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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: entr > S 2 Iale.

ame ol Corporaliof - must include su ‘

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Aumoﬁzationlto Conduct its
Affairs in Florida®, "Certificate of Existence”, or “Centificate of Status™ and check are submitted to
register the above referenced not for profit corporation to condust its affairs in Florida.

Please retum all correspondence concerning this matter to the following:

Mary Alash

Name-Of Person

Convannon Milter ¢ Cp. -

Firm/Company

_Zf_LfaacﬂuSﬁg.:LM_da

Address
JE /%fﬁa.iﬂl!rd fL 33703
tyrState and Zip Code

mnash € Qopcannonmiller - Lo

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

For further information concerning this matter, please call:
727 -~ S77- 7630 |OL

Ma.m Liash w(#/3 T65- 2750
~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 266) Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

O $70.00 Filing Fee  ©$78.75 Filing Fee & 0578.75 Filing Fee & 0 $87.50 Filing Fee,
Centificate of Starus Cenifted Copy Centificats of Status &

Certified Copy




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR A&UTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TQO
REGISTER A FOREIGN NOT FGR PROFIT CORPORATION FOR AUTHORIZATION TO GONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
Assogias; .
ame of corporation: must nct RATION" of words or nbbreviations of like

E::Ipon in language as will clearly indicate that it is & corporation instead of a natural person orpmnihip if not 3o contained
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprofit corpo'mlion.)
I

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of ransacting'business in Florida)

re _ 3, J’Z-gﬂﬂﬂ’? |
(Stete or country under the law of which it is incerporatad) ET number, if 2pplicable)
8 9279017 s.
(Date of Incorporation) (Date of duration, if other than perpetual}

6.  January 1 Jot&
{Dute first conducted affnirs in Flarida if prior to registrution. See sections 617.1501 & 617.1302. F 5. 10 deltermhe penaliy liability.)

1._8150 Pesideats Deive, gc(aaga £l 32809 L
rincipal oftice address)

£z . Al SVE Foo ., JE.

rrent mal ing ress, 1t different

A
% )
81

1

8. (FZ’%/” 1igrna daaaet‘aﬁ'tﬂ’ (o

urpose(s} of corporatiod muthonzed'in home staie or country to be carmied out in the smte of Flonda)

1

3

9. Narme and street address of Florida registered agent: (P.O. Box NOT acceptable) ;:; :

Name: __\ZQ&MIQH ' -
Office Address: __F/.50 /4‘ elidenlts Doile

i
Or laande ,Florida __J2 §09 . l
(City) {Zip Code)

L0l Rd 3t NP
G

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

desi d in this application, | hereby accept the appoinninent as registered agent and agree ta act in this city. I
jhr:ﬁ'e‘f’:grec to comply with the provisions of all siatutes relarive to the proper and com;}'l::e performance % y
dnties, and | am familiar with and accept the obligations of my position as registered agent.

(Registered ngent's signature)

11. Anached is a centificate of existence duly authemicated, not more than 90 days prior to delivery of this application to
the Deparurent of State, by the Secretary of State or other official having custody of corporaté records .mPfhe
jurisdiction under the law of which it is incorporated.




12. Names and addresses of officers and/or directors

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director: \

Address;

B, OFFICERS
Presiden:___ e Martin

.&\dctms%\1 Py Box 32 |

AN eL.Smama, FL 32/70 |

&medcm ljhﬂ@ Tilas

Address: L2 Taf//c ftd(?.‘_' DIrve

Lutz FL 33558

|
|
Secey_ MiKe Yontz l|
|

Address: 2 5. Lr bS ; /
aitress__ 8150 Pe sidents Drrve, Orlando Ft 32809

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

13

ure ?ﬁ:hairman, Vice Chairman, or any ofticer listed in number 12 of the application)
14. [ 1{‘ QU (&T2)y]

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




- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CENTRAL FLORIDA OPERATOR ASSOCIATION"
IS DULY INCORPCORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND 18
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SIO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF JAI;?URRY, A.D.
2018. |

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "CENTRAL FLORIDA

OPERATOR ASSOCIATION" WAS INCORPORATED ON THE TWENTY-SEVENTH DAY OF

SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
i

HAVE BEEN ASSESSED TO DATE.

Pat
Qmw.mn.mumﬁ

6558708 8300N

SR# 20180171614
You may verify this certificate online at corp.detaware.gov/authver.shtm|

Authentication: 201949155
' Date: 01-10-18




