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Y ' B COVER LETTER

o

TO: New Filing Section
Division of Corporations

SUBJECT: THE MaturE LiFE FamDaTIoN INC.

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs in Florida",
~ "Certificate of Existence", or "Cerificate of Good Standing” 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:
L]

CENE C1PriANS

Name of Person

THE Natove Li£E foondATION AN -
Firm/Company

Flovios OFfice! doo k. Her ) onTE AJE

Address

LLEwNSTor ori D 5

1ty/State and Zip Code

Jos 00(9[92_9_@6M/7'/L, C or~

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

CENE C, Prinpo w( b3\ 902066 )

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, FI. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
(] $70.00 Filing Fee [] $78.75 Filing Fee & m $78.75 Filing Fee & [ ] $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
- Certified Copy




APPL‘ICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
JONDUCT 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: .

Lant -~ — Lad
. THE NATWRE L)\ EE FounDgTioN INS,
(Name of cofporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of ke
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.}

2. ARIZON A 3. 8-/ 223248)
(State or country under the law of which it is incorporated) number, it applicable)

o S-2Y-0)6 s. PERPETVR L

(Date of Incorporation) (Duration: Year corp. will cease to exist or "perpetual”)

6 Ne 8us, 8855 ConDoeTeED YET

" (Date Tirst conducted affairs in Florida If prior to regisiration. See sections 617.13501 & 617.1302, F.S, o determine penaity liability. ) 4
Crenpaie IR NG -

7. 33sH wesT BELL Ropd SuiTe €247/ )] 55308

(Principal office address)

48495.clpsSicnl BLyD DELRAY Beict, 1 A. 23944

{Current mailing address}

8 d)‘/ﬁflTY

' (Purpose(s) of corporaticn authorized in home state or country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: GENE Cy PV IPN
Office Address: L. =2 J1ond JE -

LLEWISTEN Florida_33 44

{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
desiinated in this application, I hereby accepl 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 Q/P my duties,
and I am familiar with and accept the abligations of my pesition as registered agent.

r
)y

' ( ; (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.
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12 Names and addresses of officers and/or directors:

A. DIRECTORS
Chainnan:jassg. L. R&DR/G vEZ

Address: ‘/9?? S, CLA'S,S'/CAL 6L VD

DEL. RAY BEBL, fZori0p 38394S

Vice Chairman:

Address:

Director:

Address:

Director: A ;
i =

Address: =
g o
A

B. OFFICERS - Ea;f
| -

President: LTOS'E_ L_, R@DR] G U E Z 2; E‘;’

address: 48 4AS Lassscrl LW, =

DL RAY BEACH, Flovi DA _3E945

Vice President:

Address:

Secrcwry:_éENE (’/mlﬂ)\[ﬁ

Address; 026@ £1 ,DEL M&NTE Ar/tf'fZEZ«// 575/\){, Q H- 5.54/5/0

Treasurer;

Address:

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

’_F-’
13. . SEereTpRY -
(Signaturg/4f Chairman, Vice Chairman, or any officer listed in number 12 of the application}

4. _GENE CIPRIAND, SEC §1{ AR 3: X CoR PoLaTdr
' (Typed or printed name and capacity éf person signing applicatton) :




Office of the
CORPORATION COMMISSION
CERTIFICATE OF GOOD STANDING

To all to whom these presents shall come, greetings:

[, Ernest G. Johnson, Executive Director of the Arizona Corporation
Commission, do hereby certify that: :

#%% THE NATURE LIFE FOUNDATION INC. ***

a corporate sole organized under the laws of the State of Arizona,
did incorporate on March 24% 2076. ‘

1 further certify that according to the records of the Arizona
Corporation Commission, as of the date set forth hereunder, the said
Corporation is not adminisiratively dissolved for follure to comply with
The provisions of the Arizona Nonprofit Corporation Act; and that its most
recent Annual Report, Subject to thé provisions of A.RS. Sections

. 10-3122, 10-3123, 10-3125, & 10-11622, has been delivered fo the Arizona
Corporation Commission for filing: and that the said corporation has not
Filed Articles of Dissolution as of the date of this certificate.

This certificate relates only to the legal existence of the above
Named entity as of the date ofissue. This certificate Is not to be
Construed as an endorsement, recommendation, or notice of approval of the
Entity’s condition or business activities and practices.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the official seal of the
Arizona Corporation Commission. Done at
Phoentx, the Capital, this 24* day of
April, 2016, A.D. :




