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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: V@Jf\lc CO/ Um) Fe,//owJ F

Name of Corporation — must include suffix

Dear Sir or Madam:

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

AfTairs in Florida", "Certificate of Existence”, or “Certificate of Status” and chcck arc &ubmmcd 0
register the above referenced not for profit corporation to conduct its affairs in kada =

= -
Plcase return all correspondence concemning this matter to the following
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7%[6 u)(z/tl B@ an A
Name of Person R S o .
/ X \%T‘ -;_'
Ve& C Caﬁzom } }:ej WPES
Firm/Company
\
) T+
/5203 D 149 Drve
Sote /20D Box /o&F
Address
Alachva 7 3RS
’ /CitnyLatc and Zip Code
/,r@ Ved, ¢ world. 019
E-mail address: '('0 be used for future annual report notfication)
For further information concerning this matter, please call
#Ou)a/a BcckVnan at(Zﬁl | 73?‘ 7 ?/#
Name of Person Arca Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 8140
Tallahassee, FL 32303
Encloged is a check for the following amount:
Plege€ make check payable to. FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fec [(3378.75 Filing Fee & {J$78.75 Filing Fee & (1$87.50 Filing Fce,
Certificate of Status Certificd Copy

Certificatc of Status &
Certified Copy



CONDUCT ITS AFFAIRS IN FLORIDA

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
THE STAT]

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORA TION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN
DOP FLORIDA:

edic Cd/%ufa

Fé//o &)S/lt i I}J Caﬁpafq%e cl
(Name of corporation: must include the word "INCORPORATED" or "CORPO ATION" or words ovabbreviations of like

import in language as will clearly indicate that it is a corporation instead ol 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.

) :
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
, Mew /?7 EXICO

(State or country under the law of which it is incorporated)
4,

950454 )5 )
JO- £~ )99P |

(FET number, 1f appllc;iﬁle)
5.
(Date of Incorporation)

6.

r’ \- i “.
(Date of duration, if other Fan pcrpcﬁﬁl)
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(Date first conducted affairs in Flonda if prier to registration. See sections 6171501 & 617.1502, F.S. to dezermme peFEl:v !mb:lu) }

(Principal office street address)

5202 NI 14920, S Beo br B0 Aok L.
8. C/?(} r‘cj’\

(Purpose(s) of corporanon authonized in home state or country to be carricd out In the state of Florida)
. S S

9. Namc and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: /fa}wa/a‘ g eQbﬂQ )

Office Address: .QO@ /O _< /Q /.;*/
Lacrosce

]
Florida D RCS F
(City) (Z1p Code)
10. Registered agent's acceptance:
desi|
furri

Having been named as registered agent and to accept service of process for the above stated corporation at the place
nated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
and I am familiar with and accept t

er agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and obligations position as regis

77

{Regastfred agent's signaturc)

~
Attached is a certificate of existence duly authenticated, not more than 9¢ 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
Junisdiction under the law of which it is incorporated



12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)
lotal}:

A. DIRECTORS

OChairman Name: #@L&r&_{‘d g&(&r{/? OChairman Name:

yhaim Address: /ﬁ’zoa’{ d/lw /[71/)%, (OVice Chairman  Address:

irec -S-U#e_ /‘/'200 ﬂ)}c /M O Director
[24:1! AYICPCA ¢ & Fd’ DOPresident

v SALIS

O Vice President

OJSecretary O Treasurcr OSccretary . DI{;__msurcr
L=
OOther: O Other: (JOther: tt:‘;: E](ﬁer: !
— —— xF = '
OChairman Name; ;YCI)}’H % #"}  OChairman Name: r:; -0 ‘1—" :
(5202 MW 140 fr go » Y
OVice Chairman  Address: %OVZ i - O Vice Chairman  Address: — —i Vs
9 g : . =an

D S0 1POO S JOF i =l

OPresident / i /Q C/{UQ ) /:é President

> ull

DOVice President ) ;él /> O Vice President

@Séclury O1'reasurer OSccretary O Treasurer
OOther: (0 Other: [OJOther: COther:

frince [Nall
OChairman Name: /\}nce Q ¢ [1Chairman Name:
Y f
- N
OVice Chairman  Address: //’5",/ f?la IACZ)AJ’G/? \% %Vicc Chairman  Address:
%lor L/(/),/‘r‘) } BO Q}] ODirector
(1 "y ~
OPresident /I)&W IQQ«U ; d / / OO [IPresident
_And,

Vice President ! Cz OVice President
CSccretary OTreasurer OSccretary O Treasuner
OOther: O Gther: OOther: ClOther:

NOTE: Important Notice: Use an attachmeni to report
Non-indexed indi{j be added to the index wht

than six (6). The artachment will be imaged for reporting purposes only.
i ur Florida Department of State Annual Report form.

Y/

“(Signature of Chairman, Vice Chairman, or officer listed in number 12 ofthe application)
~ AV 5
14, ward gtqufv recid r?nﬁL

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




STATE OF NEW MEXICO

MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE
. : o B
Certificate of Good Standing and Compliance, =,
O
e o A
IT IS HEREBY CERTIFIED THAT: 7, o T
g = O
ATV
VEDIC CULTURAL FELLOWSHIP 9%, =
1962117 o £

the above named entity, a Corporation incorporated under the laws of New Mexico, is duly
authorized to transact business in New Mexico as a Domestic Nonprofit Corporation, under the

Nonprofit Corporation Act 53-8-1 to 53-8-99 NMSA 1978

having filed its Articles of Incorporation on October 8, 1998, and Certificate of Incorporation
issued as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: April 6, 2020

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

A certificate issued electranically from the New Mexico Secretary of State's office is immediately valld and effective, The validlty of a certificate may be
established by viewing the Certificate Vatidation optien on the Business Filing System at https://portal.sos.state.nm.us/bfs/oniine and following the tnstructions



