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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: V\owa[ H‘-ea/tLS of Heope Tphorratooma/ Thooporehal.

Name of Corporation — must ihclude suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida”, "Certificate of Fxistence®, or “Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Ca mam#[ux Franc.S

Name of Person

ﬁmu’q/ /'Ileamcs‘ oL /o(@au I;) bernattona / p z:c:uwfa/“’f"’et

Firm/Comparly

3992 3uo flaw berg Sh.
Port Sasnl Leacle , L1 344953
Address 7

City/State and Zip Code

CHAT LChrisk (Dgmgt]« com

E-mail address: {to be used for future angal report notification)

For further information concerning this matter, please call:

Imenthe Franrc.é a(70b )y 29— T755°<¢

Namg of Person ArcaCode  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enelosed is a check for the following amount: ,
%&370.0{) FilingFee  (O$78.75 Filing Fee & (3$78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



. APPLICATION BY FOREIGN NOT FOR PROFIT 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:

r-'\
1. Q 7 notk L ona Jﬂcanﬂomﬁl
(Name of co tron: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or ership 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 alternate corporate name adopted for the purpose of transacting business in Florida)

2. Co manon el of 0-\"?‘3'6““

(State or country under the law of which it is incorporatéd) (FET number, if applicable)
4. Seene 26 260173 s.
(Date of Incorporation) - (Date of duration, il other than perpetual)
6 Ocheloe~ Lol ~oponed Looplc OCCou af—

' (Daie Tirst conducted aflairs in Florida if prior 1o registration, See sections 6171507 & 617.1502, F.5, to determine penalty liability.)

7 21799 Ryan Yeric Tirrace , Ash burn, OB 2ostt7

(Principal office address) f

P.o. l@mc( G19¢ ., Fort Scunt fucie, f) 20495

Current mailing address, 11 ditlerent)

8 DO”-— PV\S» C, :l-uf CLélf lrb

' (Purpose(s) of corporation authorized h home state or country to by carried out'in the staic of Florida)

e = .

9. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) ; & =4 T ¢
ol

Croncy AT N
Name: __ 3 Maﬂf"Le‘\ [-ranceS G P
Office Address: __ =2 9 g (& S&L’) &tﬂ’l aﬁ,}g— 37’ _ L_z,:-‘ = :—:"“"2
Brl Send Lec.le  Florida SHFSTS  onow F
(City) (ZipCode) ™ 4t &

10. Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
desiﬁnated in this application, I hereby accept the appgintment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of a tes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligalions of my pesition as registered agent.

7 (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
chairmen._ NG, 1 dandon Hx A rw/

Address: 0— | 7 29 Cex 2 IV\O;M—/ Ct /‘C/,q
) l-vef(mq LA Z@/@H

Vice Chairman:

Address:

Director: mb. Q'AJ’/ 'QLDL g J(M')L/J/‘ 31"4

Address: [+ v N ew bern A@d,'p .
Eecif nes Ol . VA 7o /1SS ?:r =2 L
pioor_ Mo, Soveelyn  Pleles wr B
s (0 500 Maslew b fatl D ooE
Coentne ol NN 20)7 | g‘q i"% “‘r
B. OFFICERS n_’— E

President: % Ma_/\\"l\@\ FNLI'LCL §
Address: (C q %z’ gC(_Q gam bﬂ/‘ﬂ S;
Port Sainl fuclne 4 /ﬁ/o/u de Ct9s 3

Vice President:

Address:

Secretary: er&m/w (1:9/‘/"‘/-/
Address; 2779 ﬁ;/a i paﬂ lc [eprrac.t p A< Aéx-.nn,, U/ 20/1«;7

Treasurer:

Address: / /

NOTE: If necessary, you may attach an addendum to
13.

ing additional officers and/or directors.

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

14, Samontha Franci S

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




giaia

State Qorporation Qommission

CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That Royal Hearts of Hope International is duly incorporated under the law of the Commonweaith of
Virginia;

That the date of its incorporation is June 26, 2013;
That the period of its duration is perpetual; and

That the corporation is In existence and in good standing in the Commonwealth of Virginia as of
the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
December 7, 2015

Ujoe[ FH. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1512075614



