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COVER LETTER

TO: New Filing Section
Division of Corporations
SUBJECT:

Samn Lucas ?Ouf\r{zuh‘or\ \(\C

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Forcign Not for Profit Corporation for Authorization to Conduct its
AfTairs in Florida", "Centificate of Existence”, or “Centificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Flonda,

Pleasc return all correspondence conceming this matter to the following:

Kaftﬂ, Moalde nasd o

Name of Person

S amn Lucac %u@la—h\:/\

Firm/Company
SVEL Stellirg SY. ~
Address ‘_
Tarfsn Sphosg, FL ZUEE ’-
[\_:)
City/State and Zip Code

Koo rla L. Maldonacdod @armmal] . o~

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

For further information concerning this matter, plcase call:

y’\u’«f . Maldorad =

at(gg’b ) Yg -ogq8y
Name of Person Arca Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

3 $70.00 Filing Fec ﬁ?S.?S Filing Fee & ($78.75 Filing Fec & O $87.50 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

THE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 6/7.1503, FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED TU
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

I Canm Lucag -ﬁoﬂﬁolocﬁc:m L me-.

.(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbrevialions of like
unport 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 suffix by a nonprofit corporation.)

. \
3 [t RYSSW 'C'>_0

Y 3
(State or country under the law of which it is incorporated)

(FET number, il applicable}
4 Pragusy |, 2014 5. &S e A
(Date of Incorporation) {Duration: Year corp. will cease 10 exist or "perpetual™)
6 ’DN-—/

) {Date first conducted affairs in Florida if prior to registration. See sections 6171501 & 617.1502, F.S, 10 determine penalty liability.)
7.

USEL3 oy wood E\Vek | Carten ML HS1ET

{Principal office address)

3\E\ Sherliregy. TarPon SEMAMss, FL 2HEEE

{Current mailing address)

g ComMrnuae. Mmissio~ of or Zeche * o/ pusicess gtk
(Purpose(s) of corporation authonzed in home state or country 1o be carmied out in the state of Flonda) =
9. Name and street address of Florida registered agent; (P.O. Box NOQT acceptable)

="

o
. N
o
Name: PhaClae Maldo nado .
Office Address: S 1 §7) SYesfing €. )
~J
Tl e SPINASS  Floida S bdE -
(City) (Zip Code)
10. Registered agent's acceptance:

Having been named as registered agent and (o accept service of process for the above stated corporation at the place

designated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

/KC\/ /% Maéﬁ/ W&/m

{Registered agent's signature)

1. Attached is a certificate of existence duly authenticaled, not more than 90 days prior to delivery of this application to
the Department of State, by the Sccretary of State or other official having custody of carporate records in the
jurisdiction under the law of which it is incorporated.
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12. Namcs and addresscs of officers and/or directors

A. DIRECTORS

Chairman: ﬂ\f YA H—a/\/e,#
Address: (; 2= M c,_fr\alf‘a\ Drive
Sebrirss, FL 3357

Vice Chairman: Sa el Oa WL oM
Address: 24 0% (. Ceass S

Ternfa, FL 2309
Director: M.erolas Arvdius
Address: S\ Noyal Pornoc~ Cr. Tevpon Sphirss FL 3ULSS

Director: p(lg(/‘\lﬂ_ W "0

Address: Bty Datrmonte g‘\ff‘/t )
O Il el 'TNS/’, M) U§E 30 L.

B. OFFICERS

President: Kﬁ rla M a la"‘) e ﬁ/ﬁ

Address: 2 SYes )i st f‘:’
Té-(fr)/’\ Sff\(\/t;s)él_, LML &S \)

Vice President: B&)‘\ ar~i n Fla\ds nyof~ f

Address: Z\§1 Sterlinmg SN o
T«f'ﬂoﬂ Sglives, L 3YLEE =

Secretary Aleerdco Leon Sechez

Address: Ad> 2 'TC\PC.S—)f:/ (,\’L’Q’gg < Cfeet. ,:L/‘/W{ O Loy gt{-:g.jq

Treasurer: ﬂ/\me;\e:_ A-rdruc.

Address: LG Q—O\;fp\ Dornecin (it TarpenSpnvres, FL3IYLSE

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13, / A/,% MAJJWJ/(Q

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

14, Karla Madords Préesdesr ~ Counde

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

70



D Ui,

ﬁﬁ.: -.,.')'&,(

) 23

Pepacrment of Licensing and Regulatorn Affairs

+

This is to Certify That

Tansing, Rlichigan

SAN LUCAS FOUNDATION, INC.

was validly Incorporated on August 14 , 2014 as a Michigan nonprofit corporation, and said
corporation is validly in existence under the laws of this state.

o ATl

This certificate is issued pursuant fo the provisions of 1982 PA 162 to attest to the fact that the oorpora'(@n
is in good standing in Michigan as of this date and is duly authorized to conduct affairs in Michigan and for
no other purpose. =

~
~3

This certificate is in due form, made by me as the proper officer, and is entitled o have full faith and credit”
given it in every court and office within the United States.

In testimony whereof, [ have hereunto set my hand,
in the City of Lansing, this 25th day of January , 2020.

ot Clsg

Linda Clegg, interim Director

Sent by efectronic transmission Corporations, Securities & Commercial Licensing Bureau

Centificate Number: 20018283420

Verify this certificate at: URL 1o eCertificate Verification Search hitp/iwww.michigan.gov/corpverifycertificate.



