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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2021

NAVEEN KHURANA
P.O.BOX 1119
ALACHUA, FL 32616

SUBJECT: RADHA GOVINDA VEDIC CHARITABLE FOUNDATION
Ref. Number: W21000019167

We have received your document for RADHA GOVINDA VEDIC CHARITABLE
FOUNDATION and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1){(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

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.

Yvette Scott
Document Specialist I Letter Number: 221A00003240

RECEIVED

MAR 01 2001

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: RADHA GoVINDA UEPIC Cil RMTIRLE FouNMdTIoh

Name of Corporation — must include suffix
__ P INC
Dear Sir or Madam: : . :

H

The enciosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Centificate of Existence”, er‘Gertificateof Status” and check are submitted to
register the above referenced not for profif corporation to conduct its affairs in Florida.

‘.
Ricase retumn all correspordence concerning this matter 10 the following:
NAVEEN  KH URANA
. Name of Person
’ (r' 3.
P~
Firm/Company 'f-.'.-‘-‘g.:n - ,
R E T
P -0 »unm—
R
' RN
‘/‘F? . Jiey o 4V
Address ' Yt w
= fow ]
ACACHUA ~ FL. 226(6 &9
N City/State and Zip Code
Aegov nda,@_ W&Q - T
Bl address: (t0 be used fof future annual report notification)
For further information concerning this matter, please calk: .
NAVEEN KHURANA 23525 316 blO®
Name of Person Arca Code  Daytime Telephone Number
Mailing Address: ~ ... " Street Address:
Registration Section \ .+ Registration Section .
Division of Corporations ™\ Division of Corporations
P.C. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 .
Tallahassee, F1. 32303
Enclosed is a check for thefelieowing amount:
Plesse make check payabjé to: FLORIDA DE 'M'ENT OF STATE .
1 $70.00 Filing Fee E&J&TS Filing Fce &Y, [0$78.75 Filing Fee & {J$87.50 Filing Fee, \
Certificate of Statug Centificd Copy Certificate of Status &

Cenified Copy
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S£PPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TV
: CONDUCT ITS AFFAIRS IN FLORIDA ) f .

IN COMPLIANCE WiTil SECTION 617.1503, FLORIDA 574 in'UTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFiT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN .
THE STATE OF FLORIDA: ' '

r TRADHA aoxf@i_)A VEDIC. CHARITABUE  foUNDATTON JNC
- (Name of corporation: must include the word TTNCORPORATED” or "CORPORATION™ or words or abbreviations of like

import in language as will clearly indicate that it is & corporation instead of a natural person or partnership if vot so cantained
in the name at present. "Compeny” or "Co.” may not be used as a corporate suffix by a nonprofit torporation.) .

3.
{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

. No®Thh CAROLENA 5 . 5B8-21409%5
(State or country under the law af which it i incorporated) {FET number, 1t applicabic)
s sepr, 19— 1914 s, PeRPeETUAL

(Date of Incorporation) . {Date of dutation, if other than perpetualf

.. NoNE NET

" (Date first conducted affoirs in Florida if prior to regisration. See sections 617.1501 & 61 7.1 302, .5, to determine penalty liability.)

78 NN, 1€) ST LAME}MCHU,LFLSZGLS':

(Principal o mcmmmss) ]

o B |0 AUACAUA FL320(6 PS5

{Clirrent mailing address, it ditiorent]

8. RE( )& (O Lt Ecgm: R TT oA
‘Purpose(s) of corporation autmor in home state ar country (o be carried out in the state ot ¥lon

rn =
Men oy
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ' o 2 CD
B Mmoo
name: _NAVEEN  KUURAMA .

Office Address: \L’l"?@ 'FJLU . I€f <T MU =
At A CHELA londa 22615

(City) (Zip Code)

10. Registered agent's acceptance! . }
Havihg been named as registered agent and to accept service of process for the above stated corporation at the place
dc.\-:f;nared in this application, I hereby accepl the appoinnment as registered agent and agree to act-in this ca, city. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and-complete performance ﬁy duties,
and I am familiar with arid accept the obligations of my position as registered agent. )

AVN

i1, Astached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
: the Department of State, by the Secretary of State or other official having custody of corporate recerds in the
jurisdiction under the law of which it is incorporated. 4

egistered agent's signature) ™



12, For initial indexing purposcs, list names, tities and addresss of the primary officers and/or directors up to si1x (6) -
totail: ‘

A, DIRECTORS . _ J
QChairman Nome! _M ICo Ky N C)Chairman Name:
GVice Chairman  Address: i (@) ‘g X, (exo JVice Chainman * Address:

DG Diretlor | ﬂ'p B\/ E { DQ ‘é—?,.; ODi.reclqr

E{rclsidcm . NC. £.704b_ OPresident

OVice Presidemt OVice President

f!écrcmry . (O Teeasurer CiSecremary OTreasurer
D O0thes: D Other: "~ DOOther___~ | . OOther:
{3 Chairman Name: 1-‘ ICF‘J{'Q’ Pj.t if ‘ ;I 'C:frﬂ" O)Chatrman Nzme: 3
MVice Choimun  Address LO BYC (9€0 OVice Chairman ~ Address:

O Director AN D RiDS (=3 CiDirector ' .o %

ISR C.
Crresident ”C. . 2704'5 OProsident - -‘_:i':rjt % ‘ﬂ

-, ::i ey
. . .- '.’.‘: 1 =
% President O Vice President Bt = 1
O Secrewry [ Treasures DO Secretary r = Freasumer -
- ()
CHother: ' O Other: — QOther: —0ther,
2 reey T
' m o
. .
CIChainnun Name: . COChairmun Neme:
CVice Chaitman  Address: : OVice Chairman  Address: ' . ':
U birector ODirector
O Presidens . CiPregident
2%ice Presideat TiVics President
LISecretary O Treasarer OSecretary OTreasurer

‘DOtker £ Other_ - COther: : OOther;

NOTE: Important Natice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indcxc%i nals may be agd the jadex when filing your Florida Department of State Ammual Report form. :
3 '

L7

v (Sumature of Chairn

Vid Chairman, or any officer listed int number [2 of the application)

. ) Tk
) :

{Typed or prinied name agd chpacity of person signing application)




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do

hereby certify that
RADHA GOVINDA VEDIC CHARITABLE FOUNDATION

is a corporation duly incorporated under the laws of the State of North Carolina,
haviny been incorporated on the 19tk day of September, 1994 | with its period ol duration

being Perpetual.
I FURTHER certify that the said corporation's articles of incorporation are not
suspended for failure to comply with the Revenue Act of the State of North Carolina; that

the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Nonprofit Corporation Act; and that the said gorporation
o LA %

has not filed articles of dissolution as of the date of this certificate. DAL
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IN WITNESS WHEREOQF, ] have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 2nd day of February, 2021,

Glrine 2 Hppiodatl

Secretary of State

‘ertification# 108916989-1 Reference# 16802359 Page: | of |
‘erify this certificate online at https://www sosuc.goviverification



