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COVER LETTER

.

TO: Registration Section
Division of Corporations

SUBJECT: r\\ﬁ'A'IO\ Ikcor'mu

Name of Colporation — must include sufTix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporatien for Authorization to Conduct its
AfTairs 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 rcturn all correspondence concerning this matter to the following:

Kovin  Schaffler

Name of Person

f\OSA’-A\ IV\Cerﬂa!\-L‘A

v Firm/Company
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/ Address o R
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City/State and Zip Code e

Kev w@ Mo&m}c&-orq

E-mail address: (to be used for fowdre annual report nottfication)

For further information concerning this matter, please call:

Kevw Shatfler a(8lz._)_361-4¢ 86
Name of Person Area Code ~ Daytlime 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
Tallahassce, FL 32301
Enclosed ts a check for the following amount:

8 $70.00 Filing Fee  M%$78.75 Filing Fec & 1$78.75 Filing Fee &

O $87.50 Filing Fee,
Centificate 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 TG
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1 Mushl )\ 1“60"90’(&\5‘)‘\

(Name ol corporation: must includd 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 partnership it 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 A ‘A"\d\av\ 3,

(State or sgjntry under the law of which it is incorporated) (FET number, 1T applicablc)
4. December 72007 5.
{Date of Irorporation) {Date of duration, 1f other than perpetual)

(l)atc first conducted affairs in Flonda if prior to registration. See sections 6171501 & 6171502, F S, o determine penalty liability.)

HDS bﬁhad’(w 4\/ mq%ﬁdaddrgé"{_om vil ﬂtm&%
1145_Atton Powle RAH S Miawi Begel, FL

' {Purposc(s) of corporation authorized in home state or country to be carried out In the state of Flonda)

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

Name: KGU\R- SG‘M.'FP‘Q(

Office Address: I IE@ AH:Q[:} Q ) {)Jf. . ad, 11:1 %@’Em
Miawi  Beach ,Florida__ 33139

(City) (Z1p Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
desa nated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
er agree to comply with the provisions of all statutes relative to the proper and complete performance of my

dunes, and I am familiar with and accept the obligations of my position as registered agent.

agent's signaturc)

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
Jjurisdiction under the law of which it is incorporated.



12. Names and addresses of officers and/or directors

A. DIRECTORS

Chairman: '5@@‘;&( &Q\'\g\;(’b\
Address: %10? S’*“Q‘s(' \Q\’\X A[)lf 50&
O\S\A\v\qxb\«\, DC/ ZOOOL

Vice Chairman: \ \V\@\ jf\ "“CL%V \

address: ‘LS Raaécu Kcl Neo Hraven y CU 0684

Director: Ke/\)‘\\«. SC,\/\O\,‘(’Q LC(
Address:_lo\ 6 .5 A\\Du\ KAt “&g" o 78 P\ Nea Al &Q%\'\;IL ‘ 33 ‘_iq

Director:

Address:

B. OFFICERS
President: \<e—\f\‘/\ S(,\ADCP‘QL’/(
sirese_1965 Allow RA. A0 Miawi Reach B 23139
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Vice President: s WY
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Address: ~ rar
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J— [l Pea 4
— Bat]
Secrctary: s "o
n :
Address: &l
Treasurer:
Address:
NOTE: If necessary, you may attach an addendum to the application listing additiona! officers and/or directors.
13. Z ;éi:?‘k : :
{Signatuce’o i i

hairman, %s®e Chairman, or any officer listed in number 12 of the application)

4 < evin Su\/@cgzhr&’ "frés'lclev&’

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




PR s>

Ez Pepartment of Licensing and Regulatory Affairs

Tansing, Flichigan

This is to Certify That

MUSAID

was validly incorporated on December 7, 2007, as a Michigan nonprofit corporation, and said corporation -

is validly in existence under the laws of this state. :33,
r2

This certificate is issued pursuant to the provisions of 1982 PA 162, as amended, to aftest to the fact that the L

corporation is in good standing in Michigan as of this date and is duly authorized to conduct affairs in Michigan -

and for no other purpose. s

]
)

A
This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit =

given it in every court and office within the United States.

in testimony whereof, | have hereunto sef my
hand, in the City of Lansing, this 8th day
of February, 2017.

" %M Date

Julia Dale, Director
Corporations, Securities & Commercial Licensing Bureau
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