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COVER LETTER

TO: Chief of Bureau of Comumercial Recording
Dlvmon of Corporations

L ierming '
SUBSECT: S&\r\ e Do,ge H# Zois - 000 CEKY 3,
-’ (Name of Pareign Unincorporated Association)

Dear Sir or Madam:

The enclosed “Applicetion by Foreign Unincorporated Assoclation for Authorizetion to Transact
Business in Floridn,” duly authenticated copy of e written Articies of Association, and check are
submitted to register tha above roferenced foreign unincorporated association to transect business
in Florida,

Please retutn all correspondence concerning this matter to the following:
tdword ULnac de.  Peesioent
\AJ\—\\'\: m{)ug?ocm

1o LB ™ v et

(Addross)
_Nocssomudie Ao 3220L

(City/State and Zip codo)

For further information concerning this matier, pleass call:
Eduierd  TVnav e a(Sbiy syz S85%

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

Chiof of Bureau of Commerciat Recording Chief of Bureau of Commercial Recording
Division of Corporations Division of Corporations

Clifton Building P.0. Box 6327

2661 Bxcoutive Center Clrcle Tallahassee, FL 32314

Tallshasses, FL 32301

Enclosed i3 a check for the following amount;

$70.00 Filing Fee ~ $78.7SFilingFes &  $78.75 Filing Fas & 7~ $87.50 Filing Fee,
Certificate of Staus  Certified Copy
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APPLICATION BY FOREIGN UNINCORPORATED ASSQOCIATION FOR
AUTBORIZATION TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 622.03, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN UNINCORPORATED ASSOCIATION TO
TRANSACT BUSINESS IN THE STATE OF FLORIDA.

__Whike Dove las ?OQ}_LG‘J') 0N 1“(

(Enter name of Foreign Ukincorporated Associstion)
(i name cravallable in Flotida, enter altemats name adopted for the purpose of transacting business in

Florids) Rianoa Numbce
2, MYOM Ity 205~ 00w g3 3. 38 - 51!3"103\2
(Swate, Territory, of Possession of U.S.A.) {FHI number, if applicable)
s O{ulzols 5, pembfi‘mm_
(Dote of Organixation) (Durmtion: Yeur association will cease to
=~ exist or enter “perpetual™)
a1

5. - e
(Dale urst transacicd business In Fiovids, If prior to registration) (SEE SECTIONS 607.1501 & 607.1303,
F.8., to determine penalty labikity)

7. 1022 Norh. \aperty  Shrect

IACSONVILLE L 20\
lo Newr i )
&
= 2O\
Current mafling address)

5 1O HAwdtE ANy BMuicwe and P)u,hvu!st N Vo dn

(Purpose(s) of unincorporated assoclation suthorized In home stalle or cowntry 1o be carried out in state of
Florida)

9. Name and gireet addregs of Florida registerad agent: (P.O. Box NOT scceptable)

Name: \'_\S %}‘1\\\@ { 41, \S v
Office Address: (OTE: L\t
YAL SO0 Vi ILE , Flodids 222 O lo
(City) (Zip code)

10. Registered agent’s acceptance:

Having besn named as yegistered agent ed 10 accept service of process for the above stated
corporation ar the place designated In this application, I hevely ncoept the appointwent as
registered agent and ogres 1o nct in this capacliy, I farther agree to comply with the provisions
of all statutes relative to the proper and complists performance of myp duties, and I am familior

with and accept the obligations of wyy a d agent.
TS A Cus Sellon .

(Ragisterod Agent hgigndrure)\

PAGE  03/84
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11, Atached is a oopy of the written articlos of assaciation duly authenticated, not mote than 90
days prior @0 delivery of thig application to the Department of State, by the Secretary of State or
other official having tustody of Association’s records in the jurisdiction under the law of which it
is organized.

12, Namas snd buginess addresses of officers and/or directors:
A. DIRECTORS

Chairman: %\3 %Sz\\\wuf '\‘(/\ 5{ )

Address: iA22 N, LAGEETY Cireah
Ao ole T B0l

Vice Chairman;
Address:

Director: ot W Tolgve  Se
Address: oz N\ Tty Styead

AhcwSomina e P
Addrss: doz3s N LIBcRTY Shreel

She pcSoville T T 2o e ol

B, OFFICERS

Preaident: QNV\S %’\‘b-\\\-o or {’(,\ df‘ .

Address: s N O LiBiwvTty Sireoh
SAC G CONWMLLE . 32201,

Vice President:

Address:

Secretary: j?.oq R., C)\\\ua.r d
Addreas: WO2% L RERTY Siede b
[

Trepsurer DNy '—r\-,\”\’g‘_k J(
Address: 1022 N LBERty S bee A

S oozl T FZ2Z06

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

3. VAN
(Signature of Director or Officer listetf,in number 12 of the application)

1, Ok Shelworhe {0 Pecdan

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

WYOMING Unincorporated Non Profit Association
:ORDER OF THE BUSINESS:

1. Roli 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 1

The name of the Unincorporated Non Profit Association is:

THE WHITE DOVE ASSOCIATION -
Nominations, Elections and Installation of the Officers
o Foreperson - Edward Tinari, Jr..

o Recording Secretary - Yanagusto Waya
© Treasurer - Otis Stallworth, Jr.

Article I

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 HI

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, | 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: . v im Luthi; Rtwe Letht

ArticleV
The name and address of Elected Officers are:

Title: Foreperson
EDWARD TINAR]J, JR.
1023 N. LIBERTY STREET
JACKSONVILLE, FL. 33026

Title: Recording Secretary
YANAGUSTO WAYA

1023 N. LIBERTY STREET
JACKSONVILLE, FL. 33026

Title: Treasurer
OTIS STALLWORTH, 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/a/ﬂd{llyﬂdlﬁf %{p

AUTOGRAPH: :Yanagusto Waya.
Recording Secretary




