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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: F\I’VJM? | the ¢ OLLnd ation

Name of Corporation — niust include suftix

Dear Sir or Madan:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct 115
Affairs in Florida”, "Certificate 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 ] correspondence concerning this matter 1o the following:

Towridtr™ S\\Weival

Name of Person

pf’\fmj \ Qng £ u\((CFﬂ A

TFirm/Company

17404 meridian € STEFF25Y

A dd]’(.bb

Prgallug, wi 9857

Cuy/State and Zip Code

For further information concerning this matter, please call:

‘jQY\ M'g{\' Si-\\f(’_ir(,l at (ASA ) 28’,"533-7

Name of Person Arca Code  Dayume Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

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

~JS?’O.()(} Filing Fee  0OS78.75 Filing Fee & 878.75 Filing Fee & O S87.50 Filing Fee,
Ceruificate of Status Certitied Copy Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 6171303, 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.
I

Wiveee U O 'l"(._\u\(j(’:‘nff‘\d COF

(Name of corpdratioh: 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 it not so contained
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprotit corporation.)

(1T name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business i Florida
-~ l -
N o H ~— s R (,
2L 3\\ Ry .\( TN A

3.
(State or country under the law of which 1t 18 incorporated)
4,

\3\, () \\.}[__i

B B
{FET pumber, if applicable) C'.‘;.‘, C; -
L .'\:\ yjﬁ C:
| O 5. M 5
{Date of Incorporation) {Date of duranon. it other than perpcf@f‘p — r'—
: . N W
o I s o T
{Date [irst conducted afizirs m Florida it prior w registretion, See seciions 6471501 & 6171502, .5, 1o determine peh_r(qfﬁ‘ licl %) O
e _ 1o T AT J . l . {c;ﬂjf-‘-’._
AN A ST (O R I N D A Tl je g Loy Ee2 0,
{Principal office address) - ! =Tl
{(Current mathng address. 1T ditterent)
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{Purpose(s) of corporation autherized i home state or vountry o be careted out in the state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
M . - . . ¥ N, . ."‘
Name: TR ey F S PN T INahed o
g - . 7 -1 . .. el 2
Office Address: DS Y w132 =7 = MRS
(' OCATATRT O S AT I o . Florida
(City)

ol
10. Registered agent's acceptance:

{Zip Code)

Having been named as registered agent und to accept service of process for the above stated corporation at the place
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 alf statutes relative to the proper and complete performance of my
duties, and I am familtar with and accept the obligations of my position as registered agent.

11,

{Regisprefags

s sipnature)
Attached is a certificate of existence duly authen?fc

ated. not more than 90 days prior 10 delivery of this application to
the Department of State, by the Seerctary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12. N.umcs and addresses of othicers and/or directors
A. DIRECTORS

Chairman: ﬂﬂ‘g‘(’ D\i (‘ \L{DO (k)\)lh\d

Address. V5] [0 My (U (i~ . STk #y \S_'ako
\_Ol L\J'\f\\\u D Ww™ C(Q\Q)TB s
J o Do 2
Vice Chairman: E% % -
—
Address: %r% 6: .(
7z o m
e O
Dircctor: —:‘d:'_ n?
S o
Address: S &P
Director:
Address:
B. OFFICERS |
President: J O@-LE_,LA 5“ \U—Ct\’&_«

Address: [ OAL{ 9\ Jl Ct L‘r&g_&:’_’ ]O{‘?I/ A -(_-_ ' 0 {
Graham ey G553

Vice ]’rcsidenl'.J £1) f'L{:‘(—(’_jp 5\\\; (‘L[ Y O

Address: {O AYL 19 (’f(—'tlj S]'E ﬂ pr‘ibT’lDl

Crabham wh Ay %35

Secretary: L.(,Li’\ A DU L‘LLOCW\;{if\J

Address: \m 0 mMEx ) CL.(('LJ\ e NY —\";_“ H 5D o \Ou"\:jl['\ \ kb\/p, LO V—\ 6}18373‘_
Treasurer: T.E,f\ V\AMS’ 1 \\"LN‘O&

airess 0342 (9412 STE , OPT#T-(o|

13, X\T{T\

Cepham LR 4857
~—4'TSignature of Chairma

NOTE: {f nccessary, you may attach an addendunt 10 the apphication listing additional officers and/or directors.
14,

Topnd e Shveitd vicr Erpsidairt—

ce Chairman, or any officer listed in number 12 of the application)

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




| - STATES OF 4
\““’D . MEg,

The State of | L7

Secretary of State

I, KIM WYMAN. Sceretary of State of the State of Washington and custodian of its seal, hereby issuc this
CERTIFICATE OF EXISTENCE
OF

ANGEL ONFE FOUNDATION

1 CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 12/14/2004,

[ FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this centificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, interest, and penaltics owed and collected through the Secretary of State have been paid.
I FURTHER CERTIFY that the most recent annual report has been delivered to the Seeretary of State for tiling and that
proceedings for administrative dissolution are not pending.

Issued Date:  07/26/2018
UBI Number: 602 43533 999

Gaven under my hand and the Seal of the st
of Washington at Olvimpia, the Staie Capital

Sl Upro—

Ko Weman, Seerctary of Staie

[hate Issued: 107 26 2018




