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COVER LETTER
TO:

Registration Section
Division of Corporations

suniect: A1 Kiolp Schools of Q%

< }/\ | 'Oﬂ
Name of Corporation — must include suffix
Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Autherization to Conduct its

Affairs in Florida", "Certificate of Existence", 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 concemning this matter to the following:

Richard W' /7 2oor€

Name of Person

fichavod éd/?’)wm,, ﬂ/d

Firm/Company

Q’;\’\\:‘!

zR g
20711 Neolta  Blvdf =
Address -

Jalla hassee, FL 3230 3

=
City/Stafe and Zip Code

Lichardpy @) migerecomn ar

E-mail address: (to'B€ used for future annual report

. m
1cation)
For further information concerning this matter, please call:
ﬂlchaﬂﬁf MNeoort a( IS0y _Q29-017Y
Name of Person Area Code  Daytime Telephone Number
MAILING ADDRESS:
Registration Section

Division of Corporations

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee  (J$78.75 Filing Fee & (3$78.75 Filing Fee & m/$s7.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



_

-

A/ | ﬁ/C /za Wﬂf Mﬁ&/‘e) éa//ﬁ ﬂPfﬂ')/éJw%
JG/”@m 7Lé€ Ocners cc-gg 74/763 jfcaf\ /ﬂ@pol}l

69“7%1“"# CG““P_(?”Q»DL!@-/; //711 k:%ﬂ Scheop /5
C)OC V?éj’lqu O//:S"g(:‘)/l/ﬁ)y/ %4@% 669/‘/{9/“@?4‘0-4
ON /4u vs V"n/é/QﬁZ@/é. L cinn )”Q/ch&m;_
7”78 h&me /4//({ O cé@@/s OOQ yPSAer,’

JLAN Il

f’c 4&’% %’ Mw/‘p
torneytor Moy Sehepl
c.,)ﬁ yesﬁl’éo( c ol g



CONDUCT ITS AFFAIRS IN FLORIDA
IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
THE STATE OF FLORIDA:
1. y

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

/

(Name of corporation: must include the word "INCORPORATED" or "C

( ( or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained

VA~ 74
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. _SHon bang 3. 77-8508 Y479
(State or country under the law of which it is incorporated) (FEI number, it app_licable)
a._Segtem per A2, 2018 s,
7" {Date of Incorporation) {Date of duration, 1f other than perpetual)
6.
(Date first conducted affairs in Florida if prior to registration. See sections 617.13501 & 617.1502, F.S, to determine penalty liability.)
7. 7 ra ve ¥9 ct L 6
rihcipal oftice €ss - %-{r?\ o
)

TS =
EAE -
{Cuirrent mailing address, 1T diffcrent) T o v
B e m
- [ : ;..\ - = A

8. Education i 7he arhal art el AW, dp —7 F

{Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) -

N

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

Name: _ Richarel (/). /P oo
Office Address: _ 2@ { { e /'{"a% 6 oA
Tallahossep , Florida 3230 5
(City)
10. Registered agent's acceptance:
desi
furtﬁ

{Zip Code)

Having been named as registered agent and to accept service of process for the above stated corporation at the place
nated in this application, I hereby accept the appointment as registered agent and agree to act in this ¢

ther 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 as registered agent.

R A

city, I

=

e /
(Registered agent's sighature) /
1. 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

Chairman:

Address:

Vige Chairman:

Address:
Director:
Address:
oo o
— s
Director: ;,:?‘_?. = o
el s
Address: 3 e [
ladiiay
SUE e
g
B. OFFICERS Siie T
President: T_TD | M&Ss Qres =
Address: /23 SLJ L;ncu ]n C'}(“c,/e_ /U
St Feters bur}h . 3373
4
Vice President; G CaHre. LQJ ;Lo\rh
Address: /Zlg’/f SZ < f#ﬂ:‘ Sd”rv_gdq #26 7—

Bolevee, WA _9500¢

Secretary: WOJI .Q w}'\ ; Jﬁé
Address: 26‘6;-%/2‘ . Oaﬁ?‘r/l’ef‘ KOC\D/ P O. ch( /Z & v.d

Treasurer: ge—?-oj«-@( , -ZZ._. é O ‘7‘0/

Address: g _SosL Drl:c._l/\ M6

P99 NE 127 Sirecd, stww/ WA 4837

NOTE: If necessary, you may attach ap addendum to the application listing ggdki}ional officers and/or directors.

13. Mj\\ ) / reas e
(Signature g{.€hairman, Vice Chairman, or any officer listed in number 12 of the application)
14, Josh Drachmon ., 7Jreasvresr

(Typed or printed name and capacity of person signing application)
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SECRETARY OF STATE
‘ STATE OF MONTANA

CERTIFICATE OF EXISTENCE

I, Linda McCulloch, Secratary of State of the State of Montana, do hereby certify
that

AIKIDO SCHQOLS OF UESHIBA

duly filed its Articles of Incorporation in this office on 22 September 2015, and on
that date was created a body politic and corporate.

—l
| further certify that all fees reflected in the records of the Secretary of State have ';_
been paid by said corporation and that the most recent annual report has been filed P
with this office.

| further certify that no articles of dissolution have been placed on record in this
! office by said corporation and my records indicate the corperation is in good

standing under the laws of the State of Montana and authorized to transact in
business and conduct its affairs in this state.

The Secretary of State cannot certify that tax and penalties owed to this state on

record with the Department of Revenue are current. Please contact the Department
of Revenue at (406) 444-6900 to obtain information on tax status.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of the State of

Montana. at Helena, the Capital, this 18 August
2016 .
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