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COVER LETTER

TO:  Registration Section
Division of Corporations

susiect: | HE TYECS ,}Jl]gT

Name of Corporation — must |nL|udL suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida". "Centificate of Existence”. or "Certificate of Status™ and check are submitted 1o

register the above referenced not for protit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Dehw WATman

Name of Person

THE ECS. Lus/iToTE

Firm/Company

11349 (i7ck Lave

Address

CAA/,(WT OSH /5914

Cuy/Slalc and Zip Code
Dohw )n// Trnaw @ The TIELS sl ToTle . Orn&

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

For further information concerning this matter. please call:

Sohd WMiTmaw L ugy , 557-6550

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 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
(940.00 Filing Fee  C1$78.75 Filing Fee & O%78.75 Filing Fee & 0 $87.30 Filing Fee,

Certiticate ot Status Certitied Copy Certiticate of Status &
Certified Copy




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

IN COMPLIANCE WITH SECTION 617.1303. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

y TS Fwsli10]6 Conlongiion)

(\Iame of corporation: must include the word NCORPORATED or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or

lparlm.rshlp if not so contained
in the name at present. C'ompany/ or "Co." may not be used as a corporate suftix by a nonprofit corporation.)

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

o Sewwsyfvadia 74 0769190
{State or country under the Taw of which it is incorporated)

s (FET number, 1f applicable)}
w__aacy 18, o085~ s

5. A
{Date of Incorporation) (Date of duration, if other than perpetual)
6. M) /7 3017

{Date first conducted affairs in Flonda it prior w registration. See sections 6171501 & 6171302, F.5, o determine penalty Hability. )

1129 Ot Lows  Chdin?, O# (871

{Prmmpa]'of'ﬁce addnf;ﬁ

W

{Current mailing address, i difterent}

o i SEENE & ONS CAMIT 7o //ﬂﬂr/}’&lﬂfl)ﬁf SEn o1 CHIE.
{Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida

Pt

’ [omn ]
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) s 2 =
2 o
Name: @%6 ’SIZ-LCO”I/V 57:-115_ -0 g

office Address: __ (2GS LAME Woop (hpdie §4S7 o

3&:1_!39-}/ BE/){H . Florida 2 qu/S BERS y

7 (Ciay) (Zip Code) 277
10, Registered agent's acceptance:

Having been named as registered agent und to accept service of process for the above stated corporation at the place
designated in this upplication, I hereby accept the appoiniment ax registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am famifiar with and accept the obligations of my position as registered agent.

{Registered agent's signatufe)
'l Attached is a certificate of existence duly authenticated. not more than 90 davs prior 1o 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 its incorporated



12. Names and addresses ot officers and/or directors \

A DIRECTORS ]

Chairman: A@ /HU /\)A_mm«) I
Address: //ﬁq @n—%/C/f WFJ
Chptrowt, 8 |159/Y .
vice chaiman_L/20A__COOMS ) pTimme) -
Addeess: 1126 PiThadl [awe ‘
 Uhalted A s9/Y
Director: IHM / F i/l) /')
ddess 1535 NMaPHE Ave.
Ly lolosw . FA 1911/ -

e el AT LAC 2

Address: 12 L/ Oq, U015 f\;f s E \
Cchbon, Br /i?%*cf 2o

B. OFFICERS =

President: \&&é.‘/ /]//7’;;‘/ ::5;:':'1 yn

1129 (DT Lnwe
Chattrd . P 8974
Vice President: / jﬂj_ﬁ CQO_@S_M |
Address: /24 @ﬁ,rléll/ Z@ 1
Gty E5 8 a7 ;
?m MATLACH
/9 _ma& 0015 (20, Ecfpne, D 1594

Treasurer: { ’V }1/

|

Address: /ﬁ X/ n/lgﬂ)ﬁ/f /Q'V& Gﬁ) W /?///

NOTE: you may pach an addendum to the application listing additional officers and/or directors.
m 1 S

( (S:Ln‘yﬂ,[ﬁlrman Vice, Chairman. or any otticer listed in number 12 of the application)
i4

Nehy A/XT/;»;TW  hrremae

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




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
10/06/2017

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
TRECS INSTITUTE

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.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, I have hercunto sct
my hand and caused the Seal of the Secretany’s
Office to be affixed, the day and year above written

@téwwﬁn O\ . Qo~l;s

Secretary of the Commonwealth

Cerification Number: TSC171006090220-1

Verify this certificate online at http://www.corporations.pa.goviorders/verify

[ ———— )




