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COVER LETTER '
TO: * Registration Section
Division of Corporations

GEOSPATIAL Q & A INC.
SUBJECT:

Name of Corporation — must include suftix
Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization 10 Conduct its

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

Please return all correspondence concerning this matter 1o the following:

Yohance A, Salimu

Name of Person

Geospatial Q & A INC.

Firm/Company
| s
PR [ ]
15 Farrah Ave, - -
! [ e )
o d 9
Address T = —
. . - - ™3 ;T;-z’.ﬁ
wiceville FE 323738 < S z
VL o '1"‘".“71
- = P = T e
Cuv/State and Zip Code T bbing
M [AREW | L=
Yohance@normalizegreainess.com -3 D
r E-
E-mail address: (to be used for future annual repon notification)

For turther information concerning this matter. please call;
Yohance A. Salimu

323 28635010

at {
Name of Person

Arca Code  Davtime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations

P.O. Box 6327

Division of Corporations
Tallahassee. FI. 32314

The Centre of Tallahassce

2415 N. Monroe Strect, Suite 810
Tallahassee. 1L 32303

Enclosed is a check for the following amount:
Please make check payvable t1o: FLORIDA DEPARTMENT OF STATE
L1 $70.00 Filing Fee m$78.75 Filing Fee & L1$78.75 Filing Fee & LIS87.50 Filing Fee.



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

IN COMPILIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:
| GREOSPATIAL Q & A 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 so 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)
DELLAWARE

. 84-3278477
3.
(State or country under the law of which 1t 1s incorporated)
4 01 October 2019

(Date of Incorporation)

6.

(FET number. if applicable)
3.

(Date ol duration. il other than perpewal)
(Date first conducted affairs in Florida if prior to registration. See sections 6171300 & 6171502, 75 10 determine penaliv liabiling. )
113 Farrih Ave. Niceville F1L 32378

{Principal office street address)
113 Farrub Ave. Nicevitle F1L 32578

{Current mailing address. 1 dilferent)
Scientific Research, Fduentional, Charitable

2
[==4
=
. ] o {7}
(Purpose(s) of corporation authorized in home stale or country to be carried out in the state of Florida) Zy
e ‘;_) [
9. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) b ‘;‘»;ﬂg"‘\
r.,_\ ._U 4 b
; s = =3
Yohance Salimu e o
Name: Lt m
- 113 Farrah Ave. PRARPLI =
Office Address: ) T
Niceville o .. 32378
. Florida
{Ciy) (Zip Code)
10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
de.\'zﬁnated in this application,
Surt

! hereby accept the appointment as registered agent and agree to act in this capacity. |
er agree o comply with the provisions of all statutes relative to the proper und complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

/Z/Z/ —

L

(Registered agent's signature)

1. Attached is a certificate of existence duly authenticated. not more than 90 dayvs 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. For initial indexing purposes, list names. titles and addresses of the primary ofticers and/or directors [up (o six (6)

total]:

A. DIRECTORS

= Chairman Name:

Yohance A. Salima

115 Farrah Ave. Niceville F1 32578

O Vice Chairman  Address:

= Director

W President

CJVice President

(JSecretary

O Other:

OTreasurer

O Other:

CChairman Name:

TIVice Chairman  Address:

CiDirector

OPresident

O Vice President

O Secretary

O Other:

OTreasurer

1 Other:

COChairman Nante:

{OVice Chairman  Address:

ODirector

OPresident

OVice President

CISecretary

COther:

OTreasurer

O Other:

COChairman Name:

OVice Chairman  Address:

ODirector

O President

Vice President

CiSecretary

OOther:

T Chairman Name:

OVice Chairman  Address:

CIDirector

CiTreasurer

CIOcher:

OPresident

CVice President

OSecretary OTreasurer
r—>
o=
~—a
OOther: TO0the L vemy
1 b——-—_—-—
- ey
- ...??- e
Ter o i
- P
IChairman Name: 3 —
. ':_‘ . o 4 E-u
OVice Chairman  Address: T -3 i
Y o
ODbirector P e
CPresident

Ovice President

OSecretary

OJOther:

D Treasurer

dOther:

NOTE: Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals-may be

added to the index when filing vour Florida Deparunent of State Annual Report form.
% -
13. _

/

(Signature of Chairmian, Vice Chairman, or any officer lisied in number 12 of the application)

14, C}'\@E‘FML\M }6}10)’\(& g“}'rm\/\

f(Typed or printed name and capacity of person signing application)



Delaware

The First State

Page 1

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

DELAWARE, DQ HEREBY CERTIFY "GEQOSPATIAL Q & A INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

2021

STANDING AND HAS A LEGAL CORFPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF DECEMBER, A.D

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS AN EXEMPT CORPORATION

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
INC.

"GEOSPATIAL Q & A
" WAS INCORPORATED ON THE FIRST DAY OF OCTOBER, A.D. 2019
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7637244 8300C

T

mwn Bullech, Jecretary of St )

SR# 20214152399

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

Authentication: 205026648

Date; 12-20-21



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 4, 2022

YOHANCE A SALIMU
115 FARRAH AVE
NICEVILLE, FL 32578 US

SUBJECT: GEQSPATIAL Q & A INCORPORATED
Ref. Number: W22000000765

We have received your document for GEOSPATIAL Q & A INCORPORATED
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 listed in number one of the application must be identical to the name
listed in the certificate of existence.

The registered agent must sign accepting the designation.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

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.

Sharon D Franklin
Regulatory Specialist 1| Letter Number: 622A00000231
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