(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pickup [ war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Cettificates of Status

Special Instructions to Filing Officer:

Office Use Only

y
B
.
n
- R

>

(RIARGNIATON

600314721726

b 15/ 15--01054—-027  *¢ 7. Ui

"
&=
o
g
o =
: @ Tl
DVERN g
h: |

R. WHITE




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A'é?’AAI/I/O’

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct 113
Affairs in Florida", "Centificate of Existence™. or “Certificate of Status™ and check are submitied to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

//@A/% &/Wfﬂ

Name of Person

. EA N TaAkk

Firm/Company

5 South_Masw Sheer

Address

Aepren) NI 0850)

Citv/Statc’and Zip Cade

%mew/ (7) [CadRU4S. O 4.

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

For further information concerning this matter. please call:

Z//yﬂﬁ &/VC/E/Q at ( ’) 0759"02\Sz70

Name of Person Avca Code — Davtime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee. Fi. 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:

Certificaie of Status Centified Copy Certificate of Status &

F. $70.00 Filing Fee  O$78.75 Filing Fee & 0O%78.75 Filing Fee & O $87.30 Filing Fee,
Certified Copy



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

IN COMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

] LoEAND T

.(Namc 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 suftix by a nonprofit corporation.)

LA FN FOECCHNT  AbAra§T ARUE TNC

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

N T ER L s T RYTIS TN
~(State or country under the Ia\'\' ofwhi?(! is mncorporated) (FET number. if applicable)
/2 /2

J.
{Date of Incorportion) (Date of duration, if other than perpetual)
0.

L NoT ™ LoNDiOTEN. AEFRRS N Flots 871

(Dhte first condocted affairs in Florida i prior W regisiation. See sections 617, 1301 &617.1502, F.5, 10 determine penaley liubiine. )

B Souwth M &fﬁf/éﬁdw}wﬂ VI 70/

118

b

{Current mailing address. it difterent)

b —
LT, el
: , - N -1
_ A e == \
o bRy e Jrevenon) Educariol) LT
{Parpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) N o
- i
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - —:2 b
~ ::—‘ .’:_.I [}9
] ) -~ -
Office Address: //// A}Q/é/)/f// ,/5/9-/,// /\/Q! Ve 7 7/6\
Yz

- Florida __ 33/ A/
City

{Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stuted corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

further 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 accept the obligations of my position as registered agent.

T
{Registered ag:Ve)
1. Auached is a certificag/of existence dulv authenticated.

fore than 90 davs prior to delivery of this application 1o
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. DIRECTORS

Chairman: /%55547‘- /{/5/ AAEA _
e (23 SRm e SR EES

Dpsie BrooK, NT L7665
Vice Chairman:__ — //]/)/U J //K{/M//M
s 7 (IBER_Mi] dpAls

Fletim [ - 2L

pirector:___/_J/YLT] ) A L)
Address: /<”75’ ///97{/' SR EN /‘?O/

Wi p b BaAuoswick AT 0L
oo Nichodpe R Ap///y//?/?
Address: ’5' @{/ M /44‘9//\/ g’

_Aenmns, WT LFS50)

B. OFFICERS

President:

Address:

Vice President:

Address:

Sty //f AR Sz A

Address:_ é( é{%? 2'7322 ;2%.(?&7/ /A(‘:’/VEWW / M
Treasurer: f i; 2: 5 /)//ﬁ

Address: §7 A[[}Z\/’H{tig X({ ﬁ’M(/d//(/aﬂf‘S /Z/J

NOTE:,IWJm%;h an addegdum to the application listing additional officers and/or directors.
13. L

(Signature of Chafrmdn? Vi halrnnn or any officer hsjn number 12 of the application)

4 IBEAT il (hriensng)

(Typed or printed name and capacity of person signing applicationy”




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

L.EAD. INC
0101034944

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Non-Profit Corporation was
registered by this office on December (2, 2014.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

NICK DEMAURO
3 SOUTH MAIN STREET
ALLENTOWN NS 0S503

IN TESTIMONY WHEREQOF, I have
hereunto set my hand and affived
my Qfficial Seal at Trenton, this

Sth day of June, 2018

Ao F Moo

Elizabeth Maher Muoio
State Treasurer

Certificate Number - 6088906711

Ferify this cortificate anline ai

htps:www ! state.nfusiTYTR _Standing Cert/ISP/Verify_Certjsp



