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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Iﬁ,,mo«b Bay Meditunon Groyp, Tnc

Name of Corporation — must cldde suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida". "Certificate of Existence"”, or "Certificate of Status™ and check are submitted to

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

P(noLrée. Cle::x,rwq_'f’{f

Name of Person

Taym pe B&J(J Meditafron gno Lp Lhc 7
Firm/Company )
<
PO Boy 74 ot
;_
c:,

Address

Clearwater Fi 33137
City/State and Zip Code

andree . cleaywater® 9may Lo m

E-matil address: (to be used for future ahnual report notification)

For further information concerning this matter, please call:

Andree Clearigder aCP3 )y §34.p823

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

Tallahassee, FL 32303

Enclosed 1s a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

¥i $70.00 Filing Fee CJ878.75 Filing Fee & [1878.75 Filing Fee & LI1587.50 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
SR o e

. ' Certified Copy
d/L\L%P—l{JN}'w ertified Copy



- v
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 IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:
1. T I'd rfl("

(Name of corpbration: musf include the word "TNCORPORATED" or "CORPORATION" or words or abpreviations 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 uscd as a corporate suffix by a nonprofit corporation.)

SrE Tt 2oy MY A addan Corowe> . ~Tne-

(1f name unavailable in Florida, enter allcmalcgorporalc name adopted for the purpose of transacting business in Florida)

G - —
2 _DELAWARY 3 61i-7§-5973
(State or country under the law of which it is incorporated) (FET number, il applicable)
o i]i4 lavap s, 12{3:)21
" {Date of Incorporation) (Date of duration. 1t other than perpetual)

6. i | ]ro2o

(Date first conducted affairs in Flonda if prior to registration. See sections 6171501 & 617.1502. F.5. to determine penalty liahilit.)

7. Franciscan, Center, 3010 N. Ferryg AV Tampp., Fl 336p5-53 52

{Principal offiet street address)

haere s

PO Rex 134  Clearwsder FL. 33357 O
{Current mailing address, 1f different) =3
7o m’»’nj fvjm-ku Frudh -Seching 5u.ds W scarcd el F1nd God 1*44«74, d wulion of

Mo diving “lMaw SF lundled Ceneens % AN

9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: AVIO\TQ—C/ C}'@QFUAJPM
Office Address: & §0v 25 - AC‘-L(_/ 5.
S ?@1{’6{63)%#‘“{:. Fi. 33F\ Florida 33731

{Ciyy .J (Zip Codc)

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 applicatian, I hereby accept the appaintment as registersd agent and agree to act in thix capacity, [T
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

-

{Registered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the DDepartment 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.



total]:

12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)
A. DIRECTORS

¥ hairman Name: _D{m‘ﬂ_;)\_&u_s "5 D Chairman Name:
(3Vice Chairman  Address: | 3 209 DCU'))}I LQ/H_/ OVice Chairman  Address:
OiDirector }\14 ﬁ ‘ CODirector
{(JPresident pl— 3355 § - hooo OPresident
OVice President OVice President
[JSecretary OTrecasurer OSceretary {JTreasurer
OOther: O Other: [(JOther: CIOther:;
BChairman Name: }‘w{ﬁ-&/ R Crf. CIChairman Name:
OVice Chairman  Address: 5 265 E gCL,q .D’Ylv\-u—— OVice Chairman  Address:
ODirector LL&QJ e ODirector
CPresident {J:L 534 b L1‘ OPresident e
=
CIVice President C1Vice President o
\E‘éecrclar}’ O Treasurer OSecrelary DTrcasurf-r;
JOther: O Other: OOther: O 0ther: —"O.
-
’ =
ClChairman Name: /)n’lét e (, [»ﬂa.-'fWCd’(/‘rDChainuan Name:
CIVice Chairman  Address: 4 ? D ! 25 _fL/qu/ 5 (AVice Chairman  Address:
Obircctor St Pefi MA/LMA/‘{ CIDirector
CIPresident I"/l- 33 7’1 / CPresidem
OVice President OVice President
OSccretary ES{I‘rcasurcr OSecretary OTreasurer
OOther: O Other: OOther:
NOTE: 1lm

O Other:

ortant Noticg: Use an attachment to repert more than six {6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

/ S
. hadie (Lo

. [Anclree C//au‘wa'_;ﬁc/ v

(Signature of Chairman. Vice Charrman, or any officer listed in number 12 of the application)

{Typed or printed name and capactty of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAMPA BAY MEDITATION GROUP, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JUNE,

A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION

IS AN EXEMPT CCORPORATICN.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TAMPA BAY %

=3

MEDITATION GROUP, INC." WAS INCORPORATED ON THE FOURTEENTH DAY OF_’__E‘
™~
JANUARY, A.D. 2020. &
-

i
fond
c

NUE(SS

Umw.mn.mmdm b

7800016 8300C

SR# 20222802474
You may verify this certificate online at corp.delaware. gov/authver.shtml

Authentication: 203746427
Date: 06-23-22




