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COVER LETTER

TO:  Registration Section
Division of Corporations
; - 7
SUBJECT: Pazuways To THE Woﬁ/[)/ L

Name of Corporation — must include suffix

Deur Sir or Madum:

The enclosed "Application by Forcign Not for Profit Corporation for Authorization to Conduct its
Alfairs in Florida", "Centificate of Existence”, or “Centificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its aftairs in Flonda.

Please return all correspondence concerning this matter to the following:

A/)i'/f{ -.75#/\160/7 MNaTres

Name of Person

?‘!m wiys To THe WDE/D, Lpje

/ Finm/Company

Nor Fog s T O et 104

Ave
2 aerison Api 1405

Address

Lhanern Gty Fl 52407

City/State and Zip Code

ON I TANATIER §2 QMA-I/.COA/[

F-mail address: (10 be used for future annual report notification}

iFor turther information concermng this matter, please call:

Uity Jounsor) w973 985 7527

Nume of Person Area Code — Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monrge Street, Suite 810

Tallahassee, FL 32303

Enclosed ts a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee [1$78.75 Filing Fee & J$78.75 Filing Fee & (18%7.50 Filing Fee,
Ceruficate of Status Cernified Copy Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 617.1503. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FORFIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
TIE STATE OF FLORIDA:

/'ur
;)/;ﬂ; wagys (D The WOK/D, Irc

(Nume of corporation: must include the word "INCORPORATED" or "CORPORATION" or wurds or abbreviations of like
impurt in language as will clearky indicate that it is a corporation instead of a natural person or partnership if not su contained
in the mame a1 present, "Company™ o1 “Co." may not be used as a corporate suftix by a nonprofit corporation.)

rATawWAags To Solorions TxcC,

(18 mame unavaitable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

N ew \//C:f?Sr"ff 3. P2 3756l TS

S or country under the Taw ot which 1018 incorporated) {FET number, i apphcable)
1 3/1997 5. FPER PeTon )
(Date of duravion, if other than perpetual)

[iDate of Incorporation}

G, '
(Daste Tirst vonducied allairs n Flerida o prior wo registration. See seciions 6171301 & 6171502, F.S. o determine penatty liahility.)

24 Hagrison Ave oo Panmd Gl Fl

7.
(Principal office street address) {7 32 (2/6 }
2 rtar giSon Ave Do, de AR /YOS
(Current mailing address, iF difTerent)
For Oapep eyt
9 RoJiming EHOCATIOqA ] Socy a/Ans Co [toens AcTiities
(TFurpose(s) of corporation autharized in home state or country 10 be carried outin the state of Tlonda)
. =
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i N
R R . e
- - S i
e ANTTA A Stinsen NATES TN Tho
ey ) : oo
Office Address: _Z.Y. F/A'QKISOM AJC__ Sorte 4o - Sz
Fanoma, Cike Florida___ 324 0O/ S -
{City) ' (Zip Code) -t
- o
~4

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
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity, 1
turther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
wund [ am familiar with and aceept the obligations of my position as registered agent.

(nite ToFinsin i iod

(Registered agent's signature)

1. Atached is o certificate of existence duly authenticated. not mere thin 90 days prior to delivery of this applicatien 1o
the Department of State, by the Sceretary of State or other official having custody of corporate records in the
jurisdiction under the liw of which it is incorporated.



12, For initiat indexing purposes, list names, titles and addresses of the primary officers and/or directors fup to $1x (6)
wlall:

A. DIRECTORS e
Ajirnum Name: A’U( ‘4 \/OP/’USOJ NAJDChaimum Name:

ZIvice Chuirman Adddress: ﬂ 0 /30 X }273 . Dz\:Sc Chairman  Address:
%ﬁnAHﬂCVYJJpQﬁH

o4

i1Director ODirector

CIPresidem OPresident

CEX e Reet / - OVice President

iSecrelury O7Treasuter OSecretary O Treasurer
0ther: O Other: OOiher: ClOther:
LChaimum Name: COChairman Name:

—
P Wice Chairman Address: 70, O, 60/\/ /27\g OVice Chairman  Address:

Ll Director /Q?/Vt‘f A Cf()/ 7 /—_/ Oirector

3240/

[MTPresidem OPresident

rﬁ‘(icc President _gﬁ L//l/fq f'/ A/ﬁJ-/é\-—g OVice President

TISceretary CiTreasurer 1Secretary O Treasurer
JJther; O Oiher: OOther: OOther:
CIChaiman Name: OChairman Name:

2Vice Chairnsan - Address; CIVice Chairman  Address:

CiDirector ODirector

TiPresidem CPresident

(CVice President OVice President

CISecretary O Treasurer DSecretary ClITreasurer
L0t £ Other: ClOther; COther:

NOTE: Importani Notice: Use an attachment te report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals may be added 1o the index when liling your Florida Department of State Annual Report form.

N
13,

(Signature of Charman, Vice Chatrman, or any ¢fificer Tisted in number 12 of the appheation)
¢ PP

r ,-/If T—;”\IJAII"_-\ g A //1.‘ IC&



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

PATHWAYS TO THE WORLD, INC,
0100775070

I, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic Non-Profit Corporation was
registered by this office on March 12, 1999,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

{ further certify that the registered agent and office are:

ANITA JOHNSON NAJIEB
109 WILLOWDALE AVENUE
PO BOX 1103

MONTCLAIR, NJ 07G42

[ further certify that as of the date of this certificate, the following
amendments and changes are on file in this office:

CHANGE OF REGISTERED 1171372002
OFFICE

REMOVE REVOCATION DONE IN 120672002
ERROR

AMENDMENT 03/12/2003
CHANGE OF AGENT AND OFFICE 08/ 72008
CHANGE OF AGENT AND OFFICE 07/12/2017
Annual Report Filing with address U7/12/2017

change

Continucd ur nexd page...

Page S oy !



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

PATHWAYS TO THE WORLD, INC.
0100775070

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Seal ai Trenion, this
2stday of June, 2022

Y/

Elizabeth Maher Muoio
Swate Treasurer

Certyficate Number @ 6133134545

Veripy this cernficate online at

higps thoww! siate oy usiTYTR_Stunding Cert/dSP/Veryty_Cert fsp

Foge tor}



