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Degar Sir or Madam:
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The enclosed "Application l:ty Foreign Not For Prufit Corporation for Authorization to Conduct

its Affairs in Florida®, "Certificate of Existence", and check are submitted to register the above
referenced forelgn nonprofit corporation to conduct its affairs in Florida

Please roturn all carrespondence concerning this matter to the following
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For further information concerning this matter, please call
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{Name of Person)

Area Codo & Daytime Telephona Numbar

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Registration Sec

Qualification/Registration Sec.
Division of Corporations Division of Carporations
409 E. Gaines St. P. Q. Box 6327
Tallahassee, FL. 32399

Tallahassee, Fl. 32314
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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 REGISTERAFOREIGN NOTFOR PROFITCORPORATION FOR AUTHORIZA

TION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA

1. u.\o. Fur The 1 Wk lf'b!- Fuuno‘khm Tavu
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partnorship if not sa contained in the nama at presont, "Company® or
sutfix by a nonprofit corporation.}
2. ').!_\a wear L 3, N/r\
{State or country under tha lawof which it!s Incorporatud) { FEl numboaor, if applicabloe})
4. 12-05- a9y 5. Decputu.d
{Data of Incorporation) (Duration: Year corp. will cease to oxist or porpotual?
6. Ypom  AualiBeatton o
{Dato corporation first conductod affairs in Florida - o=,
See sectons 617.1501, 617.1502, and 817,155, F.S)) o ol
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8. Business  Ponlc  #Mecorndts o= e~
{Purposeis) of corporation authorized in home stato or country to ba carried out in tha stato of Florida)
9, Name and street address of Florlda reglistered agent
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O-lkwde 4 . Florida, _3 2¥21
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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, [ hereby accept the appointment as
registered agentand agree o actin this capacity. ! further agree to complywith the provisions
of all statutes relative to the proper and complete perfo.:mance of my duties, and f am familiar

with and accept the obligations of my position as registered agent

b b ¢

{Registered agent's signature}

11. Attached is a certificate of exisienc.” duly authenticated, not more than 90 days prior t0
delivery of this application to the Departmen. of State, by the Secretary of State or other official
having custody of corporate records in the iurisdiction under the law of which it is incorporated.




J12. Namas and addrossos of officers and/or directors:

A. DIRECTORS
Chairman: A e Wy T g v
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Address: 3 o
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Vica Chairman:
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Director:
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Secretary: =
Address: o 7
Treasurer:
Address:

NOTE: I necessary, you may attach an addendum to the application listing additional oficers and/or directors.
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{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
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