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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \ \ &Q('.l

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 “Certificate of Status” and check are submitted 1o
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Josmun Qa\ommun\i

Name of Person

llmc\\ Dowaners Uayted dac.

Firm/C¢mpany

M3 el il \&m Qun Dol

Pt Oranae TL 32129
Clty/\SJalc and Zip Code

WDUMBiclS @ amail . com

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

For further information concerning this matter, please call;

T Lamaswtt  w Y 5 d14- 5713

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

Tallahassee, FL 32301
Enclosed is a check for the following amount:
0 $70.00 Filing Fee  0%78.75 Filing Fee & O$78.75 Filing Fee & d $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Centified 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:

I \kinds Dauaniers Un'\l@-d_ Inc.

(Name of corporation: must Joclude the word ) INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as wnll early 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.)

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flonida)

> Yow Yook Slale S B7-14p5327

(State or country urﬂler the law of which it is incorporated) (FEI numbecr, if applicable}
4. #Q;[thgi 18, 20014 s
Date of [ncorporation) (Date of duration, 1f other than perpetual)

6.

{(Date first conducted affairs i Florida if prior to registration, See sections 6171501 & 617.7502, F.S. 10 determine penalty Tiabiliny. )

7 W3 W owlow fun O locd Orm(cjz £L 3129

(Principal office address)

(Current mailing address, i differcnt)

8. Marnine msie»ma\ wovon QJd mm%f emnaag CN‘[B

(Purpose(s) of corpordtion' authorized in home state or country to be carried out in the stalc of Flonida) U

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

Name: -3'06(“,\.(\ Qa\o.\nﬁwx)tl
Office Address: 1A Al U)'.!\ﬂlk) Q.Uﬂ D(‘
Ooc) QOronae  Florida 22119
(City) J

(Zip Code})

10. Registered agent's acceptance: :
Having been named as registered agent and to accept service of process for the above stated corporarmn ar the pjace
designated in this application, I hereby accept 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 of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

U o b A

(Registered a@s signaturc)

I'1. Auached is a certificate of existence ddly 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.



12. Names and addresses of officers and/or directors

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: -_‘__YD SO G) on ZQ\QZ

Address:

Vice President: JQS mu(\ QQ\D ‘I N0 .\ \‘Z
Address; W wWowlNaw Quade. bt Qrmge; YL 3U19

Secretary: oo Coo ¢

Address: 1D - TCE Do e doteadn  GA Ppn, 253+
Treasurer Nodal e Mcd\an - = S
Address: M 9)113\\{19 WL Pace B \JQ(ﬂDﬂ_ NY lP")S (jx [

oY

o
NOTE.: If necessary, you may attach an addendum to the applicaticn listing additional officers and/or d@gtors:—"‘*

'.._,._.; _"“' LQ
o YRR A - - 2
(Slgnamldofﬁhalmanﬂ—‘ce Chairman, or any officer hsﬁd in number 12 of the application).:. "~ <

14, Josmin Laboaowiiz \)

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




State of New York

SS:
Department of State ;

I hereby certify, that the Certificate of Incorporation of KING’S
DAUGHTERS UNITED, INC. was filed on 11/18/2014, as a Not-for-Profit
Corporation and that a diligent examination has been made of the
Corporate index for documents filed with this Department for a
certificate, order, or record of a dissclution, and upon such
examination, no such certificate, order or record has been found, and
that so far as indicated by the records of this Department, such
corporation is an existing corporation.

skt

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 03vd day of February two

thousand and seventeen.

-t
-

PEPTTOU R A

Brendan W, Fitzgerald

Executive Deputy Secretary of State
201702060111 75




