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COVER LETTER
TO:  Registration Scction
Division of Corporations

Name of Corporation — must include suffix

SUBJECT: LOroa.qt\Q“ The Fowol £ o {‘Orj)\SQem.ncﬁ:ltm op Kro w“'“"e

Dear Sir or Madam:
The enclosed "Applicition by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida”, "Cerntificaie of Existence”, Certificate of Status” and check are submitted 10
repister the above referenced not for profit corporation to conduct its affairs in Florida

Please return all correspondence concerning this matier to the following

Aetoco gajn‘m

Name of Person

Thc FOUm_-Ja&[aY) ICJ(I DiGScfrm'na%}On O‘( K("DLL)]JJ::)Q
Firm/Company .

QL/S_ J‘c\mgs Lee R;;Q Ill, N
Ft

Address

EY. Walton Beach /FL 32547 >

City/State and Zip Code

C{ft§al"v @ é}mai! Lo

E-mail address: (10 befused for tuture annual report notification)

For further information concermng this matter, please call

Ayturo ga l\-\fﬁ\

a( 405 ) _ N5 -1LLY
Name of Person Arca Code — Dayumce Telephone Number

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations

P.O. Box 6327

Division of Comporations
Tallahassee. FILL 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount
Please make check payable o: FLORIDA DEPARTMENT OF STATEF
(] £70.00 Filing Fee (J$78.73 Filing Fee & CI$78.75 Filing Fee & [{587.50 Filing Fee,
Certificate of Status Certiticd Copy Certificate of Stutus &
Certified Copy



CONDUCT ITS AFFAIRS IN FLORIDA
IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
THE STATE OF FLORIDA:

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

1. The Fo v J,ii *ad ‘Fo r D iﬁS{mir\q‘E: ™M ¢ f Kopowledge Camcrdﬂ cn
{Name of corporation: must inclede the word "INCORPORATED™ or "CORPORATIONT ur wordy or abbreviattons of like
import in language as will clearly indicate that it is a corporation instead of a natural person or parinership 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 corporite name adopted tor the purpose of trunsacting business in Florida)
> OXlahoma A 3. 3143963272
{State or country under the law of whieh it is incorporuted) (FET number. ifapplicablc)
4. __Feb [ 2018 5.
(Date of Incorporation) (Datc of duration, if other than perpetual)
6' T
(Dute first conducted alfasrs in Floridu of prior o registration. See secrions 6171501 & 6171502, F.S, to determine penalty liubility.)
7. bHY5 Tamee Lee R4 L FT wWalton E)tick 32547
(Principal office street address)

—3

=

=2

{Current mailing address, 1f different) e

8. ._Dif;tw[)\fte bcokg g
{Turpose{sy of corporation actherized I home stalc ar country to be carried out in the state of Florida) -

==

9, Name and street_address of Florida registered agent: (P.O. Box NOT accepiable) —
o

. i

Name: HT{UFO Sa |. VGO
Office Address: _ (0495 Tameg Lec RJ Ll
Fro Walton Begch , Florida
(City)

10. Registered agent’s acceptance:

32547

(Z1p Codu)

Having been numed as registered ugent and to accept service of process for the above stated corporation at the place
designated in this application, [ hereby accepit the appointment as registered agent and agree to act in this ¢

Surther agree to comply with the provisions of all statutes relative te the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

?aciry. !

{Repistered agent's signature)

11. Attached is a centificate of existence duly authenticated, not more than 90 days prior to dehivery of this appheation to
jurisdiction under the law of which it is incorporated.

the Department of State, by the Secretary of State or other official having custody of corporate records in the



t2. Forimtial indexing purposes. list names, titkes and addresses of the primary efficers and/or directors [up to six ()
total]:

A. DIRECTORS
AChairman Nume: ﬁf-t\)\’o Sa IJ Ve [OChainman Name:

CIVice Chairman  Address: (') H 5 T4 YL S L-e I OVice Chaimman  Address:

Pirector R L{ [t FT Wa I fov\ ODirector

O President 86 o ( ‘-\ p L ’3) L5 Y 7 O President

OIViee President OWice President
CSecretary CiTreasurer OSecretary O Treasurer
OOther; O Other: O Other: [COther:
CChairman Namu: B 3-;‘| i i an 7 ' '}ﬁ ng"fSon OChairman Name:

. - _
OVice Chaimman  Address: ”D L" b Q\,i- A S T. OIVice Chairman  Address:

TDirector NOT‘ Man ., OK 75 o) ' ODirector

O President O President

CIVice President OVice President %

ﬁ?‘gcurumry Dy Freasurer C)Sceretary O Treasurer :}_

CiOther; 0 Other: O Other: OOther: ;
=

WC hairman Name: D OYInec % €n 3i'§0r) O Chairman Nume: - ”:_l.;

TVice Chairman Address: fto Y Bo \/J,J g -(_ ClVice Chaimman  Address: N

Cilrector Norm(‘\n ” OK 7 30 ODirector

Ll President ClPresident

D Vice President CI¥ice President

OSecretary O Trcasurer OSecretary Olreasurer

COther: 73 Other: OOther: [Cinher:

NOTE: Important Nogice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only.

Non-mduexed indivg s muty be added 1o the index when filing your Florida Department of State Annual Report form.

3.

A Signature of Chairman, vice Chairman, or any officer Tisted m number 12 of the application)

14, D (-!‘{d'or

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




OFFICE OF THE SECRETARY OF STATE

- "' _ T -

CERTIFICATE OF GOOD STANDING
DOMESTIC NOT FOR PROFIT CORPORATION

I. THE UNDERSIGNED, Secretary of State of the Siare of Oklahome, do
herebv certify thar I am, by the laovs of said state, the custodian of the records of the
state of Oklahoma relating 1o the right of certain business entities 1o fransact

business in this staie and am the proper officer 1o execute this certificate.

I FURTHER CERTIFY that THE FOUNDATION FOR DISSEMINATION OF

KNOWLEDGE whose registered agent is ARTURO SALIVA, with its registered
office ar 1104 BOYD ST NORMAN 73071 USA Oklahoma is a Domestic Not For
Profit Corporation duly organized and existng under and by virtue of the lows of the
state of Oklahomea and is in good standing according 1o the records of this office.

This certificate is not 1o be constried as an endorsement, recommendation or notice
of approval of the entiny's financial condition or business activities and practices,
Such information is not available from ihis office.

IN TESTIMONY WHEREQF. I hereito
set my hand and affixed the Grear Seal of the
State of Oklahoma. done ai the City of
Oklchoma Cirv, this Sth, day of August,

10t T gl

Secretary Of State




