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COVER LETTER

TO:  Registration Section
Division of Corporations

. BRAHMIN FOUNDATION
SUBJECT:

Name of Corporation — must include suftix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profii Corporation for Authorization to Conduct its
Affairs in Florida™. "Certiticate ot Existence”. or “Certificate of Status™ and check are submitied (o
register the above referenced not for profit corporation to conduct its aftairs in Florida,

Please return all correspondence concerning this maiter to the fellowing:

BHATT NAYAN

Name ot Person

BRAHMIN FOUNDATION

Firm/Company

2813 REDTAIL STREET

Address

PANAMA CITY FL 32405

Citv/State and Zip Code

nbhaw1957@)yahoo.com

-mail address: (1o be used for future annual report notitication)

For turther information concerning ihis matter. please cali:

BHATT NAYAN 830 238-6060
at
Name of Person Arca Code — Daytime Telephone Number .
MAILING ADDRESS: STREFET/COURIER ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 Clition Building
Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee. F1 32301
Enclosed 15 a check tor the foliowing amount:
O $70.00 Filing Fee  @$78.75 Filing Fee & 0878.75 Filing Fee & 0 $87.50 Filing Fee.

Certificate of Siatus Certifted Copy Certificate of Status &
Certitied Copy



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

INCOMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO :
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TGO CONDUCT ITS AF RS N

THE STATE OF FLORIA:

| BRAHMIN FOUNDATION INC
(Name of corporation: must include the word "INCORPORATED” 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 partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation. )

(1f name unavailable in Florida. enier altermate corporate name adopted for the purpose of iransacting business in Florida)

3 27-1414251
- (FET number, 1 applicable)

5 MS
(State or country under the law of which it 1s incorporated)
)
i 1 1/09/2009 5
{Date of Incorporation) tDate of duration. if other than perpetuad)
6.
(Date 1irst conducted alTairs in Floridu i privr to registration. Sve sections 6171307 & 6170302, F.8. 1o determine penadiv lic <)
7 1021 GREENTREE LANE. SUMMIT MS 396606
{Principal office address) o
{Current mailing address. il ditferent) ;-_‘_" . —
~7 oo
IE 5
g PRACTICE AND LEARN HINDUISM. MEDICAL MISSION FOR THE UNFORTUNATIL E,:-;, x .
' {Purpasc(s) of corporation authorized Tn home stute or country to be carried out 1n the staie of Flonda) ;2 :‘;’ e
7= ‘
r’f N T : e,
9. Name and streel address of Florida registered agent: (P.Q. Box NOT acceptable) -t by
~en —_
e W UD
o BHATT NAYAN == &
Name: S o
Office Address: 2815 REDTAIL STREET i
PANAMA CITY PR 32403
PANAMA CITY Florida 32405 ]
(City) (7ip Code)

[0, Registered agent's acceptunce:
Having been named ay registered agent und to aceept service of process for the above stated corporation at (e place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of ny

duties, and I am familiar with and accept the obligations of my position as registered agent.

-
-

) {Registered agent's signature)

Allached is a cerlificate of existence duly authenticated. not more than 90 days prior 10 delivery of this application 1o

bt
the Department of State. by the Seeretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12, Names and addresses ol othicers and/or directors

A, DIRECTORS
BHATT DINESH

Chairman:

3013 HARRIER STREET.PANAMA CITY. FL 32405

Address:

BHATT NAYAN

Vice Chawman:
2815 REDTAIL STREET, PANAMA CITY FL 32405

Address:
Director:
Address: o
Director:
Address: -
FLEN —r
T @
F—on e — - —
=~ =
aye N .

B. OFFICERS i Me e
, BHATT DINESH S
President: Tl mpy e
3013 HARRIER STREET.PANAMA CITY, FL 32405 - L

~e Ry

Address;

Tiye

6

BHATT NAYAN

Vice President:

2815 REDTAIL STREET, PANAMA CITY FL 32405

Address;

Secretary:

Address:

Treasurer:

Address:

NOTE; [f necessary. you may atiach an addendum to the application listing additional officers and/or directors.

-

5.

(Signature of Chairman, Vice Chairman. or any officer listed in nuinber 12 of the application)

4 Npqan [ RYATT - vice - Onmtman

(Tyvped or printed name and capacity of person sigiting application)



DeELBERT HOSEMANN
Secretary of State

Office of the Secretary of Sate
Jackson Mississippi

Cartificate of Good Standing

|, C. DELBERT HOSEMANN, JR, Secretary of State of the State of Mississippi, ad a&s
such, the legal custodian of the records as required by the laws of Mississippi, to be filed
inmy offiog, do hereby certify:

That onthe Sth day of Noverrber, 2009, the Stae of Mississippi issued a Charter/

Certificate of Authority to A
BRAHMIN FOUNDATI ON st g

Thet the state of incorporation is Mississippi. O
Thet the period of duration s perpetud. , i‘g i

~
Thet according to the records of this office, Artides of Dissolution or aEt-:rti ficgte o
Withdrawd have not beenfiled

| futher certify thet dl fees, taxes and perdties owed to th's Sae, as reflected in the
records of the Secretary of Sate, have been paid and that the corporationis in edgterce or
hes athority to transact business in Mississipoi.

That insofar as the records of this office are concemed, the said Brahmin Founddtionis in
good sadng a thistine

5

Given urder my hard and sed of office
the 16th day of January, 2018

Q. Dlud UW i

C. DELRERT HOSEMANN. JR,
Secretary of State

Certificate Nurber: CN18047138
Verify this certificate online a hitp://corp.sos.me.gov/corpeonv/veri fyoertifi cate aspx




