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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2016

TRUE AMERICAN PATRIOT SERVICES
626 S 3RD ST
LAS VEGAS, NV 89101

SUBJECT: TRUE AMERICAN PATRIOT SERVICES
Ref. Number: W16000037708

We have received your document for TRUE AMERICAN PATRIOT SERVICES
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist Il Letter Number: 816A00010897
Registration/Qualification Section

www.sunbiz.org
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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:
’ ‘ O

1. :

O O B el lodiate ot 15 8. rporali N mead of . lpersoo garu:w srahip If ot 50 contained
ort ¢ as Clear! cate at it is a co on instead of a natara n or notsocontmn

|:lﬂlcnma%u;rsnent. "Compan{r"or"Co"maymtbeuaeduawrpomtcmfﬁxbyanonpm tcorpomgon)

()f name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

(FEI niumber, if applicable)

2. _Nevada 3
{State or country under the law of which it 1s incorporated)

4. ..3/14/2016

{Date of Incorporation) (Uate of duration, i other than perpetual)

6. ‘
(Date Tirst conducted altairs in Fionda If prior Lo registration. See sections 617.1301 & 617, 1302, F.S, to determine penalty liability.)

(26 S 3% st as , NV o310\
ncipdl office address)

{Current malling address, i difterent)
8. Non Profi¥ peal [itate (QAEU!EKV\% ﬁ; \/e+c.'ronx
urpose(s) of corporation authonzed in home state or country to be carried cut state of Florida) .
S
9. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) _ o=
ST
Name: \nﬂorp Service g, [ne. S
Office Address: 17008 Tt ¢ ourt North CEE iy
Loxahatch << ,Florida _33470 il LT

10. Registered agent's acceptance:
HMaving been named as registered agent and to accept service of process for the above stated co n at the place
dm‘ nafad in this appﬂcaﬁon, I here mz accept the appointment as registered agent and agree to act In this
rther agree to compl, Hv with the ns of all statutes relative to the proper and complete performance of my
ar with :md accept the obligations of my position as registered agent.

dudc, and 1 am fami;
)\/ Kathy Shin on behalf of InCorp Services, Inc.

{Registered agent’s signature)

1

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 Stats, or other official having custody of corporate 1 records in thc o

“jurisdiction under the law of which'it is’ incorporated.~~




12. Names and addresses of officers and/or directors

A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Address:
Jason Abrams
Director:
626 S 3rd St. Las Vegas, Nevada 89101
Address;
Director:
Address:
B. OFFICERS S
Charis Wayman e
President: Fern G
626 S 3rd St. Las Vegas Nevada 89101 BRI
Address: Ly &
o
Vice President: 2T en
= )
Address: by

Jason Abrams
Secretary:

626 S 3rd St. Las Vegas, Nevada 89101
Address:

Charis Wayman
Treasurer:

626 S 3rd St. Las Vegas, Nevada 89101
Address:

: If necessary, yo yhatiach an addendum to the application listing additional officers and/or directors.

NOT

13.

(Signature o an, Vice Chairman, or any officer Jisted in number 12 of the application)

Jrsand ABrAwMS, Secrevary

T

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




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, TRUE AMERICAN PATRIOT SERVICES, as a non-profit corporation duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since March 14, 2016, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on May 8, 2016,

MK.%

BARBARA K. CEGAVSKE
Secretary of State

Electronic Certificate

Certificate Number: C20160508-0076
You may verify this electronic certificate
online at http://www.nvsos.gov/




