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|
COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Tke, AR\L Fo gy\(&o\‘x.\oﬂ

Name of Corporation - must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization te Conduct its
Aftairs in Flonida", "Certificate of Existence”, or “Centificate of Status™ and check are submitted to
register the above referenced nut for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

%Q\\C.\J \-OWQV'\-\‘\‘“\

I Name of Person

T\«L AQ\L i:ounaa'%\o‘f\

Firm/Company

13730 Lenoy Avenve
Address |

Miami Beac . FL 22139

City/State and Zip Code

GL s*a"fcmen“'s @ For'r\s qu’*‘- COwM

E-mail address: (1o be used for futurc annual refort notification)

For further information concerning this matter, please cail:

Railey lonenthal a( NF ) 253-2n¢

7 Name of Person Area Code  Daytime Telephone Number
MAILING ADDRESS: ‘ STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Cerporations 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: [
[
MS'F0.00 Filing Fee  33%78.75 Filing Fee & [0$78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Cenified 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:
b

The A.R.K. Fc}unéa'\'\\c’v\ [ﬂQ

|
(Name of corporation: must include the word "INCORPORATED" or "C.ORPORATION" or words or abbrevialions of like

import in language as will clearly indicate that it is a corporation instead!of a natural person or pantnership if not so contained
in the name at present. "Company* or "Co." may not be uscd as a corporate suffix by a nonprofit corporation.)

e P RK. Tondedon o S:\_DIF{AQ WnC

(If name unavallable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)
2 __PA

3. Not Apphcable
(State or country under the faw of which it is incorperated) | (FEI nuniber, 1 applicable)
4___0%{30[700H s |
‘(Date of Incorporation)
6

{Date of duration, if other than perpetual)

. {Date first conducted affairs in Florida If prior 10 registration, See sections 6171501 & 617.1502. F.S. to determine penalty Tigbility. )
7 198 RuWhieg Roed
J

Fo.ir'C\e(d ! ?A

17320
{Principal office address)

1
{Current mailing address if dilferent)

~

7S =

i —_—
~ (“"_ [ S ": -i

. - . ' . - - =
. __(hacteble  agivina ond diet ChdCitaloie activihies, 27 & —

(Purpose(s) of corporation authdrized (o bbme state or coumry to be carlncd out in the state of Florida) _3);;: r:_J \

A7 .
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) == d—_—% r;__,:\
- | - e

Name: Bm\e\! Lo“'e“+\1qk C ]0 The A:R K' Fow\da')[‘lM éi —_

el o

Office Address: \'1'40 Lo x Auenue, | -
Miamt Beadn , Flotida
(City)

33139

(Zip Code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above
desi,
furtﬁ

nated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

stated corporation at the place
er 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.

(

—

]
7 (Registered agent's signature)

jurisdiction under the law of which it is incorporated.

11 Auached 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



Y .-": #
12. Names and addresses of officers and/or directors ' //‘
20
A. DIRECTORS 7 Ay 2
, /
J!—. .n’ -
Chairman: Gl ! L1 e

Address: Y, Fal

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS '

President: Bc\\\ 6}1 LD\NGV\"X'"\ & ‘

Address;__) 130 Lewex A_V_E\f\u‘e.

Miami Beach . FL 33139

Vice President: quA'\ 9, LO\A»C.\A-H’\‘\ ‘

Address: Ho,% Bu\\-@aq Roqd

Frictiold PA 17320

Secretary: HC\‘H‘%QW LOW{_VTH’\Q |

rares__221_Lincoln wky Wesr  Nel Odwid, PA 17350

Treasurer: EQ N F}.; Lowe r\‘l'L’\o. [

Address: \??‘O LoeV\W A’Vefl\ff qum: |8€"9ICL\ . FL ?313‘9
F

NOTE: If sary, you may atlach an addendum to the application listing additional officers and/or directors.

T {Signatre ofChairman, Vice Chairman, or any officer listed in number 12 of the application)

14, Raile, Lowerthal  Preswdont § Teeesurec

ATyped or printed name and capacity of person signing application)



2, L
U o,
COMMONWEALTH OF PENNSYLVANIA '::f&"fﬂi,;., A 3 /s
DEPARTMENT OF STATE la/ 35'(.{_0;:3,:’”_
06/21/201?“ { &,0-.:

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

|
| DO HEREBY CERTIFY THAT,
The A R.K. Foundation

is duly registered as a Pennsylvania Non-Profit {Non Stock) under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date

herein.

|
| 0O FURTHER CERTIFY THAT this Subsistence Centiticate shall not imply that all fees, taxes
and penallies owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREQF, I have hereunto set
my hand and caused the Seal of the Secretany’s
Office 1o be affixed, the day and vear above written

‘ @(‘_éw§ C/\ Qc..._h'_s

Secretary of the Commonwealth

Certification Number: TSC170621090404-1

Verily this certificate online at http://www.corporations.pa.goviordersiverify.aspx



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2017

BAILEY LOWENTHAL
THE A.R.K. FOUNDATION
1770 LENOX AVE.

MIAMI BEACH, FL 33139

SUBJECT: THE A.R.K. FOUNDATION
Ref. Number: W17000055558

We have received your document for THE A.R.K. FOUNDATION and your

check(s} totaling $70.00. However, the encloseéd document has not been filed
and is being returned for the followmg correction(s):

The name of your corporation is not available in Florida. An out-of-state

corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated,”
"Corporation,” "Inc.," or "Corp." Sections 617.0401(a) and 617.1506(1), Florida

Statutes, prohibits the use of the word COMPANY or CO. in the name of a non-
profitcorporation.

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORR., INCORPORATED, or INC.

Sections 617.0401(1)(a) and 617.1506(1 ) Florlda Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non: proflt corporation.

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.

Karen A Saly

Regulatory Specialist |l Letter Number: 217A00013692
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