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COVER LETTER

TO:  Registration Section
Division ofCorporations

SUBJECT: mml l! W@m’“’]Anc guecess OU(PUMAJM

Name of Corporation — must include suffix ¥

Dear Sir or Madam;

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Altairs in Florida", "Certificate of Existence”, or “Certificate ot 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:

Aunic  Mles

Name of Person

%ml‘ \| U\Jequa And‘ SMCCCSQ" C’or/pomﬁm

Firm/Company

13117 Aacans Pond Deive *lol

Address
TP mpn Clor de 33012
1 City/State and Zip Code

Ywoscoco |l @amal.com -

E-mail addriss: (1o B¢ used for future annual report nottfication}

For further information concerning this matter, please call:

Ruwvie Miles W81 ) 8Y6- 5669

Name of Person Area Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction
Division of Corporations Division ot Corporations
P.O. Box 6327 Clifton Building
Taliahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Encloscd is a check for the following amount:

E/&S?0.00 Fiting Fee  0%78.75 Filing Fee & 3%$78.75 Filing Fee & 3 $87.30 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:

- foly Weallh fnd Suecess  Cocporation

(Name _ol'corporalhn: must inchude the word "INCORPORATED" or "CORPORATION" or words or abbreviations of Tike
nmport 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 al present. "Company™ or "Co." may not he used as a corporate suffix by a nonprofit corporation.)

{(tf name unavailable in Florida, enter alterate corporate name adopted for the purpose of transacting business in Florida)

2. ﬁ/@ﬂ“ﬂ) Caroliwp 3 4§’0(0‘/59/2_

(State or country under the law of which it i incorporated) "(FET number, 1f applicable)

4. S5-2- 901)/ 5. ﬁefa bt el

{Datc of Tncarporation {Date of duration, if other than perpetual)

6 Up”h @MJ![ICA’.4M /ﬁ(é!S-“Y‘W‘I‘M

. {Dace first conducted affairs in Florida'if prior to registration. See sections 6171501 & 617.1502, F.S. to determine penalty liability. )

2 13U Pacan$ Poyxd(p‘bq_liigw ) “fum Thmen (L 3262
I'!['lClpll QHICEe address

1207 Pavans Pond Deive 101 Tomps  Elonde 33612

{Current mailing address, i different) — §
8. @‘ﬂ aiteble cducabomal [ iYecary - Menbring L fe (achr ﬂﬂr{\'gprmwrdff
{Purpose(s) of corporatidn authorized in home slate or country to B carried out in the stalg of Florida) i) v

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

Name: AN [\ \‘g M:\ €S _ ﬁ’J s
Office Address: 131 ACR(AY]AS PO n(.[ b@l Ve [0
TVJ\'\N\?Q'

"_l;.l
B uind
- p—

a2 §
Florida 33 b1 2_ 5

;e
- ey et
(City) {Zip Code) ;‘ﬂ?ﬂ ,_D i ! i
o O
10. Registered agent’s acceptance:

fons T ]
Having been named ax registered agent and fo accept service of process for the above stated co o itiownit the place
designated in this application, I hereby accept the appointment as registered agent and agree 1oget'in thts capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete pérformance of my
duties, and I am fumiliar with and accept the obligations of my position as registered agent.

ST~

{Reghstered agent's signature)

[1. Attached is a certificate of existcnce 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 ofticial having custody of corporate records in (he
jurisdiction under the law of which it is incorporated.




12. Names and addresses of ofticers and/or directors

A. DIRECTORS

Chairman;

Address:

Vice Chairman;

Address:

Director: 4“”]2:’ M« /é’f
Address: /3 // 7 A‘(er-ﬂ rj p(ﬂ’? 0( B!Zl L i ld}l
FlolL Tampy  Flerde 33012

Director:

Address:

B. OFFICERS S —
' |“I «I-:: i i
President: ot Lg
’i’r; :t} :.\‘) r
Address: -_‘f‘:; -t m
S
Zen )
=5 o —
55 «
Vice President: S en
T =
Address:
Sceretary:
Address:
Treasurer:
Address:

NOTE: If necessary, you mayian addendum to the gpplication listing additonal officers and/or dircctors,
13, i ;Q;‘E —

(Signaturc of Chairmai, Vice Chairmandor any officer Iisted in number 12 of the application)

" FPuvie Mles = Courder -Evecuhivi Dieecton

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




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

FAMILYWEALTHANDSUCCESS CORPORATION

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 2nd day of May, 2011 | with its period of duration being
Perpetual.

I FURTHER certify that the said corporation's articles of incorporation are not
suspended for failure to comply with the Revenue Act of the State of North Carolina; that
the satd corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Nonprofit Corporation Act; and that the said corporation
has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHEREOF, 1 have hercunto sct
my hand and affixed my official seal at the City

ol Ralcigh, this 1 7th day of May, 2016.

Olire £ Nppadalt

Secretary of State

Scan to verify online.

Cerlilication# 98799059-1 Relerence# 13207676-mdm Page: 1 ol |
Verify this cerlificate online at htip:/fwww._sosne.gov/verification




