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. IN COMPUANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB-
'MITTED 7O REGISTER A FOREIGN NOT FOR rhaC T CORPORATION FOR AUTHORIZA.
TION TO CONDUCT ITS AFFAIRS IN THE STATE o FLORIDA:

1. _H4 E. 13 -

- {Name of corporation: m word "INCORPORATED" or "CORPORATION" or
words or abbreviations of like import in Ian uage as will clearly indicate that it js a corporation
Instead of a natural person or partnership if not so contained in the hame at present,)

2, _él_(ﬁéﬂmﬁ__m___'m PR Feorraraiad)—
, tate or country under the aws o ch it Is incorporat

3. B._13 j99¢ 4, _&%mm
(Date of incorporation) uration)
5. b3 |13 .
ederal Employer Tdentification num er, it applicable)
6. R0y ﬂuzl!mze T4
(Date corgoration first conducted affairs in Fioriga, See sections 617.1501, 617.1502, and
817.155, F.S.)

100X 1L1h STefey Rou ._R53av%

o
(Current mailing address)

8. LRANIYA TRAINING FouedTioy 2 283 Ly oux DFFICEE) s oopx s Hop(s).
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of

Florida)

9. Names and addresses of officers and/or directors:

Chairman: CLiCIon WAKERIELN
A_ddress: 00 LEScie die wid0
_Hallajdste £l 33009

Vice Chairman:
Address:

Director: TAmmyY RpLnga

Address; 100K 1h7H ST. 3001 M
Litmmwiyam AL 38305

Niractor: PAM £0045

Addrece: 1005 1614 57, Sovth
Ridmiygham,_ A, Sdac




Address:  _og< 1Lz STAEET - Steamr . -
T LBiemmebam,. - Ar 3sdos

" Vice President:
Address: .
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Secretary: __TAmm¥ QAocoty
Address: 100X Ibrh ST SopTM
‘ Blgmwrhiam A, 35305
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Treasurer: 44y RolbEn

Address:  jp,c (ha ¥ STZEET  Souyy
RIEMmWE BAM,_ 4y 35205
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gf needec;, you may attach an addendum to the application listing additional officers and/or
irectors,

10. Name and Street address of Florida registered agent:

Name: _( (IETon) llaks Ereun
‘Office Address: %3 o LMo _3T4TE Ra. 2% E

LT, LAungrpa s ,Fiorida 2093
' Zip Code

11.  Registerod 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 agent and agree to act in this Capacity. | further agree to comply with the
Provisions of alf statutes relative to the proper and compl

the, ete performance of my duties, und |
am familiar with and accept the obligations of My position as registered agent,

Registered agent's signature:

12. Attached is a certificate of existence
deltyery of this application to the De

duly authenticated, not more than 90 days prior to
having Custody of co

partment of State, by the Secretary of State or other official
rporate records in the jurisdiction under the law of which it is incorporated.

13 Qe } Bealedon Sef cetacy
(Signature of Chairmﬂ Vice Chairman, or any officer listed in number 9 of the application)

14, TAmmY Rpentn SECRETARY
(Typed or printed name and Capacity of person signing application)




Lo nnett, Secretary of Stat : T S
cu.t . A L Of thest . . .
ey of the Great and Principal Seal of said State, do heroe rari 8,
) ‘domestic corporation records on f40 u’; thisc‘:fti::l:i:y t1h'“
th - , . ‘ _ Bclose .

‘Nat ' Handicapped & Homeless vgteran's Foundatio,, ;yi‘;‘
' sy ‘Ane, -

13,1995, 1 further certify ¢

At the records do not disclose

that gsajq Handicapped & Homelesg

| | Veteran's Foundation I |
- been diggo)ved. e
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Te:;lmzlgr?.l:mf, Thave hereunto setmyhand and
C-ﬂltyhof Montlomery. ‘::: g.;. Sdt.::. at the Capitol, in the
February 16, 1995




