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COVER LETTER
TO:  Registration Section
Division of Corporations

Theta Tau Educational Foundation fneorporzted

SUBJECT:

Name of Carporation — must include suttix
Dear Siror Madam:
The enclosed "Application by Forcign Not for Protit Corporation for Authorization to Conduct its
AlTairs in Florida”, "Certificaie of Existence”. or “Certificate of Status™ and check are submited to
register the above reterenced not For profit corporation to conduct its attairs in Florida,

Please return all correspondence coneerning this matter (o the tollowing:

Michacl T Abraham

Nanwe of Person

Theta Tau Central Qffice

Firm/Company

175 SW Tth Sireet

M~

. = = - L =4

Suite 16135 =

e
Address -
. o
Miami, FL 33130
o }
Crv/State and Zip Code =
<2
central.officegathelatav.org wn
We)
E-mail address: (o be used tor tuture annual report notification)
For further information concerning this matter, please call;
Michael Abraham 756 626-0932

at )

Name of Person Arca Code ™ Davtime Telephone Number
MATLING ADDRESS: STREET/COURIER ADDRESS:
Rearstrabion Section Registration Section
Division of Corporations Division of Corporations
P.O). Box 6327 Clitton Building
Tallahassee, FIL 32314 2661 Exceutive Center Circle

Tallahassee. FLL 32301

Enclosed is a check for the following amount;
Pleuse make check pavable 10; FLORIDA DEPARTMENT OF STATE

L} 57000 Filing Fee  TI878.75 Filing Fee & CI$78.75 Filing Fec & I $57.50 Filing Iec.
Certilicate of Stats Certitied Copy Certificate of Status &
Certilied Copy




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

INCOMPLEANCE WITH SECTION 0170303 FLORIDA STATUTES, THE FOLLOTVING 1S SUBATTTED TO
REGISTER A FOREIGN NOT FOR PROVIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFFAIRS 1)
FHE STATE OF FLORIDA:

| Thera Tau Educational Foundation

(Name of corporation: must include the word "INCORPORATED ™ or "CORPORATION or words or abbreviations of fike
importio kinguage as will elearty indicate that it is a corporation instead of « natural person or partnership if not so contained
in tre name at present. "Company™ or “Co.” may not be used as a corporate suflix by a sonprolit corporation.)

Theta Tau Educations] Foundation Incorporated

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

5 Missoun 3 431774314
T (Staicor country under the Taw of which itis incorporated - (FED number 1 applicabier
g March 25,1997 5 perpetual
{Date of Incorporation) (Date o duration_ 1f ather than perpetual)
6 Oclober 15,2019

Hae st conducted aMairs i Forida i prior so repistiation. See sections 617, 1501 & 617 1502, 5 t0 detormine postadn fiahiline

1613 SW 7th Strect. Saite 175, Miami, FL 33130

7
(Principal office street address)
~m
f—]
el
[ ¥~
(Current mathng address 1 differenty CD'J
—i R
§  operale an administrative/central office in planning leadership training evems. student scholarships. cie e '
[\8 yLul N
{Purposets) of corporation awthorized n home state ar country o fe cartred out i the state of Flonda) P 7 1
A x ——
T s i
- - . e rnrae oy e | e
9. Name and street address of Florid registered agent: (P.0. Box NOT aceeptable) -1 -
i
|¥u)

N . Michael Abraham
Name:

Office Address: 175 SW 7th Street Suite 1615

Miami Florida 33130
TSI (7ip Coded

10, Registered agent's acceptance:
Having been numed as registered agent and to uccept service of process for the ubove stated corparation af the place
designated in this application, [ hereby aceept the appointnient as registered ugent and agree to act in this capacity. |
Surther agree to comply with the provisions of al statutes retative to the proper and complete performance nj{ my duties,
and Lam familior with and accept the abligations of iy position as registered e ent.

W %‘ ///w/f

{Registered ugent’s signature]

M Attached is i certificaie of existence duly authenticaicd. not more than 90 davs prior Lo dehivery of this application to
the Department of Staee, by the Secrciary of State or osher official having custady of corporate records in the
Jurisdiction upder the faw of which icis incorporated.




12, For mitiad indexing purposes, list names. titles and addresses ot the primary otTicers and/or directors Jup to six (6)

total]:

A, DIRECTORS

OC haivman
Ovice Chairman
Clirector
miresident
OVice Presidem
DIscerctary

OOnher:

O hairnan
OVice Chairman
B[ yirecnor
OPresident
Ovice President
Osceretary

Cltnher:

B hairman
OvViee Chairman
ODirector
OPresident
Ovicee President
ESecretars

CBonher:

NOTE: Impurtant Notiee: Use an attachment to seport more than six 60, The attachment will be imaged lor reporting purposes only,

. Justin Wiseman
Naine:

175 SW 7th Sireet

Address:

Suite 1613

130

L)

Miamt FL 3

O Treasurer

£ Other:

Katic Griftin
Name: e

175 SW 7th Strect

Address:

Suite 1615

Miamt L 33130

OTreasurer

O tiher:

Michact T Abrahs
Nume: Michact T Abrsham

175 SW 7ith Strect
Address;

Suile 1615

Miami FL 33130

CITecusurer

[ unher:

I hainuan
Ovieee Chairiman
Obhirecuor
Ofrestdent

BV ioe President
Osccretars

O Other:

CIC hairman
CIVice Chairman
Oirectar
CIPresident
OViee President
Oixecretary

0O Other:

CIChaimian
OVice Chairmun
Obirector
Orresidom
OVice President
Osecretany

1 Other:

Mark Wisncski
Nune:

175 SW Tih Sireet

Adddress:

Suitg 1615

Miami FL 33130

LI rensurer

O Oiher:

. Steven Brewer
Nume:

175 SW Tth Street

Address:

Suite 1613

Miami FL 33130

Lo et
M Irewsiurer e
> D
iy ey 2 -
| l)yﬁ:r:. —
- e
. :".j
Fale
re—
)
-8 =
Nunes I x
250 @
Address: == .
L

Ofreasurer

0O Oher:

Non-indexed individuals may be added w ihe index when filing vour Floridi Departiment of State Annoal Report form,

13,

cecad

R

Michael T Abrabham, Sceretary

{Stenature of Chairma, Vice Chairman.or any officer listed i number 12 of the application)

{ Typed or printed name and capactty of person signing application)
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

LJOHN ROASHCROET. Secretary of State of the State of Missouri, do hereby certify that the records in
iny oftice and in my care and custody reveal that

THETA TAU EDUCATIONAL FOUNDATION
NINAG2I7

was ereated under the kanws ot this State on the 231h day of March. 1997, and is in good standing. having
fully camplied with all requirements of this ottice.

IN TESTIMONY WEHEREQE. T hereunto ser my hund and
cause to be alltsed the GREAT SEAL ol the State of
Missouri. Dong at ihe City o Jetferson, this 8th day of
August, 244

Cartitication Number, CER C-0508 2090063

AT RRRIT ISR




