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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2017

LILLIAN COHEN
36 WEST 44TH ST, SUITE 1412

NEW YORK, NY 10036 US

SUBJECT: AMERICAN FRIENDS OF OR NATIONAL MISSIONS, INC.
Ref. Number: W17000072827

We have received your document for AMERICAN FRIENDS OF OR NATIONAL

MISSIONS, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and

penalty fees is $561.25.
Please return the corrected original and one copy of 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) 254-6051. ,
Judy A Leggett

Letter Number: 117A00018421 5,

Regulatory Specialist li
Registration Section
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: P\rev ricaen. Foaindy ol OR NamOeu! NUSS L onN

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization 10 Conduct its
Affairs in Florida", "Certificate of Existence”. or ~Certificate of Status™ and check are submitted to
register the above reterenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Litian (oo n

Name of Person

Needinn Bviiads 66 OR Netoanl Massion§
Firm/Company '

BHoelde v gyt Sy L N IS L

Addréss

Neans MO &t (00
' " Ciy/State and Zip Code

O\\\f\ (O @ Gfoom. G ¢

E-mail address: (10 be used for future annual report notification)

For further information concerning this maner, please call:

OV N IR AT AN at{ "'(O\ ) 3‘3"} - %Q)Bf
Name ol Person \ Arca Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registranon Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassce. FE 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed 15 a check tor the tollowing amount:
/
O 570,00 Filing Fee  OS78.73 Filing Fee & 01578.75 Filing Fee & & S87.50 Filing Fec,

Certificate of Status Centified Copy Certificate of Status &
Centitied Copy



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

INCOMPLIANCE WITH SECTION 6171303, 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 Aopencraa Booovte ooF QR MNeAHional asons. Inc-

{Nmbe of corporation: must ineludc the word "INCORPORATED™ or "CORPORATION or words ur abbreviations of like
importin language as wilt clearly indicate that it iy a corpormtion instead af 2 natural person or partnership if not so contained
in the name at present. "Company™ or "Co.” may not be used 23 4 corporate suflis by s nonprofit corporation. )

(I nane unavailable in Florida, enter altemate comporate name adopted for the purpose of transacting business in Florida)

Z. M )

RSN LS

300 m0LO 8 e
(Stnte or country under the liw of which 1 incorporated) (FET sumber. i1 apphicable)
4. _ 1L Tie s 5. (2 D UGN
(Bate of Incotporation) ViDate of durnion, if ather than perpeuial} |
-~ . ~
6. \ e v, ]
{Date first conducted attairs in Florda st prios w registeation, See sections 8171300 & 617 T302. F.8, o determine penaliv liabiline.}
- . B . . . .. - - -
7S\ e MM 3% S e l"—iia R T L A I RO LR \-'IL_‘ R R G
(Prncipal oirice address) 7 ' : -
Comg vy
- —
b AN |
(Cuarrent maling address 7 diTerenty r;_ ™
P
g
- o 1
R ] R S S L LA B R T T S N T LS A R i —
{Purpose(s) of corporation authorized 1n home staie or couniry w be carried owt i the state of Flonda) f‘:‘ T m '
s . : v - 2O
9. Name and strect address of Florida regisiered agent: (P.O. Box NOT accepuble) f':;_
oI W
S g . Om o
Name: ")\ W \C\ \_\C Vv A Qo ™ s
Office address: _ A0V N T (W20 £ 1230\ BRie 3 D)
boca (e ey

. Florida S0l
(i) (Zip Code)

10, Registered agent's acceptance:

Having been named as registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointiment as regisiered ugent and agree (o act in this capacity. |
Jurther agree to comply with the provisions of all statates relative 1o the proper and complete performance of my
duties. and 1 am familiar with and accept the vbligations of my position as registered agent.

Corporation Service Company

\
v .
By: gj.:“_"',L?'
/ (Repisiered agent's stunature

FL Anached is a certificate of existence duby authenticated, not more thar 90 days prior w delivery of this application to
the Department of State, by the Sccretary of State or other official having custody of corporate records in the
Jurisdiction under the law of which 1 is incorporated,




12, Names and addresses o ollicers and or diceciors

A DIRECTORN

Charman: - — -
Addiess. e e e e
Viee Chairman.__ . _ -

Address,

Dwectorr o _ . _ 1
Address: .

Direcior: e .

Address: e

B. OFFICERS

E‘:csidcm:___(_;i_\‘ vy F: UV
e - R - e~ = . . Sy M LR L
Addhess: D Lo st k\ Wi My 5\_'-_\ VL ANy ek Q\}{;;._(,\,/ \"\( A L\-\ LA %L‘;?
1 v -
- 1

Clo gy Lok _ |

Vive President:

Address:

Secretary:

Addiess:

Treusurer

Address:_

NOTE: It necessiary, you nny attach an addendum to the applicavon listing additional ofticers andfor directors.
/;7!/,
13 o
(Signature of (Wmimmn_ﬁany officer listed in number 12 of the application)
her

" ORY S

(Typed or pruvied name and capacity of person sigming application )




State of New York

SS:
Department of State ;

I hereby certify, that the Certificate of Incorporation of AMERICAN
FRIENDS OF OR NATIONAL MISSICONS was filed on 08/27/2003, 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 dissoclution, 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.
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WITNESS my hand and the official seal
of the Department of State at the Ciry of
Albany, this 22nd day of August two
thausand and severnireen.

Brendan W. Fitzgerald
Executive Deputy Secretary of State



