" F)B50000328D

(Requestor's Name)

NN

S 000315404790
(City/StatelZip/Phone 8) q6) { F / 6 - 5 2 g O

L
[ pPckur [ war [] maL 0

Pf/ 07/09/18~~31041--012 470,00
(Business Entity Name)

(Document Number)

A Ve
\ VAN
s €

t
1

QG 6 WY b- 1

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only N. CAU SSEAUX
JuL 19 208




3 ‘ h [

o COVER LETTER

TO:  Registration Section -
Division of Corporations

. Humanitarian Mission - Guyana Inc.
SUBJECT: ™ Y

Name of Corporation — must include suffix
Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization te Conduct its

"o

AtTairs in Florida", "Certificate of Existence”, or “Certiticate 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 conceming this matter 1o the following:

Suresh N. Sugrim

Name of Person

Humanitarian Mission Guyana, Inc.

Firm/Company

3441 Rolling Hills Lane

Address

Apopka Florida 32712

City/State and Zip Code

ssugrim@aol.com

L:-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call,

Suresh N. Sugrim 973 868 6163
at {

Name of Person Arca 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 2661 Exceutive Center Cirele

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

@ 570,00 Filing Fee  OS78.75 Filing Fee & 0187875 Filing Fec & 8 $87.50 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
Certitied Copy



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

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

INCOMPLIANCE WITH SECTION 61713503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
Humanitarian Missicn Guyana Inc.

.(Namc of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations ot like

import in lunguage as will clearly indicate that it is a corporation instead of a natural person or partnership it not so contiined
in the name at present. "Company” or "Co.™ may not be used as a corporate suftix by a nonprotit corporation.)

New Jersey

(If name unavailible in Florida, enter alternate corporate nume adopied for the purpose of transacting business in Floridu)

81-3447372
3.
(State or country under the law of which it is incorporated)
4 Agust 5th 2016

(FET number, i applicable)
_ N/A
3.
(Date of [ncorporation)
N/A
6.

{Date of duration, if ather than perpetual)

(Date first conducted affairs in Florda it prior (o registration. See sections 6171501 & 617.1502, F.5, to determine penalty liahilin.)
. 3441 Rallin Hills Ln

= =Y

e LR NI

e e

(Principal office address) &= i
. e
Apopka Florida 32712 | N
e B
(Current mathng address. i different) PR

F‘.._'-': Tw

=
Charitale and Educational purposes , as well for the prevention of crulety to animals £ »
‘ (Purpose(s) of corpuration authonzed in home state or country to be carried oot tn the state of Florida) %;
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Suresh N. Sugrim
Name:
- 3441 Rolling Hills Ln
Office Address: 9
Apopka .. 322
. Florida
(City) (Zip Code)
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
designated in this application, | hereby accept the appointment ax registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my poxsition as registered agent,

.") N
\..(_‘.:,Mfajé /(ﬂ L;«%m?

(Registered agent’s signature)

[1. Attached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the
Jjurisdiction under the law of which it is incorporated.



12, Names and addresses of officers and/or directors

A. DIRECTORS

Sanjay Miltal
Chairman:

69 West 151 Street
Address:

Bayonne, NJ 07002

Suresh Sugrim
Vice Chairman:

3441 Rolling Hills In

Address: = = e
Apopka, Florida 32712 =~
— =,
Prabhu Dutt I
Director: ' . =
4576 Bronx Blvd R
Address: = :,,7
Bronx, NY 10470 e = -
[@
) o
Director:
Address:

B. OFFICERS

Suresh N. Sugrim

Presidem:

3441 Raolling Hills Ln
Address:

Apopka, Florida 32712

Parmanand Lutawan
Vice President:

24 Waldo Avenue
Address:

Bioomfield New Jersey 70003

Sanjay Mittal

Seeretary:

69 West 1st Street , Bayonne New Jersey 07002
Address:

Heimawati D. Gossai
Treasurer:

259 North 17th Street Bloomfield NJ 07003
Address:

NOTE: H necessary. you may attach an addendumn 'lL}th application listing additional officers and/or directors
3 &

T V4 g
(Signature of Chatrman. Vice Chairman, or any officer listed in number 12 of the application)
14 \_—S RN A

Svcton s Do

{Tvped or printed name and capacity of person signing application)




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

THE HUMANITARIAN MISSION - GUYANA INC.
450095557

I, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic Non-Profit Corporation was
registered by this office on August 05, 2016.

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.
[ further certify that the registered agent and office are:

SURESH SUGRIM

259NORTH 17TH STREET
BLOOMEFIELD, NJ 07063

IN TESTIMONY WHEREOF, [ have

hereunto set my hand and affixed

e

2 iu

my Official Seal at Trenton, this = e
oth dav of July, 2018 = =i
* — - .

. b of

=
Elizabeth Maher Muoio x 2
State Treasurer o »
wn .

o

Certificate Number - 6089573493

Verifv this cersificate onfine ag

Attpsitwww | state.njus/TYTR_SwndingCert/ JSP/Verife_Certpap

SERIE



