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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2017

GELINA MASCOE
19239 FENWICK LANE
EVANSVILLE, IN 47725

SUBJECT: LUMIERE DE EDUCATION FOUNDATION, INC.
Ref. Number: W17000036006

We have received your document for LUMIERE DE EDUCATION
FOUNDATION, INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

The name listed in number one of the appllcatlon must be identical to the name
listed in the certificate of existence.

Please return 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. .

Stacey M Warren
Regulatory Specialist li Letter Number: 917A00008158

www.sunbiz.org

Division of Cornorations - PO BROYX 6327 -Tallahassee Florida 32314



COVER LETTER

TO: Registration Section
Divisiozof Corporations
SUBJECT: e ce N ucodion Toundod Co
ame 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 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:

Llelina Moecoe.

Name of Person
- €

—

19929 Fenicle /0
Evansyile , IN YT1as

dress

City/State and Zip Code

. Com

E-mail address: {to be used for future annua rt notification)

For further information concerning this matter, please call:

! \ggl\'y \Q) MOSA ne w@EoH 454 -337715
ame of Person Area Code aytime Telephone Number

on Founda kon , TNC-

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee  YJ$78.75 Filing Fee &

Certificate of Status

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

{3%78.75 Filing Fee &
Certified Copy

O $87.50 Filing Fee,
Certificate of Status &
Certified Copy




APPLICATION BY FdRElGN 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: :

L. \C€ T C 241 ic i
{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or wbrds 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
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)

» Indiana 5 R1-5404309
(State or country under the law o which it is incorporated) (FET number, if applicable)
5

4. I'S'§DH—

(Date of Incorporation) ' (Date of duration, if other than perpetuai)

' {Date first conducted affairs in Florida if prior to registration. See sections 617.1501 & 617.1502, F.S, 1o determine penalty liability.)

19933 Fenloigie Lo Evanauille , TNY119S

(Principal office address

{Current mailing address, it different)

B .
3. | : L | - ¥ :cl8d m«\\r\mﬁ.

¢

RA
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) k) o m :
R o ‘.
- .

Name: C

Office Address: _1 DC[ O\.l%ﬂ C ~ g ,“."',1

1
9€:9 Hd 8-

Laken YoaL Florida 32 FYE

b (City) (Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
desiimued in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with accept the obligations of my position as registered agent,

o YT J 7
= cgig€red agenl's signature)

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
jurisdiction under the law of which it is incorporated. :




12. Names and addrc:sses of c;fﬁcers and/or directors

A. DIRECTORS

Chairman:

Address:

Vice Chairman;

Address:
-—-cf N
Sl
T X

Director: =" == -
‘.,3_‘ " C—
7 E- -

Address: %4 o r;'
Mo g
Y X [}
o= D

Director: DF
grn )

Address:

B. OFFICERS

President: &,d I‘ N ’L\ Q& OQ’ ( FD\)\\(\Q\Q&\\

Address: )ng)q FQ)\"\L\MC - f \q

Eonsyille, ) 41185~

Vice President: ﬂ { M\BL \) D&— Dh ( CD"?\'\ )\Wh (\)

Address: r‘,q Dol HDUS‘\'DY\ C_ka \' E,pvg'\'

Lanen SISy ¥l 232799

Secretary:

Address:

Treasurer;

Address:

sary, you may attach an addendum to the application listing additional officers and/or directors.

fiature of Chairman, Vice Chairman, or any officer listed in number lﬁf the application)

14. *Iﬁllﬂ& Moslee f FO

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




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Gome, Greeting:

|, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue ot the taws of
the State of indiana, the custodian of the corporate records and the proper official to execute this
certificate.

tfurther certify that records of this office disciose that

LUMIERE DE EDUCATION FOUNDATION, INC.

duly filed the requisite documents to commence business activities under the laws of the State of
indiana on January 05, 2017, and was in existence or authorized to transact business in the State of
Indiana on May 05, 2017.

I further certifiy this Domestic Nonprofit Corporation has filed its most recent report required by
Indiana law with the Secretary of State, or Is not yet required to fite such report, and that no notice of
withdrawal, dissclution, or expiration has Geen filed or taken place.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, May 05, 2017

CONNIE LAWSON
SECRETARY OF STATE

201701051174094 / 2017298334
Verify this certificate:https://bsd.s0s.in. gov/ValidateCertificate




