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COVER LETTER

TO: Chief of Bureau of Commercial Recording
Division of Corporations

SUBJECT! Ma lack, .ﬁz
orpovated AsSociation)

{Name of Foreign Uninc
Dear Sir or Madam:

The enclosed "Application by Foreign Unincorporated Association for Authorization to Transact
Business in Florida,” a duly authenticated copy of its written Artlcles of Unincorporated Association, and
a check are submitted to register the above referenced foreign umncorporated association to transact
business in Florida.

Please return all correspondence concerning this matter to the following:

Y&v\& TusKo Waya

(Namea'f Person)

Malachs _Group

(Firm/Company)

(023 N L ffir_f s’

{Address)

Secksonville, FL  _Fa20¢ . |

(City/State and Zip code}

For further information concerning this matter, please call:

LY | o__k/_ﬁqe at qd ¥~ Yo 2 -/l 2?7

(Nathe of Pers (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDREFSS:

Chief of Bureau of Commercial Recording Chief of Bureau of Commercial Recording
Division of Corporations Diviston of Corporations

Clifton Building P.0.Box 6327

2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount;

$78.75 Filing Fee &\ $78.75FilingFee&  $87.50 Filing Fee,
ertificate of Status | Certified Copy Certificate of Status &
Certified Copy

$70.00 Filing Fee




6.

F.S. to determine penalty liability)
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APPLICATION BY FOREIGN UNINCORPORATED ASSOCIATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 622.03. FLORIDA STATUTES, THE FbLLOWING IS

SUBMITTED TO REGISTER A FOREIGN UNINCORPORATED ASSOCIATION TO
TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. MQ/Q§£¢: C\r-oupq LWC

ter name ol’Forelgn Unincorporated Association)
{if name unavailable in Florida, enter alternate name adopted for the purpose of transacting business in
Florida)

Wy m 1wy 3. Y7 -2tz 573
State, Territory, oPPossession of U.S.A.) (EIN number, if applicable)

/R -4 200 5. Dare potua)

{Date of Organization)

{Duration: ﬂar association will cease to
exist or enter "perpetual”)

7; &M‘!ﬁ;&

(Pate first transacted business ip Florjda, if prior to registration} (SEE SECTIONS 607.1501 & 607.1502

7.

8. 7Aewnsac? Band anking Basine
(Purpose(s) of unincorporated association

9. Name and st
Name:

Office Address:

10. Registered agent's acceptance;

(023 NALibo oy SToact

Yackson i lle ,E4L T2 206

{Principal office address)

SH me

(Current mailing address)

autho¥ized in home state or country to be carried out in state of Florida)

gn g WY G- |RON Gt

- address of Florida registered agent: (P.0. Box NOT acceptable)

023 A LibhrG S
Sackson ntth.

(City}

Florida S220¢6
(Zip code)

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 further 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
registered agent.

: q ke 2 W, ¥4 -
(Registered Agent’s Signature /dutograp
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11. Attached is a copy of the written articles of association duly authentlcated not more than 90 days
prior to delivery of this apphcatlon to the Department of State, by the Secretary of State or other official
having custody of Association 's records in the jurisdiction, under the law of which it is organized.

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

A. Director:
Chairperson: Towna thqew Morvri il
Address: ReBoy 19634

Vol jorhure | g °
Director: ﬂlbw M—r}ﬂ

Address: ToRBex 12832
\'LAH'M_L-:; LS 39YoY

B. OFFICERS
President: W I e ﬂa&k‘.y
Address: Po Bex ;ndé2
Liatf la shu g ua FLVO L d
Vice President: TFowa Mo Marvrrd | .
Address: PoQuy 12632

\-.\-nsu:iuiu_!d._. we 39Y%0Y

Secretary: Tona Harnw Mar-v i
Address: Po ey 17632
(;_Qﬂ_-la.;j..g- (e FPV¥OY

Treasurer: 74 // au ég Lo rv
Address: Fo. ¥ax (726432
H‘!&)_S_hm?__l e 3pyoM

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

13. 77PN, ond

{Signature of the Director or Officer listed in number 12 of the application)

14. 4/4 ) iﬂ C-/M"rm

{Typed or printed name and capacity of person singing application)




.. Articles of Organization
SR For
WYOMING Unincorporated Non Profit Association

~:ORDER OF THE BUSINESS:

~1. Roil 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 Unincorporated-Non-Profit-Tribal-Association
~11. Adjournment

Article ]

1
The name of the Unincorporated Non Profit Associationis: /M@ lac hi j "'9"77

Nominations, Elections and installation of the Officers
~President: \i\{aw Thacko
~ Recording Secretary: Jow & thon Warvid]

~Treasurep: PA\\lan P dovem
Article II

The street address of the principal office of Unincorporated Non Profit Association is:
We “\u. Por K Drivs ySuita 20
Batki,shwrs 1me 39v0r

The mailing address of the Unincarparated Non Profit Association is:

Pe Bor 11631, Hattieshbury yoms 39¥eY

Article I11

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:

Kim Luthi:
Legal Agent and Agent for Service
156 N. State Line Road, Freedom: [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 | am familiar with and accept the obligations of my position
as registered agent.

Registered Agent Signature: WL——
{Shall be fodd by the registered agent.)

Article V

The name and address of managing members/managers are:

Title: President
Wil ame Thack s
PeBu/ 176 320

P.# v 39 VoY
Title: Re ordiné’geb::&a'ry

TDV;Q‘\’I&.W Ma—yvll\
PoBuy 17632
Wobk josbuwe , me 37 Y07
Title: Treasurep:

PoBuy 17432
UatHiusburs B0,
The effective date for the Unincorporated Non Profit Association shall be:
Detelnhn,3Vt,201Y
[2]2y /2oy

Signature of member or an authorized representative of a member:

Article VI

Signature/AUTOGRAPH

*Yomathan:: Mavvill:

AUTOGRAPH: Recording Secretary




