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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT:_G.P.A. Tech Center, Inc.
Name of Corporation — must include suffix

Dear Sir or Madan:

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

Pleasc return all correspondence concerning this matter to the following:

Marcia Lewis
Name of Person

G.P.A. Tech Center, Inc.
Firm/Company

3853 Northdale Blvd, Ste 134
Address

Tampa, FL 33624
City/State and Zip Code

questions@gpatech.org
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Alsha Lewis at{_913 ) _543-1182
Name of Person Area Code  Davtime Telephone Number
MAILING ADDRESS: STREET/COURIFR ADDRESS:
Registration Scction Registration Section
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 check for the tollowing amount;
]
O $70.00 Filing Fee STR.75 Filing Fee & 0578.75 Filing Fee & O $87.30 Filing Fec.

Cerificate of Status Certitied Copy Certificate of Status &
Cenrtified Copy



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

IN COMPLIANCE W{TH 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:

. G.P.A Fech Center, Inc.
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate thal it is a corporation instead of a nawral person or parmership if not so contained
in the name al present. "Company” or "Ce." may hoi be used as a corporate suffix by a nonproiit corporation.)

{(If name unavailable in Florida, enter altemate ¢orporate name adopted for the purpose of transacting business in Florida)

1. _Kansas 3. 27-4686337
{State or country under the Luw of which it is ncorporated) {FEI number, if applicable)
4. __Qctober 22,2014 — 5. _
{Date of Incorporation) {Date of duration, T other than perpetual)
6

(Date first conducted affairs in Florida 1f prior to registratian. See sections 6171301 & 6171302 F.S, o determine penalty liabilitv.)

7. 10347 San Travase Dy, Tampa, FL 33647

(Principal office address)

] " “ urTen malhﬁg address T difTerent)
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(Purpose(s) of corporation authorized in home state or country 10 be carmied out in the state of Florida} e T
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9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) "
o L

.-
Name: _Marcia Lewis -l T
. I
Office Address: _10547 San Travaso Dr - o

Tampa . Flonda 136447
{City) (Zip Code}

0. Registered agent’s acceptanqe:
Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to uce in this capacity. 1
[further agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and Fam familiar with and accept the obligations of my position as registered agent.

(Regiskerdd agent's signature)

1. Attached is a centificate of existence duly authenticated. not more than Y0 days prior to delivery of this application to
the Departmeni 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.
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12, Names and addresses of efficers and/or directors

A, DIRECTORS

Chairman: Veronica Ot

Addresa: 3806 NE Brooktree LN, Kansas Cit , MD 61119

Vice Chaitrman:

Address:
Director: Marcia Lewis
Address: 10547 Saix Travaso Dr., Tampa FL 33647
Director: 3
==
- o
Address: =
- A
R
o T
=
B. OFFICERS .
%
. : o
President: s
— .
N -
Address: f%;m: :{.?3
Vice President:
Address
Secretary:__ Patricia Hill lé#&g ’Rﬂewl-!@fihl_c/ s ﬂ@"l Q O?
) T AL U
Address: M Little Rock. AR t?_ /! 4
-N. ,z £+
Treasurer:
Address:
NOTE: If necessary, you may attach an a gcndum-lo the application listing additional officers and/or directors.
N A A :
t3. A N e
(Signature ot'Ch’uirm;in_/\"icc Chuirman, or any-éificer listed in number 12 of the applicatiorn)
1 pMarcia Lewis

(Tvped or printed name and capacity of person signing ¢pplication)
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

[.SCOTT SCHWAB. Sccretary of State of the state of Kansas. do hereby certify, that
according to the records of this office.

Business Entity [D Number: 8327827

Entity Name: G.PA. TECH CENTER. INC.

Entity Tvpe: DOM:NOT FOR PROFIT CORPORATION
State of Organization: K5

was filed in this office on September 25. 2014, and is in good sianding, having fully
complicd with all requirements of this office,

No informaiion is available from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whereof I exccute this certificate and affix
the seal of the Sccretary of State of the state of Kansas
on this day of July 31,2020

J;Wj SArd—

SCOTT SCHWAB
SECRETARY OF STATE

Certificate 1D; 1143922 - To verify the validity of this certificate please visit
https:www kangas, eov/bess/Bow/vabidate and enter the certificate [D number.

Brpsafwww kansas.gov/bessilow/main Jexecution=e2a 1
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 28, 2020

MARCIA LEWIS
3853 NORTHDALE BLVD STE 134

TAMPA, FL 33624

SUBJECT: G.P.A. TECH CENTER, INC.
Ref. Number: W20000041816

We have received your document for G.P.A. TECH CENTER, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux

Regulatory Specialist 1| Letter Number: 320A00008769

www,sunbiz, org
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