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Attention: Dionne Pijeaux

Division of Corporations

Section Names

-_— ~J3
P =)
—i =
PO Box 6327 =i ﬁ
=3 —
Tallahassee, Florida 32314 2.k R
e I
Z. =
=~ L o
o= ay
-

September 14, 2017

Re: National Assistance Committee

Dear Ms. Pijeaux,

Thank you in advance for reviewing our application! Sorry that the enclosed Certificate of good standing
from the state of Nevada was not included initially. Please let me know if you need any additional
information.

Thanks >C 2 E y .
P R
Crystal Sellers L '
S l 1
Treasurer, NAC i
(404} 550-5489

csellersO1@hotmail.com



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ch\d\o;\ M%\%QY\CQ QON\T\M‘\YXT&Q j}\Q

Name of Corporation — must include suffix

Dear Sir or Madam:

The encloscd "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.

Pleasc return all correspondence concerning this matier to the following:

Crustm “e\los=,

Name of Person

Aladarec, Raidica\ Ass \3*@’\@(_ T \

Firm/Company

30N . Speas Sweel Sre o U

Address

Cas<oe Cavu . NN Slexl

@ﬂyﬂSt}ite and Zip Code

CSANETS QIO e\ oM™

E-mail address: (1o be used for future annual report notification) e T

For further information concerning this matter, please call: Lo ' i

Q.V\,\/BJYO& &\\Q_\"‘Q ar ( Aok ) '{\%6 :chuq_)q P '.-“ L

Name of Person Area Code  Daytime Telephone Number -

\

MAILING ADDRESS: STREET/COURIER AI)DRI‘_,SS -
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. 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  (3378.75 Filing Fec & 0$78.75 Filing Fec & S/SF!?.SO Filing Fee,

Certificate of Statys Centified Copy Certificate of Status &
Certificd Copy



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

INCOMPLIANCE WITH SECTION 6170503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FORENIN NOT FOR PROFIT CORPORATION FOR S UTHORIZATION T CONDUCT ITS AFFAIRS TN
FLENTATE OF FLORIA:

i LR FAN . R — .
o Na cont R B3 TERVAWC L WYY U Ty _
viName uf corporigion: niust include the word "ENCORFPORATED ™ or "CORPOEATION™ or words of abbros iativons of Lke
nAport i lamguage a3 will clearly indicate thas 1 is 2 corporation instead of @ naturad person or parinership i not <o contained
n the name al present. “"Company” ar “Co." may aot be used 35 4 corpante sulhy by nonprofit corpatadion.

! -
t . N
W NS

(T e unas atable i Flotids, enter altemate corporate mame adopted (o7 the purpose of transacting business i Fiopiday

1] -

: o A0 N Y A S

NN el o e A N VO G S U
(Stae or country under the law of which 1t i incarpurited) ll?r_nmmlwr, 11 apphicablos
;

kit ." (4 Tt

4. L R TR Ty 3,
! tIBate of [ncorporation) thate of duration, it othes than perpetual
!

(AN

. L P . S o

4 LN N - <. | -~ P W . . . [ ( .

YA ~, - (YRR it ot Sl Y e — e .
AR RN i SE LT SINEE . Iy e

T T T et iter addrena

i
R vy
S o DG\

Y
~ . i~
THRE -

-

tCurrent nunlimy addres ST dirterents

e

Shanu & Nae oumneSS ackviies v\ De @.c-(\c.g_u ﬁfc@ N\ e

{Purpese(s ) wryarporaton authonized o fome Skt of country o be carried out in e ~tate o7 Floridi

Srere &€ Tlon

9. Nune and sureet addiess of Florida registered agent: (0.0, Box NOT aceeptablen

- \ ]
. Y3 PN SRS U . Py —
Name: Ao NN v, TSG. R

. Lot . o “\> . . '\‘ a.: A T ey ah— Loh)
Oftice Address: _ S0\ \w‘-l . \5-;(‘\- \':‘i_(:‘\ }.__\'_{.__‘_C_}.t_::_\)_\__l\;\_!(}k T omRTL e \
- Lo DI P . I S ]
ML TN N NS Florida Tr e N T J\-’)____ .- .t
- 10y (Zap Cuden - -
It Registered apent’s acceptance: L ’ M

Huving heen numed as registered agent and (o accept service af process for the abuve stated corporation af the pluce =
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capaceiry. 1
Jurther ugree to comply with the provisions of all statutes relutive to'the praper and complete performance of iy

duties. und 1 am pumiliar with and accepe the obligations of my position as registered ugent. : ) -
-/} /E >,_,__ e £ - e ‘
— . B “a

/.
tRepistered agent's signatures

P Attached bs u certificate of existence duly authenticated, not more than Y0 days prior to delivery uf this application o
the Departmeni of State, by the Seeretary of State or other otficial having custndy of corporate revords in the
Jurisdicuion ander the law of which it i incorporated,




[2. Names and addresses of officers and/or directors

A. DIRECTORS

Chairman: S”gu \Q é, N\U\V—\-(\

Address 200 A% \N %ow&o\’\ Beadt, Wyl Ske ey
o ston. Eeac,\c\ A =RERIG

. Vice Chairman:_\{\)x \\\CLM {St‘\,k( < Q\\\\Q\)\

Address, 2B A\ o N QC’L_C_.\\ (QC\ —
Mece<Soore Y A4 RO

Diregtor;

Address:

Director:

Address:

B. OFFICERS

- President: vcx\,\_\cx_ R N\ alsa,

Address NS N, Reattror EQCL(\{\ *R\\M ke <
G o, E@CLQ\(\ T ==d3(,

* Vice President: \I\T\K\OL\{\'\ \5\\ \!\C(C' Q(\@\\

Address_ 5L, 2\ 4 Q@_ﬂ C_\(\ G\& — .
Ouweesimaro N ayza™=, o

Seertary: NALOYN AO\T\Q—\ - .

e A0 G i AN OW enalmexo, \Q{ qxzog

» Treasurer: (\\"—L\%ATCL ‘_/Q\\Qt « =,

I RSN RGNS So TN =T

NOTE: If necessary, you maygttach anpaddendum to the application listing additional officers and/or directors.
s SONWEAD

(gl@ature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

{4, Cvu/ﬁc\\ Ne\lers  Yregayces

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




ECRETARY OF ST4 7

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, imited-lability companies, imited
partnerships, limited-hability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, NATIONAL ASSISTANCE COMMITTEE, as a non-profil corporation duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since May 11, 2015, and i1s in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and aftixed the Great Seal ofbtate at my
office on September 4, 2017.

Ludas ol -

Barbara K. Cegavske

Electranic Certificate

Certificate Number: C20170914-0223
You may verify this electronic certificate
online at http://www.nvsos.gov/

Secretary of State ‘- - -




