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COVER LETTER

TO:  Registranon Section
Division ot Corporations

SUBJECT: TAE Cerrer fon EDducariovas Ghowrn, TMC

Nanwe of Corporation — must include suflix

Dear Sir or Madam:
The enclosed "Apphcation by Forcign Not for Profit Corporation tor Authorization 1o Conduct its
Aftairs in Florida", "Cemificate of Existence”. or “Certificate of Status™ and check are submitied 1o

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

Please return all correspondence concerning this maiter to the followmg:

&/Ef,s—fza P s e T C:'D 2N p AL

Name of Person

N/

Firm/Company

W19 DMyrspens ze Holhoo DA

Address

CEMPA KL 3By

Cuy/State and Zip Code

E-mail address: (10 be used Tor future annual report notification)

For further informmion concerning this matter, please call:

CH(Usn) BHETL @oé_@od-j at (1R ) 756 -007 &

Name of Person Arca Code ~ Daytimie Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1L 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303

Enclosed is u cheek for the following amount:
Please make cheek payuble to: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee OI$78.75 Filing Fee & 0$78.75 Filing Fee & LIS87.50 Filing Fee.
Certificate of Status Certified Copy Certiticate 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 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

\. I CEMHNTELR /0/2 éDUC’QT)tO/Yﬁ(_ G»zoLJr“r\__INc, o
{Name of corporaiion: mwst include the word "INCORPORATED™ or "CORPORATION or words or abbreviations of Tike
tmport in language as will clearly indicate that it is a corporation instead ot a natural person or parinership it not so contained
in the name at present. "Company” or "Co." may not be used as a corporate sufiix by a nonprofit carporation. )

M4

- . B - B ¥ ’ - - A A . - "
(If name unavailable in Florida. enter alternate Corporate name adopted for the purpose of transacting business in Florida)

2 LS uer IS ignes  ST.efoins, feé—O? 20067
(State or country under the Iaw of which 1t 1s incorporated) {FEI"umber 1T applicable)
s oshqlaoig 5
{Date of Incorporation) (Date of duration, if other than perpetual)

6.

(Date first cuncucted aflairs in Florida i€ prior o registration. See seciions 6177301 & 61773502 F.5, 1o determine penalty lahiliny

A

7 AMA Wheee tn g Woblbow Do Tawtn LU ==Lz

(Principal office street wddress)

%OU’“ Y372 Dlr\c\blM\k X ﬁb ML)

(Current matling address, iF differenty

s, EDuchxidnal S sRJce ¢ 0

(Purpuse(s} of corporation autharized Tn home state or country to be carried out I the state of Flonda)

9. Name and street address of Florida registered ageni: (P.OL Box NOT aceeptable)

Name:  Cr WSt 0 f v C“Df(_’l O\
Office Address: _ A\ \ § W s Pe L i Holloyw OC "
TéAwn fa . Florida %2 s

{Ciy) (Zip Code)

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 to act in this capacity, 1
furrj;er agree to comply with the provisions of all statutes relative to the proper and complere performance nf[ my duties,
and [ am familiar with und accept the obligationsnf my position stered agent. )

(Registered agéni's signature)

Il Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Department of State, by the Seerctary of State or other offictal having custody of corporate records in the
Jurisdiction under the law of which it is incorporated.



12, For initial indexing purposces. list names. titles and addresses of the primary otficers and/or directors fup 1o six (6)
3y )

ot

A. DIRECTORS
MThatrman

Name: 6@*‘1()«‘[5\, { ;a LR A NIY) N
OVice Chairman  Address: g— SCI LQ gkﬁa_n_%_e,

Qged?:u\cc_-,‘cei SO

Oo¥~ |

CiDirector

dPresidem

OViee President

OSceretary O Treasurern
COther: O Other:
O Chairman Name: _ C wibin€ol we | C‘Orc}ﬂ (

OVice Chairman  Address: _\&&l_@f_@\uﬁ&f‘_ﬂl_
Mo [ lpwo Dr Woawps O
RGO

ODirector

OPresident

OVice President

(%.I'L‘HSUI'CF

O Other:

O Seeretary

Oher:

Numc;PA{LLth . &-Oi C‘ p i

aaaress: L GAS  Cdony
Lolee YO T pupe
(L 2ol 3g

OChainman

(o Vice Chairman

CIDirecton

CPresident

O Vice Presidemt

OSceretary O Treasurer

OOiher O Other:

NOTE: Importamt Notice: Use an attachment 1o reportimore than six (6). The attachment will be imaged for reporting purposes only.

O Chairman
1Vice Chairman
C1Director

Ol President
Civice Preswdent
O Secretary

O Other:

Name:

Address:

T1Chairman
TIVice Chairman
O Director
EPresident
ClVice Presidemt
iSecretary

Cl0her:

Name:

Address:

O Treasurer

O Other:

CIChairman

O Vice Chairman
ClDirector

Ol President
CiVice President
U Secretary

O0ther:

Name:

Address:

O Treasurer

O other:

O Treaswer

O Other:

Non-indexed mdividuals 1 d\'-jidl.d to the index when filing your Florida Department of State Annual Report form,

ﬂ%fSigﬁauuc‘ﬁl” Chairman, Vice Charrman, or any officer Tisted in number 12 of the application)

_ SHANHLA

Canneod C uveian

(Twped or printed name and mpdutv‘ﬁ peTSOn Sigming apptication)



Business Entity No. DN0104307

Govemnment of
The United States Virgin Islands
-0-
Office of the Lieutenant Governor

Division of Corporations & Trademarks

CERTIFICATE OF GOOD STANDING

To Whom These Presents Shall Come:

. the undersigned Lieutenant Governor the United States Virgin Islands, do hereby certify that THE
CENTER FOR EDUCATIONAL GROWTH, INC. has filed in the Office of the Lieutenant Governor the
requisite annual reports and statements as required by the Virgin Islands Code, and the Rules and
Regulations of this Office. In addition, the aforementioned entity has paid all applicable taxes and fees io
date, and has a legal existence not having been cancelled or dissolved as far as the records of my office
show.

Wherefore, the aforementioned entity is duly formed under the laws of the Virgin Islands of the United
States, is duly authorized to transact business, and, is hereby declared o be in good standing as witnessed
by my seal below. This certificate is valid through June 30th, 2024

Entity Type: Domestic Nonprofit Corporation
Entity Status: In Good Standing
Registration Date: 18/19/2019
Jurisdiction: United States Virgin Islands, United States
Witness my hand and the seal of the Government of

the United States Virgin Islands, on this 19th day
of October, 2023,

‘9 N v .
NATEs W@)ﬁy lregenza A. Roach
R e .
Lieutenant Governor

United States Virgin Islands



