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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Kobert D Bieleel Poundation, lnc.

Name of Corporation — must include suffix

Dear Sir or Madam:

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

Pleace return alt correspondence concerning this matter to the following:

Eobect . Aiedeck |

Name of Person

N A

Fim/Company

NiA

2275 RBiscazune Rivd . #3303

Address /

Miaamy . EL 23137

Clty/State and Zip Code

Clhiedreidl @ dlofF.om

E-mail address: (to be used for fufure annual report nol‘igcation)

For further information concerning this matter, please call:

(CP/Q Michelle, M w\faéoﬁ— at LSE-02LS

Name of Person AreaCode  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

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

XS‘I‘0.00 Filing Fee  (3%78.75 Filing Fee & (3$78.75 Filing Fee & 0 $87.50 Filing Fee,
Certificate of Status Certified 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 CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
1. > Gy lecla afion  Inc. _ .
{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

import in language as will ¢icarly indicate that it is a corporation instead of a natura! person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

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

2. New> Neel 3, L) -1735 780
(State or country under the faw of which it is incorporated) (FET number, 1T epplicable)
4. Marih 19, 2014 5. NI A

{Date of Incorporation) (Date of duration, if other than perpetual)

' {Date first conducted affairs in Florida if prior to registration. See sections 617.1501 & 617.1502, F.S. o determine penalty liability.)
: -5 .
7. 22715 R\c‘,c‘dwnc? 9_3! ,[%ﬂ 03, Mgy, E1 33437
(Prindipal oftfice address

{Current mailing address/ if diferent)

.. T pepnde uncestnoted avants 0 music, |y teactuce fuisud

{Purpose(s) of corporation authorized i home state or cou{(}y to be carried out in the state of Flonda) acts.
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - ~
w2
—o =

Name: Cobert D. Aredecki R b

- . j’8 . K —_ <= - -

Office Address: _ 22775 Blsm¥ﬂ¢, RivA, *003 , M jamy, E1 334 N 25T

-

, Florida Mmoo

) {Zip Code) T 975

- Lo

10. Registered agent's acceptance: £ e Y
Having been named as registered agent and to accept service of process for the above stated corpariillonaathe place

desfi'nated in this application, I hereb‘{ accept the appointment as registered agent and agree to act in this capacity. 1
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 position as registered agent.

(XAt ) Rtoripe

~ {Registered agent’s signature) 7 /*

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department 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 Némes and addresses of officers and/or directors

A. DIRECTORS
Chairman: Bobedd D Sicie K
Address: 2275 Biscayne &ivd. . B0
. Mianat, FL 33157
vice Chairman:__ M arzina(t  feese
Address: 1 Devoe SY, Aptd
Broollyn, SNVERLPAL
Director: Stere gt&&”
Address: 21 (Upion S PSS V\/JS'*'} walk
Mo Nods Yy lopze
bircctor: / 7
Address:
B. OFFICERS
President: Poloert 1. Brefedds
Address: 2275 BVS Cagne. BIud, TROD %’;’ :E:——
M((,LW*){} PL’I 33137 g?é— >
Viee Presiden:____ Mo ceina ) Keese 2% 3 r::’;i;
Address: e bﬁ',\foxb 5"’ A-}D*’i l’j: ng gbg
B o liyan, Ao 12 ég ~— =
Secretary: quef‘/l/ . E)\&\-cc 1L C
Address:_____ 2275 Pmsca\ur\e, & ivd, F802 , fiami, L 23337

Treasurer; ST?I N S ch’, Al
21 Unien Gguane wWeeh ¥ 20 NuvYaClk, SN, (003K

Address:
dendum to the a pl1catlon listing additional officers and/or directors.

NOTE: If necessary, you may attach an ad
K/M O W . Ff"j Se T

13, !
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

e Ay i Plesident
{Typed or pnnled name and capacity of person signing application)

14.



State of New York
Department of State

I hereby certify, that the Cercificate of Incorporation of ROEERT
BIEZLECKI FQUNDATION INC. was filed on 03/i5/2014, as a Not-for-Profjc
Corporation and that a diligent examinaticn has heen mede of the '
Coerporate index for documentcs filed with this Department for a
certiflicate, order, or record of a dissoclution, anc upon such
examination, nc such certificace, order or recerd has been found, and
that so far as indicared by the records of this Department, such
corporation is an exiscing corporatcion.

} 8s:
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cher certifv that no other documents have been filed by such
~ hel

arion.
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o OF NEW .,
% O Wt Witness my hand and the official seal
A B S 2 of the Department of State at the City
] v LR & of Atbany, this 06th day of December

two thousand and eighieen.

Whitney Clark
Deputy Secretary of Siate
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