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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 12, 2021

LALURIE GOEDECKE

7050 W. PALMETTO PARK RD
SUITE 15-240

BOCA RATON, FL 33433

SUBJECT: THE CAB-NATIONAL LAW ENFORCEMENT & PROSECUTORIAL
Ref. Number: W21000064929

We have received your document for THE CAB-NATIONAL LAW
ENFORCEMENT & PROSECUTORIAL 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 clgdry-ndicate 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.nor<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 1| Letter Number: 821A00009304

www.sunhiz.org
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' COVER LETTER

TO:  Registration Section
Division of Corporations

_'r‘.- . (/‘7’1: [ . \\11 A ."j«-('. R - (AP VR
suBJECT: | G 7D NV O g b DTS oCmant 2 VO ity ' g
Name of Corporatiost — must include suffix .
i PP i

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida™. "Centificate of Existence”, or “Certificate of Status™ and check are submitied to
register the above referenced not for profit corporation 1o conduct its alfairs in Florida.

Please return all correspondence concerning this matter to the following:
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' Firm/Company
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& Lesclermon ST-4 T 4
Address 7 = ey

Dover, DE 1999

S City/Staie and Zip Code

. : ~ e ) r D e b
C oo ‘o = ( Y A T p S
FARWEN }’(fﬂ D AT G, (Cd) AL O & '3-'M‘:;' =
L ! R 1w
E-manl address: (to be used for fumrc\ann\L_x’e}l’rcpon notification)
For further information concerning this matter. please call:
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Name of Person Arca Code  Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltahassec
Tallahassee. F1. 32514 2413 N, Monroc Street. Suite 810
f Tallahassee. FIL. 32303
i KaY:

Enclosed is a check for the following amount:
Please make check pavable l‘of.' FLORIDA DEPARTMENT OF STATE
0J $70.00 Filing Fee 7157875 Filing Fee & {1$78.75 Filing Fee & 7.50 Filing Fee.
Certificate of Status Certified Copy Cenificate of States &
Certified Copy




Al;[’LIC‘:\'I"[ON BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA: . P
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(Name of corporation: must include the word "INCORPORATED” or "CORPORATION" or words or abbreviatsns of like

import in language as will clearly indicate that it is a corporation instead of a nawral person or partnership if not so conlained

in the name at preseat. "Company™ or "Co.” wiay not be used as a corporate suffix by a nonprofit corporation,)

(I namc unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacling business in Fiorida)
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(State or couniry under the Taw of which 11 is incorporated) ~ (FETnumber, iFapplicable)
4. 3
{Date of [ncorporation) {Dale of duraton. if other than perpetual)
6

(Jatc Tirst conducied alfairs in Florida if prior Lo registration. See sections 6171300 & 6171502, £.5. to determine penalty liability. )
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9. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable)
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Office Address: > 107 ™y WL " 5 el

(City)

10. Registered agent's acceplance:
Having b
designated in this application, I hereby accept the appointm
Surther agree to comply with the provisions of all statutes re

. Florida >

$33AR%
(Zip Code)

een named as registered agent and to accept service of process for the above stated corpuration at the place
ent as registered agent and agree to act in this ca
lative to the proper.and complete performance of my duties,

acity. |

and [ am famitiar with and accept the obligations of ny position as registered agent.
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I1. Attached 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 Sccretary of State or other official having custody of corporate records in the

jurisdiction under the faw of which it is incorporated.



12. For initial indexing purposes,

tatal]:

A. DIRECTORS i \ ,
\\ ' ’I
i Name: (JG : D""\'f'- \C/I| -\

OJChairman
[3Vice Chairnan
@Aireclor
[President
CVice President
{dSecretary

OOther:

Address:
" \l Av]l__,_-‘__.‘(' )
et }e\n\-\e_ L._j:&:

SUVEE WH dHO
P] oLo~ F\“’\"’i"h":F{ "7”3_‘)

O Treasurer

3 Other:

(dChairman
OVice Chairman
Chirector

I President
OVice President

Secretary

Narme. Lauire é ecsed(@

Address: 3 IS—O § Lg ‘]Q(,.

=

OTreasurer

0 Other:

1Other:

CjChairman
Vice Chairman
ClDirector
OPresident
OViee President
OSecretary

OOther:

Name:

Address:

O Treasurer

0 Other:

NOTE: lmportant Notice: Use an attachme
Non-indexcyﬂdividuals may

3. J/M_/f/(

OIChairman
[JVice Chairman
O Director

O President

* OVice President

[JSeecretary

OOther:

O Chairman

O Vice Chairman
[ODirector
CiPresident
OVice President
CSeeretary

[OOther:

[(OChairman

O Vice Chairman
Tlirector

O President
[1Vice President
{OSccretary

CiOther:

list names. titles and addresses of the primary officers and/or directors [up to six (6)

Name:

Address:

O Treasurer

ClOther:

Name:

Address:

Name:

Address:

OTreasurer

TiOther:

10 report more than six {6). The attachment will be imaged for reporting purposes only.
¢ added to4he index “’22 filing vour Florida Department of State Annual Report form.
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trmaPr"r anv officer listed 1n number 12 of the appiication)

Ded or printed name afg capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF

DELAWARE, DO HEREBY CERTIFY "THE CAB - NATIONAL LAW ENFORCEMENT &
PROSECUTORIAL INSTITUTE" IS DULY INCORPORATED UNDER THE LAWS OF THE

STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORFORATE

EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

THIRD DAY OF MAY, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION

IS AN EXEMPT CORPORATION.
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BEEN FILED TO DATE.
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0“":“ W Butioch, Secretary of $iste )

Authentication: 202969540

6840699 8300C
Date: 05-03-21

SR# 20211285459
You may verify this certificate online at carp.delaware.gov/authver.shtml




