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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: TJ)UY\’\H\J‘ O(\€5 )’(\

Name oijrpor'mon —must intlude suﬂl\

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida" . "Certificate of Existence”, or “Ceruficaie of Stalus™ and check ave subnmined 10
register the above reterenced not for profit corporation to conduet its atfairs in Flonida.

*lease return all correspondence concerning this matier to the following:

MNiCNae( Do

Name of Person

PWNNK Oﬂ(: N L

FirnvCompany

12292 MDM‘DW

Address

Ocloando L1 22837

Cuy/State dnd Zip Code

_00clow@ Purn (qones o

E-mail address: (lo be used for tuture annual report\l)ouhcanon)

For further information concerning this matier, please eall:

W\IN’\C\@( BDUJ (Mﬁt)L{) '7'70 oS

Name of Person Area Code  — Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Dwvision of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FLL 323010
Enctosed 15 a check for the following amouny:

) $70.00 Filing Fee 387875 Filing Fee & C1$78.75 Filing Fee & KSS?SU Filing Fee,
Certificate of Status Cernified Copy Certificate of Status &
Certified Copy



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 CORPORAITON FOR AUTHORIZATION 1O CONDUCT 115 AFFAIRS IN
THE STATE OF FLORIDA: -

L a4 Ooes nd

(ame of e¥tporation: must incluge fae word “INCORPORATED” or *CORPORATION" o7 words or abbreviatons of LKe
import in language as will clearly Yodicaic that it is a corporation instaad of a natural person or panncrship if not 50 contained
in the name at presemt. "Company™ or "Co." may not be used 25 a corporate suffix by a nonprofit corporation.)

-

(If namc unavailablc in Florida, ener oltermate corporats name adopted for the purpose of tmagacting business in Florida -

. - x

A

v Corphnd . Gle- 244 151,0 7 &

(State or country under the Jaw of which 3t is incompo FET number, if applicablz)

(Date of Incorporanca) TDat= of duration, T other than perpemal) - .-

6. RSN
(Datc fxst conducted alfmrs In Flonda if prior to registreton. See sections 617.7 501 & 6171502 F X to determing penalty hability.)

, 132352 Palowwa D¢, OAlado £L 328377

(Prizeipal dBlce address)

{Current mailing adcress, if differcat)

_ 60\.8-3 f@f;ﬂgﬁl}% Ocarodio) /@Mw%ﬁ,w

(Purpose(s) of corporation awikorized Me'suae v wunlry e Pe camied out in the stste of Flgnida)

9. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable}

Name: m’ C h a(.'e(' DD\J\)-_

@Aﬁ«.}(‘zc@ o . Florida

1iy) I’le .odc)

10.. Registered agent's acceptance: )

Having been named as registercd agens and to accept service of process for the above siared corporation af the place
degipnated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. 1
fmﬁer agree 1o comply with the provisions of all xtuies relative to the proper and complete performance of my

dudies, and I am familiar with and accept the o jons of my position as registered agent,
/'h' -
M ‘{f!cgismmd rgentl's signature)

11, Attached is a certificate of existence duly athenticated, not moere than 90 days prior to delivery of this application to
* the Department of State, by the Secretary of State or otaer official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12. Names and addresses of ofticers and/or direclors
A. DIRECTORS iy
cnaioman_ LY WO h Q@r bO\)\) ' ’ /I 3 49
O e e T ™ < 1 7 S N~ W U A
_N1ANDDD, R B2ERY E

Vice Chairman: )Qpﬂﬂ 2N S TP -
aatess__ Y5252 ARG VOO

_ORLard>vO, Y1 B2&E Y
Dircctor: QO\—\KQ %LA/\QB\./
addess__ KA D (720 ST

_ ZACHNONT Bl 1S
pircor__ PN )T A2 L
Address: 6_?,’010‘ L/_\lﬁ Q\S\G_‘M\D CT

_ ORLANTO, A Z2 6409
B. OFFICERS
s YICHAC] 0L
?553>_?Q%Pmﬂ DOCNE

LA A 2R2ED]

et AN A 10
Addmss-_§ _2)_’%_5_?) OQML_JCMQ D@\Sf‘

sorear__ A YERNEPINTYD
sasess__ U S5 LY LINETAD (TGS T CMOCD(\vQC/ ,
trasanr_ S (NN NXOUY ez

e Y2120 RO OV CHAR(OTVE WL 252672

NOTE: If necessary, vou mgv attach an addendum to the application listing additional officers and/or directors.

5 )

(Signature o Charrman, Vice Chairnan, or any officer listed in number 12 of the r plica tletz)

" MNilhofl o0 /'D/__\é

(Tvped or printed name and capactly of perfon signing appu cation)




._ NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

BURNING ONES INC

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 3rd day of April, 2013 | with its period of duration being
Perpetual.

[ FURTHER certify that the said corporation’s articles of incorporation are not
suspended for failure to comply with the Revenue Act of the State of North Carolina; that
the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Nonprofit Corporation Act; and that the said corporation
has not filed articles of dissolution as of the date of this certificate.
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gh #4 <z A

IN WITNESS WHEREOF, 1 have hereunto set
my hand and affixed my official scal at the City
of Ralcigh, this 3rd day of May, 2018,

7y . 4 s Y
Glane F Tppadalt

Certification# 102719493-1 Reference# 14583833 Puge: 1 of | Secretary of State
Verifv this certificate online at http://aww sosnc. gov/verfication




£t

% BT
FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2018

MICHAEL DOW -
BURNING ONES INC

© 13353 PALOMA DR.

ORLANDOQO, FL 32837

SUBJECT: BURNING ONES INC
Ref. Number: W18000044428

We have received your document for BURNING ONES 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).

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

Please retum your document, along with & 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.

Karen A Saly
Regutatory Specialist |} Letter Number: 718A00009862

_ www.sunbiz.org
Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



