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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2018

RICK FOWLER
3829 UNIVERSITY, AVE
SAN DIEGO, CA 92105

SUBJECT: ELITE SDVOB NETWORK, INC.
Ref. Number: W18000036700

We have received your document for ELITE SDVOB NETWORK, INC. and your

check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return 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) 245-6051.

Dionne M Scott
Regulatory Specialist I Letter Number: 218A00007880 -~
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TO:  Registrati
Division
SUBJECT: %

COVER

on Section
of Corporations

SlD VOB Network. Inc.

LETTER

Name of Cerporation — must include suftix

Dear Sir or Madam;

The enclosed "Application by Foreign Not for Profit Corporation for Authorization 10 Conduet its
Aftairs in Florida®. ['Cenificate of Existence”, or ~“Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its aftairs in Florida.

Please return all correspondence concerning this imatter to the following:

RickiFowler

Name of Person
ElitelSDVOB Network, Inc. <9
3
Firm/Company s - A
3829{University Ave - { -
—— . . ‘
S I
-~
Address kg
$an [Z{iego California 62105 -
Citv/State and Zip Code

rickfo

T;lcrcom@sbcglobal.net

—

For further information concerning this matter. please cali:

Rick Fowier

Name of Person

760

at{

271-1222

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

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. F

Enclosed is a check fo

0 $70.00 Filing lFee

. 32314

r the following amount:

0878.75 Filing Fee &
Certificate of Status

)
Area Code  Daviime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Buitding

2661 Executive Center Circle
Tallahassee, FL. 32301

WS78.73 Filing Fee &

Certified Copy

O $87.30 Filing Fee.
Certificate of Status &
Certified Capy



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

IN COMPLIANCE WITH SECTION 617.1503, 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:

The Elite Service Disabled Veteran Owned Business Network \\’(‘J

(Namc ofcorporauon must mcludc the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as mll clearly indicate that it is a corporation instead of a natural person Ol‘rpdt'meShlp if not so contained
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprofit corporation. )

1.

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

4 California 3 43-0505137
' (State or country under the law of which it is incorporated) (FET number, i applicable)
4 04/0172003 5
{Date of [ncorporation) (Date of duration, if other than perpetual)
6.

(Date lirst conducted aftairs in Florida if prior to registration. See sections 61713500 & 617.1502, F.S, 10 determine penalty fiability.)

7 3829 University Ave. San Diego, California 92105

(Principal office address)

(Current mailing address, 1t different}

~3
3

g Provide education, support to Dlsabied Veteran with monthly meetings, conventions, seminars, contact with bu)crs !
(Purpose(s) of corporation authonzt.d in home state or country to be camied out in the state of Florida) — :
- !

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L 1
“ J

. Anthony L. Bradford =

Name: : | .
. -3
Office Address: 524 Datura Slr{ccl, Suite 109 —
, ] 11
West Palm Beat!:h Florida 33401
Ty (71p Code)

10. Registered agent’s acceptance:
Having been named as regntered agent and to accept service of process for the abave stated corporation at the place
designated in this application,\I hereby accept the appointment as registered agent and agree 1o act in this capacity. |
Jurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my
duties, and I am familiar with and accébt the obligations of my position as registered ugent.

{48

v
(Reglsicrcd 1enl/%‘|5nmure)

I'l. Attached is a certificate of existence duly authenticated. not more than 990 days prior to delivery ot this application to
the Departinent of State, by, the Secretary 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 of officers and/or directors

A. DIRFCTORS
Robert H Mulz

Chairman:

3829 University Ave |San Diego California 92105
Address:

Richard D Fow'ller

Vice Chairman:

PO Box 965/ B850 Knlabhill Dr Julian, California 92036
Address:

Director:

Address:

Direclor:

Address:

B. OFFICERS

-3
b
President: 3
Address: -< -
i
Vice President: i
|.._v-J
Address: =3
Secretary:
Address:

Treasurer:

Address:

NOTE: |fntcessapy/ you may afach anadden the appli ali?)n listing additional officers and/or directors.
A1 5
13 AL | ¢

V NSignature o[‘Chairnlmn. Vice Charfman, or any officer listed in number 12 of the application)
Richard D Fowler Vice-Cpairman

('T'vped or printed name and capacity of person signing application)



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

THE ELITE SERVICE DISABLED VETERAN OWNED BUSINESS NETWORK

FILE NUMBER: 2295215

FORMATION DATE; 0470172003

TYPE: DCMESTIC NONPROFIT CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

)
el

L
g}

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify: ] o
u )
o i
The records of this office indicate the entity is authorized te
exercisgse all of |its powers, rights and privileges in the State-of
Califcrnia.

No information %s available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQF, I execute this certificate
and affix the Great Seal of the State of
California this day of April 04, 2018.

ALEX PADILLA
Secretary of State

NP-25 (REV 03/2018} CMH




