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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2023

JEFFREY ROSNER
9197 NW 37 PL
CORAL SPRINGS, FL 33065 US

SUBJECT: BEACHES LEARNING CENTER CORP
Ref. Number: W23000148391

We have received your document for BEACHES LEARNING CENTER CORP
and check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

Migsing second page of the application that $pecifies officers/directors.
Dot apbe b d vasSing Page N c,mftud

If you have any questions concerning the filing of your document, please cail
{850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist [l Letter Number; 123A00025243
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: @)Q.G\UL\Q,S e aealing M%Q/ Corp

Name of Corporation — mést include sutfix

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:

3‘@? Q— QLein Lo NN

Name of E_’S‘rson

b eadhesr v a s npe QO/MH&C@@@

Firm/Company N

9197 Vv 37 PL

Address
(o re S0 Ay FL 530685
Clty/Statc and¥1p Code

Q_OﬁhQJL\*L(XQ s Cd’ @mc\lk A A

E-mail addeéss: (to be used f°§ future ann\x“al report hotlﬁcatlon)

For further information concerning this matter, please call:

EQ&EUJM,(L CM L aachr b Y2 2 0S5 P2

r% of Person Area Cbde _Daynme Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

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

(] $70.00 Filing Fee ?E?S.?S Filing Fee & [J$78.75 Filing Fee & 0J$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy
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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:

“)ux&\w leacping Cantet copd

(Na.rne of corporation: must include the word "INCORPGRATED" or "CORPORATION" or wdrds or abbreviations of like
import in language as wﬂl clearly indicate 1hat it is a corporation instead of a patural person or garme.rsb.lp if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprefit corporation.)

Pyoo din  Laocn,ne Copdeg (orp—

(If name unavailable in Florida, enter alternate cqyporate name adopled f'or the purpose of transacting business in Florida)
w,; 1703%\3;515“ Q2RO

Vo Moet 3@\( E\N Rz2-220 5 20l

{State or country undey the law of which 1t is incorporated) _ (FET oumber, 1f applicable)
o0\l 271202 s _achve
(Pate of Inforporation) (Date of duration, if other than perpetual)

6. WONE 1 & L\b()&c\

(Date first conducted affairs in Flonda if prior to rcgmtmlmn See sections 617.1501 & 617.1502, F.S, 1o determine penalty liability.)

7. Ao W, Samplo R(& LO("CL\\P( (\51&\ CL 330bY

nncipal office street address)

g w0 QL C,_nffi,\ NN € ﬁ L3 301‘5-&f

(Current mailing addressiif different)| >~
-

3. e A AN zs&) P oo ea =

(Purpose(s) of corporation authonided in home state or country to be carried out in the state of Flonda)

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

Name: _" S\~ rT\ e v} ROSN\,{L/
Office Address: C\ SIGR \Q) % M Q Lﬁl (2\ (\ e
Q)CLLTSDf,(\L\ , Florida 8 L %S(JLS .
(City) N (Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and 10 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. I
Surther 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.

i

E/ #  (Registered agent's signature)

11. Attached is a certificate of€xistence duly authenticated, not more than 90 days prior to delivery of this application to
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 it is incorporated.




W25 000142

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

total];

A. DIRECTORS

[Chairman
CIVice Chairman
:Ku)irccmr
ClPresident
OVice President
OSceretary

Cl0ther:

LIChairman
OVice Chainman
.P’*i{)irr.-cmr

O President
OVice President
CSecretary

ClOnher:

OChairman
[Viee Chairman
ODirecior
OPresident
Cvice President
DiSecretary

OOiher:

xame e 1) 93&3@%

Ad‘lrrss:[?/‘] E ,@)LQ_/(l\ %

LM\S&M\“N\% UG/

ClTreasurer

[ Other:

e T oclsenkers

Address; a\_’]

Vo e ol &k

N Bee b M NSO

O Treasurer

O Other:

Mme\ﬁﬂf\&& \}Q QG\C\G

Address: [o\'( QGC‘Q/A—Q‘\— %lg

L—d"h«\ Q)f-/bu(&*\_ DA NS

\_\,@f reasurer

0 Other:

CIChairman

O Vice Chainnan
\é‘{)ilcﬂul
COPresident
OVice President
OSeeretary

[C10ther;

OIChainman

O Wvice Chairmin
Mircetor
ﬂPrcsidcm
OVice President
CISeerctury

OOther:

O Chairman
C[Vice Chairman
O Director
OlPicsident

Jvict President

\g,'iccrcmry

O0ther:

Name: &Q‘V\Q_ Q}‘ GD(D Ma lb
Address; (OO VO %‘Qn (

N

Lt B o A DM o

CTreasurer

C10ther:

Name: AQQQQ-Q&\ ? QU&NQL
14 WY 29 R
Cocal &1?( \ m\q\& L 330K

[¢]
Address: _\

C Treasurer

Onher:

Name: k)Gf\lQ& \é\ QC{C{Q
Address: (0\{’ p?n""e ahes Q/g\\

O Treasorer

OOher:

NOTE: [mportant Notice: Use an atiachment to report more than six (6). The aiachment will be imaged for reporting purposes only.
Non-indexed individuals may be added 10 the index when filing your Florids-Department of State Annual Report form.

13

14,

Sekbcen, © Q—OS el

(Signagde of Chairman, Vice Chairnian, or any officer listed in number 12 of the application)

{Typed or pnnlcwm:. and capauity of person signing apphcation)



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS;

BEACHES LEARNING CENTER CORP.

5159280

DOMESTIC NOT-FOR-PROFIT CORPORATION
EXISTING

06/22/2017

No information is available from this office regarding the financial condition, business activity or practices of this entity,

LI ™
a®"* L

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on October 05, 2023 a1 02:02 P.M.

ROBERT J. RODRIGUEZ, Secretary of State

Breden & RLasgan

By Brendan C. Hughes
Executive Deputy Secretary of State

»
bR R

Authentication Number: 100004441889 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp://ecorp dos.pv.gov




