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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RELLENIC II\JJE(ZNI\TIONP\L— CuLThesl . PesoORTION | INC

ame of Corporation — inust include suffix

Dear Sir or Madanm:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Centificate of Status” and check are submitted 10
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

M crrEL I WRELS

Namc of Person

HelteW G INTERNETIONRL  Cur TR Al ASseciirioli
Finn/Company

Hea HusgoRo pue , SWIE Sl

Address

WIS RORO Benn | FL 3306z
City/State and Zip Code

o ey, Bol 3 @ GIMEIL . GO

Nnica =T E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Mo otEL Mycpfers w30 0 £ 7.3 - OHGC

Name of Person Area Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tailahassee. 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
N $70.00 Filing Fee (1%78.75 Filing Fee & [1$78.75 Filing Fee & [1$87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Cenified Copy



NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO

APPLICATION BY FOREIGN
CONDUCT ITS AFFAIRS IN FLORIDA

503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
ATION TO CONDUCT ITS AFF AIRS IN

IN COMPLIANCE WITH SECTION 61 7.1
REGISTER A FOREIGN NOT FOR PROFIT CORPORA TION FOR A UTHORIZ
i
texANDer. THE CRerT, INC .

THE STATE OF FLORIDA:
H
. BELLENIC INTERNATIONAL CULTUEAL ASOCIATION A
{Name of corporation; must Tnclude the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that itis a corporation instead of a natural person or artnership if not so contained
in the name at present. "Company” or »Co." may not be used as a corporate suffix by a nonprolit corporation.}

purpose of ransacting business in Florida)

(1f name unavailable in Florida, enter alternate corporate name adopted ior the

2. VIREINIA 3.
(State or country under the Taw of which 1t is incorporated) {FEMusober. il applicable)
W[/ 238 )1aa7 s PeePETUAL
(Datc of duration. if other than perpeiual)

4.
YT (Date df Incorporation)

& 6171302, F.S. 1 determine penalty fiubility.)

1o registration, Sec seciions 6171501

;e d HiLSBORO MILE juﬁwﬁ 6'\7 . HI)LLSBGEO Repci, EL_3300<
ricipal office street address

6.
(Daie first conducted affairs in Florida 1t prior

[Current mailing address, il dilferent)

s LUNDCT D RusiNG  EvENTS , PROVIDE CLOTHIG O wHOMEUSSS
{Purpose(s) of corporation authonzed in home state or country to Be carried ont in the state of Florida) ‘:_";__}

9 Name and street address of Florida registered agent: (P.O. Box NQT acceptable) oo
. '{;'-cu,.

{ b
MName: AA‘ CHAEL M1 cHPES 51

§1 M Kd 22 330¢2

Office Address: L&A Hl[[SROM f'ﬁ“[‘?}.
H|LLSRORO “Berch Florida _2300Z-
(City) (Zip Code)

e stated corporation at the pluce

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the abo

designated in this application, 1 hereby accept the appointment as registered agent and agrec (o act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance ajpm_v duties,
and I am familiar with and accept i osition as registered agent.

he obligations of my p
R
\-“__ AL /"
A
’__ﬁz_{_a—_-_"‘i -
T (Registered agent's signature) =

ore than 90 days prior to delivery of this application 10
cial having custody of corporate records in the

i1, Attached is a certificate of existence duly authenticated, not m
he Secretary of State or other offi

the Departinent of State. by 1
jurisdiction under the Jaw of which it is mcorporated.



12, For initial indexing purposes, list names. titles and addresses of the primary officers and/or directors {up to six (6)
total]:

A. DIRECTORS
OChaimman Name: MICHREL M\CHPﬂS- ClChairman Name: —ﬁlEfz— MIC'H'P‘Q(S

@'icc Chairman  Address: “G‘j. HILL§BOL0 MILE OVice Chainman  Address: 3[0 CAKL\'HF LN

CDircctor # 5|1 Q\Dirccmr ’JDE[’RMDJ FL %2774

OPresident H[U-j RQRO BE/P'CH) FL— 33 U b Z OPresiden

Kvice president OVice President
OSecretary [ Treasurer OSecretary O Treasurer
CDOther: T Other: OOther: OOiher:

OChainman Namc:—PBSﬂN'P\' MAM‘P\ M\OHFE(S T1Chairman Noame: ?RVLUS M]CHFELS-

CVice Chairman  Address: 10 .75 BO\M;D\ N ST OVice Chairman  Address: 3 3 L‘l A PPO M&I—S_OX ST

{IDircctor 'B#\LTH\J\@’Z » MD 2«‘?’2}{ {1Director HOPB“Eu/f VP‘. Z%'Z_S(OO

OPresident (X President

C1Vice President OVice President

OSceretary JﬁTrcusurcr OSecretary I Treasurer
OOther: [ Other: CiOther: COther:

CIChaimman Name: N\P‘R—'\ P\m EVP‘NGT&L] ‘g TP‘GCI):!immﬂ Name: ?AN lELLF VI OLP

ClVice Chairman  Address: (7203 WESTW\OKELﬁNub KD OVice Chairman  Address: %IO [pP!VLE L_N

ODirector FRLLS (/““Q.C“l, Vﬁ ZZOL‘{Z P.{Dirccmr D = LA UD 4 F‘L 3 2. I_I 2!—1

ClPresident (IPresident

O Vice President CJVice President

bfl(Sccrclary OTreasurer OSecretary [ Treasurer
Onher: 3 Other: QoOther: O0Other:

NOTE: Important Notice; Use an attachment 1o report more than six (6). The attachment will be imaged {or reporting purposes only.
Non-indexed individuals may b}?icd tp the index when filing your Florida Department of State Annual Report form.

LA
. _. / /-

L

: z
(Stgnature of Charrman, Vice Chairman, or any oificer hisicd in number 12 of the application)

14, M IHARL  Micsners  VIGE RESIDENT

{Typed or printed name anll capacity of person sigming application)




L g gt

Commonafaen e Wivgind

State Qorporation Qommission

CERTIFICATE OF GOOD STANDING

] Cert@fy the Fo“owing ﬁ‘om the Records of the Commission:

That HELLENIC INTERNATIONAL CULTURAL ASSOCIATION "ALEXANDER THE
GREAT," INC. is duly incorporated under the law of the Commonwealth of Virginia;

That the corporation was incorporated on Apri[ 23, 1997;
That the corporation’s period of duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of
Virginia as of the date set forth below.

Nothing more is hereby certﬁed.

Signed and Sealed at Richmond on this Date:

December 18, 2023

[Pt G —

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NIIMRER - 20231241815605407



