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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: The Able Network Inc

Name of Corporation - must include suffix

Dear Sir or Madam:
The enclosed "Application by Forcign Not for Protit Corporation for Authorization to Conduct its
Affairs in Florida". "Certiticate of Existence”. or “Centificate of Status™ and check are submitied to

register the above referenced not for profit corporation to conduct its atfines in Florida.

Please return all correspondence concerning this matter to the following:

Bonnic Vassalo

Name of Person

The Able Network Inc

Firm/Company

1235 Josepine St

Address

Mew Orleans LAT0130

City/State and Zip Code i\

o

TheAbleNetworkInc(@gmail.com

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

For further information concerning this matter. please call:

Bonnie Vassalo S04 330-9y862
at
Name of Person Arca Code  Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee m 37875 Filing Fee & C$78.73 Filing Fee & (J$87.50 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



L)

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

N COMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO) CONDUCT ITS AFFAIRS IN
FHE STATE OF FLORIDA:

The Able Network Enc
.(Namc of corporation: must nclude 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 i not so contained
in the name at present. "Company” or "Co.” may not be used as a corporate suftix by u nonprofit corporation.

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 Louisiana 3 82-3009812
{State or country under the Taw of which 1t is incorporated) (FEI' number, i applicabley
27/17 -
4 10/27/17 5
{Date of Incorporation) (Date of duration, tf other than perpetual)
6.

{Dute first conducted attairs i Florda if prior w registeation. See sections 617 1301 & 6171302, .5, to determine penalty linbility.)

1235 Josphine $1 New Orlena La 70130

~1

{Principal office street adidressy

PO Box 54213 New Orleans LA 7003

{Current marling address, 1T difTerent)

N Job Placement Services
.

{Purpuse(s) of carporation authorized 1n home state or country to be carried out in the state of Florida)

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

v
Name: E:d Ball \
Office Address: 3745 9th Ave
L{;\NQ . Florida ’327’7 L/
J ((—ll'\,u] (le ("udU] R

10. Registered agent's acceptance:
Having been named as registered agent and 1o accept service of process for the ahove stated corporation at the place
desiﬁnuwd in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

{Regtstered agent's signature)

I't. Attached is a certificate of existence duly authenticated. not morce than 90 days prior to debivery of this application to
the Pepartment of State, by the Sceretary of State or other official having cusiody of corporate records in the
jurisdiction under the law of which it is incorporated.



'2. For initial indexing purposcs, list names, titles and addresses of the primary officers and/or directors [up to 51X (6)

otalf:

L

A. DIRECTORS

Bonnic Vassalo

“IChairman Name: OChairman Name:
. 1235 Joscphine st . ) 2101 Burton DR

AVice Chairman  Address: O Vice Chairmun  Address:

_ New Orleans La . Austin TX78741]
TIDircctor CIDircctor

_ 70130 )
= President O President
IVice President = Vice President
(Seeretary = Treasurer C1Secretary U Treusurer
COJOther: O Other: Onher: O Other:
o Janelte Raddatz ]

UChairman Name: CI1Chairman Namy:

o 13185 Turquoise Dr i .
OVice Chairman  Address: OVice Chairman  Address:

) Carmel IN 46033 ‘
O Director ClDirvctor
Ol President OPresident

. . ‘ - -
OVice President CIvice President
M Secretary O Treasurer CISecretary O Freasurcr
OOther: [ Other: OoOther: COnher;
CIChairman Namce: OChatrman Name: —
OVice Chairman  Address: Civiee Chairman Address: e
O Director ODirector
CIPresident O Pressdent

[JVice President
OSceretary

E1Other:

[ Treasurer

3 Other:

NOTE: Impundm ‘\Juxiw Lse an attachment (o report more than sia (6). The attachment will be imaged for reporting purposes only.

Non-tndexed- tnd

Thomas Gonzalez

O Vice President
(dSceretary

ClOiher:

Ul Treasurer

O Other:

ay b .tddt.d to the index when filing your Florida Department of State Annual Report form.

13, e

(Sn_namrL of LImnrman. Vice Chairman, or any ofticer listed in number 12 of the application)

4 Bunmc Vassalo. President

{Typad or printed name and capacity of person signing application)
¥p pacy I unmg



In leslimony whereof, | have hereunlo set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

January 25, 2021

Web 42831351N

l' \ I3 - | | | Wym: = "'
\//3_3; Ryle Ardoin
SECRETARY OF STATE

A Seretry of Tt ot Toats offSLsiisiones St dredy Cortily it

THE ABLE NETWORK INC

A corporation domiciled in NEW ORLEANS, LOUISIANA,
Filed charter and qualified to do business in this State on October 17, 2017,

I turther certify that the records of this Office indicate the corporation has paid all fees
due the Secretary of State, and so far as the QOffice of the Secretary of State is

concerned is in good standing and is authorized to do business in this State as a Non-
Profit Corporation.

To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow
%m% WM the instructions displayed.
www_s50s.la.gov

f‘% m Certificate ID: 113290554HTL73
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