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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: j:n"’cr‘hccgr wﬂfbp -S@C'Ae""\//@r Cow ‘Pro_rc:ahm IV\C

Name of Corporation — mést Melude suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Prefit 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 corperation to conduct its affairs in Florida,

Please return all correspondence concerning this matter {o the following:

Lalkeshmi D. Dosve

Name of Person

InTemahona, Soold\/ ~@>r Cou) Proféc‘%lm Tne.

Firm/Company!

10/0 SE 93 Terrsce

Address

Gawesville Flocida 32041

City/State and Zip Code

(SCow© éqmal | Lo

E-mail addréss: (tobe used for future annual report notification)

For further information concerning this matter, please call:

[ dk<homi D. Dove a(3064 A/} -TS

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:

0 $70.00 Filing Fee ~ 0O$78.75 Filing Fee & 03$78.75 Filing Fee & E/$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
. Certified Copy

il : s




APPLICAT[ON BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1, In+€r . a‘\’tona\ SOCR‘G"\{ %r Qw 'Pr"o‘f'eofzo;ﬂ ’J:no

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

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

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 suffix by a nonprofit corporation.)

(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

\Oennsg/Uama, 3. A3-2GoH O
(State or county under the law of which 1t is incorporated)

s _March (4 (440

s,
(Date of Incorporation)

(FET number, 1f applicable)
Lerpetig \

(Duration: Wear corp. will cease to exist or "perpetual”)

(Date first conducted affairs in Florida if prior to registration. See secrions 617.1501 & 617.1502, F.S. to determine penalty liability.)
7.

SQ{(Pchl(pgﬂﬁ:Qagdtregsﬁ MWV\JEW He (1) VJ QOC//
$95 Oxen Drive, Moundsm \e WV 260¢/

(Current mallmg address)

(Purpose(s) of corporation authorized in home state or country to be carried out 1n the state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: qus/mm\ -D DOUf’

Office Address: 70 [OC S E ?al Terrac-€

Qamesw{/.& Florida_ 223G %/
(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
}les:fnated in this application, I hereby accept the appointment as registered agent and agree to act in this cq,
urt

acity. 1
rer 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.

AL ) Do

~(Regtstered agent's signature)
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11, Auached 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 Secrelary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated




N .
12. Names and addresses of officers and/or directors ,C\ / 4 5

%)
A. DIRECTORS 5 40

‘ 2%
Chairman; ( A)i ‘ lLa.VV\ E Dh\l < 4££ Q A L4 4#//'.5
Address: QR < Oxem Dt‘\ ve “WMQU{ (6‘ L) U )“Co O%Sffzh

Vice Chairman:

Address:

Director: {TCI\Z/ M- Dcp\}‘f.
Address: 3RS Oxen Drive Mcwncﬂsul“c LV ]\@O({I

Director: LQ P")-AW ;‘ D. Do ve N
Address: 74% 70l0 SE 9;2. %I’fﬁ(‘f éam&sw//e Fé 326([/

B. OFFICERS

President: (Jt)l”(aw . DO\)'e_. :
Address: 985 O¥€V\ Dr\l\J‘C MOUV\JSUK{[ﬁ LA)U J*Cﬂocf/

Vice President:

Address:

secreary. L repe. M. Doye :

addess___ 395 Oxen D'r‘lllﬂ— MOUY\GOSUIH-? Lx)UJ-Q:OLf[
Treaswer__{akeshims O. Doye :

Address: 70/0 SE ?Q—— T«?Vrac-c G:C?fn?SW//-e (—c)'/j_éo(/‘/

NOTE: [fnecessary, you may attach an addendum to the application listing additignal officers and/or directors.

13. (:\quﬂ-z ®""‘/ #.,Au.t_ﬁé’_émg_,ﬂ/w’ /) /)Wé
(Signature of Chairman, Vice Ehairman, or any officer listed in niimber 12 of the applicafion)

14, (adeshme D. Dove Treasugs e

(Typed or printed name and capacity of person signing application)
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COMMONWEALTH DOF PENNSYLVANIA .Flof?foi
DEPARTMENT OF STATE )
RO72015

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 00 HEREBY CERTIFY THAT,
INTERNATIONAL SOCIETY FOR COW PROTECTION INC.

is duly rogistersd as o Ponnsyianio NonProft [Non Stock) undes the laws of the Commanwoalth of
Penncybanis and remaing subsisting so far as the records of this office show, as of the dale hesein,

| DO FURTHER CERTIF ¥ THAT this Subsistence Catdicate shall nol imply 1hat all fess, 1axes and
panallips owad 10 the Cornrmonweslil of Penngyivania ara paid.

[N TESTEMIONY SWHEREQF, 1 have hexoxarin aet
my hard and coused the Seal of the Searrtzry's
Office to be 1ffed, the day and vear above nnitten

@téua 0\ Qem,-\;.s

Secretary of ihe commomnvaralth

Certheation Mumber: TSC180806182761-1
Vorily this canlidcato onling o hitp:fwww.corporations.pa. govfordersfranify. aspx
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