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COVER LETTER

TO:  Registation Section
Division ol'Cm'por:nimlc

\_>b\ bk :P“u/\,ual’\'omg T_r\c, .

SUBJECT:
Name of Corporation — must elude TN

Dear Siror Madam:

Uhe enclosed "Apphcation by Foreign Not tor Protin Corporation tor Awthorization to Conduct s

Aftars in Flonda™, "Certificate of Existence”, or “Certiticate of Statuy”
regisicr ithe above reterenced not for profic corporation to conduct its atfairs in Flonda

Please return all correspondence coneerning this matter o the tollowing

'Di-u’\\'\é\ Ale:)(..qn\_{c,\‘\

“and check are submitted o

Name of Péson
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s E L34 NE st st
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Ciev/State and Zap Codw

< . tp.c“\r“;"‘_c_. c_c:\\eﬂc:"‘w‘ue_@ ?H)M&llt| AL

F-manT address: (o be used for future annual repart notification)

For further information coneerning this mateer. please call

i AUt i -Reon

) f ) P NeL A\Q ch\ﬂt;\Q.f\ .
Arca Code  Davtime Telephone Number

Nuame of Person™

Street Addruess:

plailing Address:

Registration Section Registration Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2405 N Monroe Street, Suite 810
Tallahassee, FL 32303

Fnelosed ixa cheek tor the Tollowing amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATFE
LIS7R.75 Fiting Foe & LIS78.75 Filing e &

157000 Filing Fec
Cerpthicate of Status Certitied Copy

;g_QSH?.SU Filing Fee.

Cernhicate o Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE e
DIVISION OF CORPORATIONS LA

Too= .
Attached are the forms and instructions to register a foreign not for profit corporation to (.OlldL!CI TE o

alfairs in Florida. The requirements are as follows: g W
:.:a"!‘ [
> Py &itf20  hed application must be
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p i o -
_— Dear le‘QL_m_egéo[m,an

no imore than 90 davs old.

du T \\‘ ana. PAle - ’GD%M{G«F | having custody of

it is incorporated. A
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APPLICATION BY FOREFIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 0] 71305 FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED T0)
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS [A

THE STATE OF FLORIDA:
v ' 1
1. > :l_b_g ~be Y Todo chens Lo,
(Noime ol cotporathat: mostinciude e word TINCORPORATED™ or "UCORPORATION" or wirds or ahbreviations ol Hke
import i nguage as will clearly indscite that it is acorporation instead ot a natural persan or partinership i net so contained

in the name @t present. "Compamy™ or "Co muy nal be used as o corporate sutlix by a nonprofit corporation. )

,Q L—.ar*‘\-’rcx ;P(“CA,MC./HDQS fa\t‘lﬁ‘:ﬂ” ,\%U&[Q{)NL!\;‘(— CC [y

CIrname whakaitable in Florida, enter alterte corporate mune adopted tar the purpase Ot trnsacting business ki l-'lunjih)

+_ NedYerk s 22 -RA R
(FET mnuber, i applicable)

(Stie or country under e Taw ol which it is incorporated)

. &2 j2c2C 5.
tDate ol Tncorporation (Dane of duration, 15 other than perpetualy
0.
tDae st conducted alfairs i Florida 1 prior o registration. See sections 6/ 70500 & 61 70302 F.N o determine penediv Lehifine
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(Purposecs) of edrporation dlorized imflome state or country 1o be cartied out in the state of Flonidin D W
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u. Name and street address of Florida registered agent: (P.00 Box NOT aceeptable)
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it Registered agent’s aceeptance:

Having beew named ay registered agent and o accept service of process for the above stated corporation?
designiated in this application, D hereby aceept the apponimment as registered agent and agree to act in this capaciy.
further agree to comply with the provisions of all statutes relative 1o the proper und complete performance of my duties,

and am familiar witl and accept the obligations of my position as registered agent.
%
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F1 Attached is acertificate of existence duly authenticated. notmore than 90 davs prior to delivers of thiz application o
the Doparament of State. by the Scerctary of State or other otticial having custody ot corporate records in the

Juiisdiction under the faw of which it s incorporated.
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A, DIRECTORS
CIChaieman

Name: ’j L ERT A2 ,-X\‘V_X(L-ﬂ \3__/-)
Addres: (2 53 NE o S

H ¥4 n/\-.\ . FL— 2) \%%

Civiee Charman

L yrector

%-L’I'L'\ikll.'lll

OIViee President

O Freasurer

D.\'ccrvl:::'\'

Cionler: (O thher:

CICheimem Nume: mdﬁ\ (jﬂlﬁc \/\_
CIVIee Chamrmun Address: Kf’%q ME _}\S‘ ()‘\r_
Miany FL 2213%K

‘}-'_ﬂ.-l-)il velor

O 'residem

Oiviee President

LI reasurer

Lisceretary

Coher: O tnher

N / -
CIC i Name: U TRZIA \dﬁxLl
CIVice Chamman Address: (_C\%L{ N L-:-' q" S-{- S‘k—

>é+lircch'r H I‘-Cclb'\\\ ‘FL 53 kng

CiPre~idemnt

OChairman

OViee P'resident

LV Creasurer

Cisecrety

Cdonher: £ tnher:

Forimitial indexing purpases. Bstnames, titles and addresses of the primany officers and/oe directors [up o six (63

Name: (CL\Q‘H‘\\ﬁ Ut.’w ){1

COVice Chatrman

Ol sirector

Address: @{ AN E HEYSH
Mliend FL 223K

P restdem

CIWiee President

CISecretary

Oonher:

CICharman

)_él.'_rc;hurm

Cdenher:

Niume: A\é‘da C:f“"'{)béQa

CIViee Chairman

/‘é..l)irccl\\r

Address: ({’5{'{ ,\g—;: ‘:}‘(C:A_ S'\—‘

OPresident

Viee Prestdent

OSeeretary

Clonther:

CJChuirmun Nomwe:

CIVice Chairman Address:

O Director
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CIPresident

CVice President

Ciscerctary

O Oher:

OTreasurer

Do nher:

NOTE: huportant Notice: Use an attiacluneat 1o upmi more than six 46y The attachment will be imaged Tor reparting purposes only.,

Non-indexed individuals may hes

ing vour Flovida Department ol Siie Anoval Report o,

14, :Dfﬂf\ﬁ Ale xemuan ?Q?":Sidbﬂ’*‘

eSignamre of Chairnan, Vice Chainuan, or any officer fisted in munber 12 ot the application)

¢ Pyped or printed name dalf capabine of person sigming application)



State of New York
Department of State

I hareby certify, that the Certificate of Incorporation of ZYBARITE
PRODICTIONS., INC., wae filled on 06/2%/2020, as a No:-for-Prefit Corporation
and that a diligane examination hae been rade <of the Corporate index for
documente filed with this Dapartmant for a cerxtificate, crder, or raecord
of a digeolution, and upon auch examinaticn, ho su¢h certifidcata, order
or record haa deen found, and that so far as indigcated by %he racordo of
such corparation ips an exieting cgorporatior.
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thisa Department,
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WITNESS my band and the official seal -
of the Department of Stiste at'the City: of
Albany, this 02nd day af iy “t0
thowsand and-twenty,




