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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NOC. : 120000000195
REFERENCE : 375505 8276728
AUTHORIZATION
COST LIMIT : $*70%00
ORDER DATE : August 3, 2020
ORDER TIME : 12:28 PM
ORDER NO. : 375505-005
CUSTOMER NO: 8276728

FOREIGN FILINGS

NAME : LIFE AWAKENING MOVEMENT, INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOQOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH# 62968

EXAMINER :




COVER LETTER

TO:  Registraion Section
Division of Corporations

SUBJECT: Life Awakening Movement, [nc.
Name of Corporation ~ must include suffix

Dear Sir or Madam:

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

Affairs in Florida", "Certificate of Existence". or “Centificate of Status™ and check are submitied 10
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matler to the following:

Jamie Mandel. Esq.

Name of Person

Firm/Company

3921 Alton Road #465

Address

Miami Beach, FL. 33140
City/State and Zip Code

jbmandel@dlecapmgmt.cam
E-mail address: (to be used for fulure annual report notification)

For further information concerning this matter, please call:

Jamie Mandel at ( 917 ) 593-1644
Name of Person Area Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

O $70.00 Filing Fee J$78.75 Filing Fee & 1$78.75 Filing Fee & 0J$87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Stats &
Certified Copy



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

INCOMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN

THE STATE OF FLORID.A:

| Life Awakening Movement. Inc.
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not 5o 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)

85-1884208

3.
(FEI number. if applicable)

2. Delaware
(State or country under the lTaw of which it is incorporated)

July 17, 2020 5.
(Date of Incorporation}) {Date of duration. if other than perpetual)

6.
{Date tirst conducted aftairs in Florida it prior 1o registration. See sections 6171301 & 617.1302. F.5, to determine penaliv lfabilin:.)

7 1321 Alton Road #868. Miami Beach, FLL 33139
(Principal ofTice street address)

1321 Alon Road #868. Miami Beach, FL 33139
{(Current mailing address. 1f different)

The Corporation is a nonprotit organization organized exclusively for charhable, religious. scientific and educational purposes within the
meaning of IRC 30i(c}3) or future applicable law: to promaote and preserve individual freedoms through education, and grassroots

§. outreach; and 1o engage in such other charitable endeavors, not for profit. as may be permitted by faw.
{Purpose(s} of corporation authorized in home state or country to be carried oui 1n the state of Florida) 1.
ces 123
) i e [
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _ :
Kol L
R T
. s WO
nee O . o -
Name: Corporation Service Company N I
’ o
e ) . -
Office Address: 1201 Hays Street R '
_ 2 . -
Tallahassee Florida 32031 o o L_J
{City) (Zip Code) &
Sk PO

10. Registered agent's acceptance:
Having been named as registered agent und to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to conply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

Corporation Service Company 2 gﬂm

By:

{Registered agent's signature)

1. Auached is a certificate of existence duly authenticated. not more than 90 davs 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

jurisdiction under the law of which it is incorporated.



12, Forinitial indexing purposes. list names, titles and addresses of the pritmary otficers and/or dIrL(.IOI‘S [up to six (6)

total]:

A. DIRECTORS

OChairman

O Vice Chaimman
S Inrector
fiPresidens
OVice President
O Seeretary

OOther:

Name: _ Diang Junguera Levin

Address: 1800 Sunset Harbour Drive 2111

Miami Beach. FL. 33139

O Treasurer

[} Other:

O Chairman
OVice Chainman
Director
OPresident

D Viee President
N Seeretary

O Other:

Name:  ~Nathalie Vrangos

Address: 3 Island Avenue #4015

Miami Beach. FLL 33139

O3 Treasurer

8 Other:

O Chairman
CiVice Chairman
CiDirector

(I President
OVice President
OSeeretary

COOther:

Name:

Address:

O Treasurer

O Other:

NOTE:

OChairman

O Vice Chairman
S Dircctor
OPresident

N Vice President
O Seeretary

ClOther:

OChairman

O Vice Chairman
B Director
OPresident
JVice President
I Secretury

O0ther:

CIChairmun

O Vice Chairman
EiDirector

O President

O Vice Presidem
OSeerctary

OOher:

Name: Jenniter Viscanu
Address: 520 West Avenue #2104

Miami Beach. FIL 33139

CiTreasurer

CiOnher:

Name:  Yladisiav Shabanov

Address: 200 Sunnv Isles Boulevard #2-1001

Sunny lsles Beach. FLL 33160

~ .=

™~

~a

.- -

ETreasurer &= ==
]

L -
COther: 7'
_m
=
ot
[T | e ]
1 e
Name: e P
:‘};'f N~
g ~

Address:

O'Treasurer

CiOther:

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for GCOﬂlnj:, purposes only.

Non-indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

13 Logna L L o __ N
{Signature of Chairmayf Vice Chairman, or any officer listed in number 12 of the application)
14, Diana Junquera Lévin. President

{Tvped or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIFE AWAKENING MOVEMENT, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORFPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIFE AWAKENING
MOVEMENT, INC." WAS INCORPORATED ON THE SEVENTEENTH DAY OF JULY,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 203396725
Date: 08-03-20

3268061 B8300N
SR# 20206551646

You may verify this certificate online at corp.delaware.gov/authver.shtml




