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. P/a-'tff‘}“’" o T
COVER LETTER 4 rw’l

TO: Registration Section
Division of Corporations

" SUBJECT: ﬁA/ g(.a /// J;L'/ °/ g/é"/

7 Name of Corporation — must include suffix

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 submitted to

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

Please return all correspondence LOI]LLFI]I[‘I&. this mattegqo lhc following:

\/,

amc of I’erson

Yy &%/// Skt F KR

Firm/Company

gﬂ&7 a/( (ommar 44)

Address

0/‘/% /L—Z .JZ/JL

Clly/S)t(, and Zip Code

o/mfr/'ax/./vﬂw & Q.o

E-mail address: (to be usedfor future annual reporteadtification)

For further information concerning this matter, please call:

dﬂywc,é //L m('%b N gﬁ/w

Name of Person Area Code  Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. Fl. 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FI, 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee [J$78.75 Filing Fee & L1$78.75 Filing Fee & $87.50 Filing Fee,
Cenrtificate of Status Certified 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 6171303, FLORIDA STATUTES., THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN NOT FOR PROFIT L(JRP()RJHI():\ F(,iZUTH()RI/ ATION TO CONIWCTITS AFFAIRS TN

THE STATE OF Hf{fwiﬂ@h‘/[yfj fdf,n 0/? //é \LC

[
{Name of corporation/ must include the word "INCORPORATED” of "CORPORATTONT of words i abbreviations of Tike
import in language as will clearly llldlcalL that it is a corporation instead o a natuzal person or partnership if not so contained
in the name at present. "Company” or “Co." may not be used ns a corporite suflix by a nonpretit corporation.)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florid:)

. s B Ly

(State or country under the law of which i1 is lncorpordlcd} (rrl number. 1f applicable)

4 > ZZJ’/ZZ 5.

{Date of Incorporation)

{Date of duration, if other than perpetual)

6.
Gl7. 0300 A (nl" 302N ro deserminge penafie fichifine )

{Date first conducte lfmrs in Florida sfp 01 (o registralion. See seciions
: 5/%«4/ iy O b f] TIPIT

7.
(Principal office streel ddruﬁ)

(Current mailing address T different}

 F e syl o Chilhe & o /s b d S/ ditahs

(PUI'PU‘»C(‘i) ot COFP(ﬁdlmnau(hon/cd w home state or country to be tafied outerthe state of 1 loridad

9. Name and street address of Florida regigtered ageni: (P.O. Box NOT acceptable

Y

Name:
Office Address:; Z7 @/( @"?"W W B
. Florida \@é a

(C[I)) (Zip Code) -

el

10. Registered agent's acceptance: i
Having been named as registered agent and to accept service of process for the above stuted corporation asthe pluce
desrfmned in this application, I hereby accept the appointnent as registered agent and agree to act in thisCapacin. |
Surther agree to comply with the provisions of ull statutes relative to the proper and complere performance of my duties,

and I am familiar with and accept t wtgons of my poition as registered agent.

(Registered agent's signature)

1. Attached is a certificate of existence duly authenticated. not maore than 90 davs prior to dehivery of this application o
the Department of State, by the Secretary of State or other olficial having custady of corporate recards in the
jurisdiction under the law of which it is incorporated.



12. For initial indexing purposes. list names. titkes and addresses of the primary officers andfor directors [np 1o i (6)

Name: __d/qqp /2’“//'7(‘//
Address: %Z) &\f% G""";{//y
A < L T

total]:

A. DIRECTORS

Nume: _é@ﬁ&é /4}4 ‘/’7

O Chairman

OVice Chairman  Address:

CObDirector 0/74'4 /(é JZp‘D’Z
,ﬁﬂ’residcnl ; _

O Vice President

OSecretury Crreasurer
Other: ] Other:

Ve
CChairman Name: Jz/’“/’ /%/

{1Vice Chairman Addrcss:k%‘Z) [77,/ é‘*‘l‘rg
kol L 72077

ClDirector

C1President

[OVice President

!
{JSecretary /b‘fl'rca.ﬁnrcr
/
OOther; L1 Other:
Sl
[ Chairman Name: G e

OVice Chairman  Address: _~ z Z) Cj{% va &-‘

AL, AL
"

ODirecior
CiPresident
_,Zﬁﬁcc President
ClSecretary Clireasurer
(i Other: O Other:

NOTE: Impornant Notice; Use
Non-indexed individuals ma

22) 3/ Como 45

[ Chairman
Ovice Chairman
I — -

/IV.[_)IrL‘Cl(\r
ClPresidem
[JVice President
OSewretary

i1Other:

{TIChairman
CIviee Chairmun
Clidreetor
CIPesident
[CiVice President

_;kSccrcti!r}‘

Clnher:

[GChairman
JVice Chairman
Ol Director

[ President
CUIWice President
ClSectetary

1Qther:

CiTreasurer

LiOther;

e (kL

27 o d s 4%

Address:
e AL LI
Chieasuer
tnher:
Name:
Address:

Treasurer

CitOrher:

achment to report npte than six (6). The attachmeni will be imaged for reporting purposes only.

; ed 10 thed dcz 'lJe:ZIing your Florida Department of State Annual Report form,

(Signature of Chairmgn, Vice Chatrman, or any ulficer [is

14. /‘%/’““;V ’4

x::ilﬂ»m:nlwr ilel |lu/upﬁiication)

(Tvped or printed name nnd capacity of'pusrm SIgiing, appln_'monl
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The State of B %aﬁbmgtnn

Secretary f State

. STEVE R. HOBBS. Sccretary of State of the State off Washington and custodian of its seal. hereby issue ihis
CERTIFICATE OF EXISTENCE
OF

CITY BEAUTIFUL SCHOOL OF BALLET

L CERTIFY that the records on file m this oftiee show that the above named ently was formed under the lows of the State of
Washington and that its public organic record was tiled in Washingion and became cftective on 0872372022,

[ FURTHER CERTIFY that the entity’s durstion 15 Perpetuzl, amd that as of the date of this certificate, the records of the
Secretary of State do not retfeet that this endiy has been dissolved.

| FURTHER CERTIFY that all fees, imerest, and penalties owed and collected thiough the Seeretary of State have been paid,
1 FURTHER CERTIFY that the most recent annual report has been delivered 1o the Secretary of State for filing and that
procecdings for administrative dissolution are not pending.

lssued Date:  03/09/2023
UBI Number: 604 963 368

Covor under oy beand and she Seal of the St
e iR Gl g e Seate Capial

PR Al

sten e B Hobba, Secretars o St

Prats o (3 080 20258




