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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: 6(1\(\.(\(,{, oF the Dol lne.,

Name of Corporation -~ must include suffix

Pear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation tor Autherization to Conduct its
Altwirs in Flonda", "Ceruticate of Existence”, or “Certificate of Status” and check are submitted to
register the above referenced not for profit corporation to conduct uts atfairs in Florida.

Please return all correspondence concerning this matter 10 the following:

N . .
Nou J\,’c\m Dﬁ;\ c. a do

Name of Pé§son

Bm\mu ._1[‘ jl\e Sou\ \r\L,

Firm/Company

66350 Ap e Losp . Mot 308

Address

BYC\C‘,En‘\‘Cr‘\ YEL 4212

City/State and Zip Code

Clhurch &€ . -O(:Lr_&’, a()fuﬂﬁ" LTV E

E-mail address: {to be used for future annual repart notiticanon)

For further informaton concerming this matter, please call:

/Q-Eu’. \\Jcn D<\<GAO d[(j“'{_? ) 256 'L{()éf

Name of Pergin Area Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Sectton
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE /
0 $70.00 Filing Fee 1S78.75 Filing Fee & 87875 Filing Fee & 88

7.50 Fihing Fee.
Centificate of Status Certified Copy

Ceruticate of Status &
Cerntitied Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA NTATUTEN, THE FOLLOWING IS SUBMITTED 10
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION T CONDUCT TS AFFAIRS IN
THE STATE CF FLORIDA:

e

| i ‘CA\(-‘“CL ok 11\( Suu \Y'\C_
{Name of corporation: mlm nclude the word "INCORPORATED” or "CORPORATION" or words or abbreviations of ke
import in fanguage as will clearly 1nd|c:m that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonproht corporation.)

{1 name unavailable in Flonda. enter altemate corporate name adopted for the purpose of transacting business in Florida)
. q a 7
&)ﬂﬂCL{‘ICU}‘ a (—_Z: ‘{Z—Sq :}O
(State or country under the Taw of which 1t 1s incorporated) (FEl number, if applicable)

4 122520173 5.
{Date of Incorporation)

ta

{Date of duranon. if other than perpetual)

(Daw first conducted aftars in Flondaf pnor o registration. See secnons 6171308 & 617 1302718 10 determne penafiv Tk

7. 6630 Anv., Losy, Aoy 308 Decdendon Zr 3uziz

{Principal office street address)

PO BO% b&g‘ . Pc,u’flb\"\ :tL- 312149

(Current mathing address, (f different)
TO 0‘04 /'G"C (G [y ‘\jr.gc,‘r—c_ Ec.c.Lz >~c._~.-i \.r.'_ [S¥at s l'\‘l—f , C'hu ¢ j‘r_c{rnp 1(_ C\ﬂé
s Sorj&;)c'h‘) -FC"\\.‘ Bc«kd 0"‘1"—""‘?6%1'00 e VW 5\\1_\\4 vm Y e P .JC#‘C ﬁtkg\c.)}n‘( Jx‘-’\lcl-c"l;'.')f)
{Purpose(s) of corporation authorized in hoie state or countey to be carried out In the state oI TTorida)
7,

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

Name: ‘2ed- \\w.q Do\rc.rlo

P

[

i
=1
-

¥
PO r—

Office Address: & 6 56 Aﬂc Ner Lou;? i‘\.roif 56% . ooy
W denton Florida __ B34z L o T
{City) (Zap Code) :’ 3

10. Registered agent's acceptance:
Having been named ay registered agent und 1o uccept service of process for the above stated u:rpurunun dMhe place
designated in this apphr.utmn ! herehy aceept the uppointment as registered ugent and agree to act in this capacity. Qﬂ
jurther agree to comply with the provisions of all stgtutes relative to. the proper and complete performance of my duties,

and I um fumzhur with and accept the obligations ofmy positioi as registered agent.

LTSS - I,

R:sg tet A\KLents stgnature}
11. Artached is a certificate of existerice duI\ authenticaied. not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other official havi ing custody of corporate records in the

Junisdiction under the law of which it 1 incorporated.



2. For mtial indeximg purposes. list names. titles and addresses of the primary officers and/or directors [up to six {6)
total |

A. DIRECTORS
[(#Chairman Name; &y \)uar'\ ()l(c Llo TiCharrman Name:; Qe.«. g_‘_hc,) C;)\ufq

OVice Chaiman  Address: (6 3O ('\ rehe e CVice Chaimnan  Address: | O 6( ) rl-ﬁﬁ 6" "‘r_ﬂ.x—
ClDircctor l_r.')n o Jq ¢ 3 208 CiDirector ¥ oo 901k
A President ﬁrcarl_cm"}'o ol L 3 ul?' ) ’2— CIPresident C) Y ’\ro/\ ; CT 0 b 3 YO

CIVice President #Vice President
{ISeeretany T¥Treasurer OSceretany OTreasurer
Oome: LEO 0 Other; OOther . ¥ C OOdher:
DO Chaiman Narne: QLJ % A Gy \V\ \q' TR A 1" CHChainman Namy;
DVice Chaiman  Address: G65C Avenoe [ pap [OVice Charman  Address:

L]
EvDirector A .‘l\- e CIDirector
OPresrdent T‘bn:.r\,m}ﬁ./‘ L VL BN OPresident
O Vice President CIVice President
C."‘guc retary D Treasurer OScerctany O Treasurer
OOdher O] Other: CiOther, O Oher:
£1Chaiman Name: [ Chairman Name:
ClVice Chaimman Address: Civice Chaimnan  Address
O Director {IDirector
O President CiPresident
ClViee President O Vice President
FlSeeretany CiTreasurer C1Secretary [ Treasurer
L Other; C Other, OOther Oother:
NOTE:

Important Notice Usej‘l‘-aum?n report more than six (6) The attachment will be imaged for reporting purposes only.
Non-indexed individualy d to e index when filing vour Floiida Department of State Annual Report form,

e

13.
ﬂ(gpvalure of Charrman, Vice Chatrman, or any officer listed i number 12 of the application)

Welegde  CEO/Presidont

{Typed er brinted name and capaeity of person signing apphcation)




Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate

Date Issued: Thursday, May 02, 2024 10:45 AM

|, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of incorporation for the below domestic Non-Stock
corporation was filed in this office.

A certificate of dissolution has not been filed, the corporation has filed all
annual reports, and so far, as indicated by the records of this office, such corporation is in
existence.

Business Details

Business Name BALANCE OF THE SOUL INC.
Business ALE! US-CT.BER:2813929
Formation Date  12/25/2023

S iz

Secretary of the State

Business ALEIl: US-CT.BER:2913929 Certificate Number: C-00129674
Note: To verify this certificate, visit Business.cl.gov
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