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COVER LETTER
TO: Chief of Burcau of Commercial Reconding
Divitipn of Cotporations _
L‘J Yo 6 )
SUBJECT: /. / ///?7’””’)572 C‘CAL{J HE 20/5 - coo &3 377

. / (Name of Foreign Unincorporated Asmsociation)

Dear Sir or Madam:

The enclosed “Application by Forsign Unincorporated Assoclation for Authorization to Transact
Business in Florida,” duly suthenticated copy of ity written Articles of Associstion, and check are
submitted to register the above refarenced foreign unincorporated ussociation to transact business
in Florida,

Please return all cosrespondence concerning this matter to the following:

0\*& %\x\\mﬂ& J~

of Person
‘_‘RNV\ (ch‘gbk\o )

167232 N« L.\E-ER*TY Drech

Ad
_ Al & B2200L
(Chty/State and Zip vode)

For further information conoerning thia matter, please call:

Olss g\‘)\\\wm&\\ S st (¥ Yo\ ¥hvaR

(Name of Person} {Area Code & Duytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:

Chief of Bureau of Commercial Resording Chief of Bureau of Commercial Recording
Division of Corporattons Division of Corporations

Clifton Building P.O. Box 6327

2661 Bxecutive Center Circle Tallshasses, FL 32314

Teltahssses, FL 32301

Enclosed is a check for the following amount;

$70.00 Filing Fee §78.75 FilingFee &  $78.75 Filing Feo &
Certificate of Status ~ Certified Copy
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APPLICATION BY FORKIGN UNINCORPORATED ASSOCIATION FOR
AUTHORIZAYION TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 622.03, FLORIDA SYATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FORETGN UNINCORPORATED ASSOCIATION TO
TRANSACT BUSINESS IN THE STATE OF F@RLDA.

o¥pD

L HAWMER CLAW

(Enter name of Forelgn Unincarporated Assaciation)
{1 ramc unsvaliedls in Fiorida, enter attermnate name sdopied for the purpase of ransacting business in
Florids) "Ly =

2\ {OMIN 6 3. LM"' L}u’)ﬂSL{Qa;

(State, Tenttory, or Possession of U,S.A.) (FET number, if spplicabie)

4. Quw (] 2ois 5. C_')L_Q(\l lw\g—- Fer PeTuNt
(Date of Organization) (Durstion; Yenr association will cease to

cxist or enter “perpetunl”)

6. O BE ODereramned
{(Dats first transacicd business in Floride, if priar vo reglstration) (328 SECTIONS 607.1301 & 607.1302,
F.8., to dsteymine penalty lability)

7. \0z3 N Gagrey [TREE T

. SRV LLE — L 220k,
(Principal address

023 N L;g@t:m‘uStagéf

SAM e us L LE Ty 22 e O
{Curmrent malling address)

8. BW\OMQ e Buﬂ.me;ss f\ae(v\—cé ll‘ft’\'“*}\d (N E:LUYE.A()V\

{Pmpa)e(s) of unincorporated association authorized in home state or country to be carried out in state of
Florida)

9. Name and gireet addrega of Floride registerad agent: (P.O, Box NOT acceptahle)

Name: 9*33 e 4 ~
Office Address: 075 N, CuvReety Stk _
JRCwspown bl e L , Florida 32-20(o
(City) (Zip code) 2

10. Registered agent’s acceptance: & :
i ‘l ";r"' - .

Huoving been nomed as regiztered agent and o accept service of process for the above stared \fo o'
i e

corporation ar the place designatad in this application, I heveby accept the appointment as
registered agent and agres 1o act in thit capaclly. I further agree to comply with the provisions = 7 s
of all statutes relative io the proper and complate pegformance of mp duties, and I am fomilior wWmou
with and accept the obligations of mp pnaition as registered agent. ‘
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11, Atached it 2 copy of the written articlos of szsosiation duly authenticated, not mare than 90
days prior to delivery of this application to the Department of State, by the Secrstary of State or
other offictal heving custody of Association's records in the jurisdiction under the law of which it
is organized.

12. Names and business atdresses of officers and/or directors:

A. DIRECTORS

Chairman: Dt T;-to ) d 'R
ST

Address: WM
S UL ile C 2220,

Vice Chairman:
Addren:
Directoc: O“S S‘\?Al\md b S
Addfm: - ‘-

Abesosaunile, B O\S
Director:
Address:
B, OFFICERS
Prestdent: Cdioasd Timnna S
Address:

AcicSonrale T 120\

Vice President:
Address:

Sccrotary: Yoo H To\Wwer
Address: \W0z3 W™ LBy Sdresl
I ppvile V. 5270l

Treasurer: Qs e Mook 3
i L ™ =

Address: l

Streal
DS S L o 22200

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

13, % WI/@ Odes Skllworte. o,

(Signature of Director or Officer listed in fufnber 12 of the application)

w_Bxrrucrnoe O zecton
(Typed or printed nams and capacity of person signing application)




Articles of Organization
For

WYOMING Unincorporated Non Profit Association
:ORDER OF THE BUSINESS:

1. Roll call of the Officers

2. Report of the Executive Committee on the New Candidates
3. Reading of the Minutes of the Previous Meetings

4, Receipts and Expenditures

5. Communications

6. Report of the Delegates and the Committees

7. Unfinished-Business

8. New-Business

9, Nominations, Elections and Installation of the Officers
10. Good and Welfare of the Association

12. Adjournment

Article |

The name of the Unincorporated Non Profit Association is:

THE HAMMER CLAW ASSOCIATION !
Nominations, Elections and Installation of the Officers
o Foreperson - Otis Stallworth, |r.
o Recording Secretary - Yanagusto Waya
o Treasurer - Edward Tinari, Jr.

Article 1]

The street address of the principal office of Unincorporated Non Profit Association is:

1023 N. LIBERTY STREET
JACKSONVILLE, FL. 33026

The mailing address of the Unincorporated Non Profit Association is:

1023 N. LIBERTY STREET
JACKSONVILLE, FL. 33026

Article III

The purpose for which this Unincorporated Non Profit Association is organized is:
ANY AND ALL LAWFUL BUSINESS.

Article IV

The name and Street address of the registered agent is:

Mr. Kim Luthi
Legal Agent and Agent for Service of Process

156 N. State Line Road, Freedom: WY [83120]




Having been named as registered agent and to accept service of process for the above stated
Unincorporated Non Profit Association at the place designated in this certificate, 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 relating 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 Agent Signature: |\ 0 Luthi: Rim Lethi

Article V
The name and address of Elected Officers are:

Title: Foreperson

OTIS STALLWORTH, JR.
1023 N. LIBERTY STREET
JACKSONVILLE, FL. 33026

Title: Recording Secretary
YANAGUSTO WAYA

1023 N, LIBERTY STREET
JACKSONVILLE, FL. 33026

Title: Treasurer
EDWARD TINARI, JR.

1023 N. LIBERTY STREET
JACKSONVILLE, FL. 33026

Article VI
The effective date for the Unincorporated Non Profit Association shall be;

June 24, 2015

Signature of member or an authorized representative of a member:

. @Z/amﬁgwdla- % y

AUTOGRAPH: :Yanagusto Waya,
Recording Secretary




