Dfefm/ﬂ,;‘-

(Typed or printed name and capac1ty of person signing application)




 Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VANGUARD UNITE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF MAY,
A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CORPORATION IS AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VANGUARD
UNITE, INC." WAS INCORPORATED ON THE TWENTY-FIFTH DAY OF JULY,
A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
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Jeffrey W. Bullock, Secretary of State T
5575583 8300C AUTHENTNCATION: 2410002

DATE: 05-27-15

150729823

You may verify this certificate online
at corp.delaware.gov/authver. sh



