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COVER LETTER

TO: Registration Section
Division of Corporation

SUBJECT: C,CT-J\LU”\ Qel ef gm’\({d](\om lnc

Name of Corporation — must include stffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its

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

Please return all correspondence concerning this maiter to the following:

S’&aw Ol(l/,(r

Name of Person

CO\\MV\ LQG «61(: le&m&m lnc_

Firm/Company

H\% S EL&O){’J’\{ <L

Address

?)alovx @ow\e [ 10%03

City/Staje whd Zip Code

0(3

For further information concerning this matter, please call:

\ f)\mferjaom’am( 2313 ) S0 -]980

Name of Pgrson Area Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Regstration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Plo@isc make check payable to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee L1$78.75 Filing Fee & [J$78.75 Filing Fee & [1$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FORE [N ~v
‘ ICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN LT e _ .
R EE%?:;% i ':iC‘L' WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
i A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA -

. ~ .

. PR . ]

I 4 LAY ~*.-_\._k";\ € (_ L '(L_’lnc,\,,i N
(NaMtof coMporation: must include the word "TNCORFORATED or "CORPORATION" or words or abbreviations of like
‘purmcrship il not sy contained

it curparation.}

|:1‘.p}0ﬂ in language as will clearly indicate that 1t s a corpuration instead of a natural person or
e nne at present “Company” or "Co " may not be used as @ corparate suftix by a nonpro

{If name unavailable wn Flonda, enter sliemaie corporats name adopted for the purpose of tansacting business in Florida)

A Co L

il

2. __L*(’_,/ Voo, SR

(?;{nc or country under the law of which it 15 mcorporated)

‘/‘-“ \ L.‘ 3
(Date of duration, if other than perpetual)

., - - ‘\ - P T .
UG W
v {Date of Incarporation)

6. s
(Date first conducted affairs in Flondaat prior 10 registration, Sec sections 647.1304 & 677 7302 F 5 tudetermine penalty hiahility.)
Clag . AT oy ) o T D S .
. LG P Lol =t P vl ;U om iy A . wl b I 1 ¥
7. Mee N flnsaede, Cald | Sig#eiz  dade He Ld 7008
o - (Principal office street address) : ’

—Current mailing address, o dillerent)

'

F ' / - ' . . X

8. (J e \.-!ag R R N LR R (1 [Ji tUne :.“!-T(‘tﬂitkr’l,ﬂr’*-d

(ﬁr}msc(s) af corparatiun authorized Tn homia state or country to Be carried out 1 thestate of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable
B g p

h “ "4 l’ 4 ' L0 ~o
Namg: \} JRESTA f [ bty S~
Oftice Address: 7380 Kings College Dnve ‘-__’ é ‘??
N o : TS _: T3 o
Samt Joling Florida __ 32234 2 S
Ty (Zip Code) -7., - o ! -
W= AT
10. Registered agent’s acceptance: ) y v o X " 'fit“!
Having been named as registered agent and 1o accept service of process for the above stated corporatiog gt the p cel
he appointment as registered agent and agree to-actiin this c:jzpaé'ﬂ‘j’.’ y
Il statules relative to the proper and complete per_‘fq;rmaésb of my duties,

designated in this application, | hereby accept {

further agree tv comply with the provisions of a

and I am familiar with and accept the obligations of my position as registered agent

T [Registered apent’s signature)

Attached is a certificate of existence duly authenticated, not more than 90 days prior to dehivery of this application to

11
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 1t s incorporated.



12. For initial indexing purposes. hst names, titles and addresses of the primary officers and/or directors [up 1o six (6)

total}:

A, DIRECTORS
CIChainnan

3 /'- I
/. - g
Name; P(_,b l\_;/il'{\<]

CVice Chamman Address: z_’ 2 L \ ARy

Oy

O Director

L‘} *{{k\{ :‘-“E-L{'.. Lr\ ’)L:C;(._) B

P resident

CVice President

CiSceretary THrcusura
COther: ] Liber_

\ Voo
{JChairman Name: I ‘ﬂS S O

Civiiee Chaimman

\
N PA 3
.-\ddrcsy '{[ ZL\S {’.éj-\;-{__( Son .(_(4\

'F_.vﬁircclur

GPresident

DVice President

CiSeeretary O Treasurer
COnher: [ Qe

| [ .
TiChairman Name: JEUN 1 ( “-}{" : l‘\ iy
DO Vice Chairman  Address: 60 [ " ‘? )ﬂ“c’ 2.
Li'J/Dircctor (; OGS E (T j_[i k._\_ck,.
CiPresident

OVice President

U lreasurer

OSeceretary

J0ther: 1 (nher:

= \
[T hamnman Name: “Cl BRI \- /{.‘L Hf-"(

{3 T :J Noay I8 a0 a
TIViee Chamnan Address _1"---‘&2 | f}l u (’\'YJ’I\\-’.L ( ey
s ‘ . -
Frcctor l'l‘. IR () 2 .
p. ! L TR
Trresident R SRR ST .f,HH,_ J0aC

NS

Civace President

{J8ceretary "TTreasuser

TOnher

Cnher;

CIChaimman

[QVice Chaimman

E\?ﬁ?rccwr { [ﬁ‘r E\ Lt’ L\—\ 7U (_

O President

CVice Presidens o .
[JSeeretary Uroa.ree
(C{Hher:

O Chatrman N

{OVice Chainnan  Address

{ T hrecun

CHeesident

CIVIee Presdent

CITreusae

MSevictany

(CiOiher: Tlother:

NOTE: [mportant Notice: Use an atischiment o report mure than six (6). The attachment will be imaged for reporting purposes unly,

Non- mdcxcd mdw

als mu) be added to the index when Thing your Florida Department of Stite Annead Report form,

(SlgnamrL oi ;h.nzn.m Vice Chasrman, o any olficer isted monumber 12 ol the application)

13, Jenniter Jagneaux, Director

(Typed or printed mone and Capacity of persan signing application}

S



el i mg ' %E@
\/g. RKyle Ardoin
SECRETARY OFSTATE
S Gorctiny of Tttt f e Tt offLowiriana S horetly Cortidy it
the Articles of Incorporation of
CAJUN RELIEF FOUNDATION INC.
Domiciled at BATON ROUGE, LOUISIANA,

Was filed in this Office and a Certificate of Incorporation was issued on September 29,
2016.

1 further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereol, | have hereunto set my
hand and caused the Seal of my Office to be
affixed al the City of Baton Rouge on,

June G, 2023

A ' m Certificate ID: 11741550473P83
To validate this certificate, visil the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

.,%om}; ?/Z%é the instructions displayed.

wWWWwW. 505 ta.
Web 42407675N gov

Page 10f 1.0n 6/9/2023 2:37°32 PM



SECRETARY OFSTA'TE
A, Frotny of Tt of e Fste offLovisianas St drally Coriily it

the attached document(s) of

CAJUN RELIEF FOUNDATION INC.

are true and correct and are filed in the Louisiana Secretary of State’s Office.

424076 THN ORIGH 9/29/2016

In testimony whereol, | have hereunto set my
hand and caused the Seal of my Office to be
affixed al the City of Baton Rouge on,

June §, 2023
/2 r%& AL

WEB 42407675N

Certificate 1D: 11741951#FGGE2

To validate this certificate, visit the fallowing
web site, go to Business Services, Search
for Louisiana Business Filings, Validate a
Certificate, then follow the instructions
displayed.

www . sos_ lagov

Page 1 of 10n6/9/2023 237 33 PM



