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+ TO: Qualification/Registration Section
Division of Corporations
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SUBJECT: ALy SYSTE P Ses00c,
(Name of Corporation)
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Dear Sir or Madam: *H%% = *;*#‘*‘35 o0

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct
its Affairs in Florida", "Certificate of Existence", and check are submitted to register the above .
referenced not for profit corporation to conducts its affairs in Fiorida.

Please return all correspondence concerning this matter to the following: S
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(Address)
MIREREESBORD 7N 77/ 27 | | /
(City, State and Zip Code) — % \ [ % .

For further information concerning this matter, please call:

P Do 4, w( OLE \ FPLS . FHE
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(ngfaf Person) / Area Code & Daytime Telephone Number

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/T'ax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P. 0. Box 632

o Tallahassee, FL. 32314

Tallahassee, FL. 32399




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:
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1. AVE, 7 _S. ool s C AL .
ame ol corporation: must inc word " " ar "CORPORATION" or words:ef, 2 =%
abbreviations of like import in language as will clearly indicate that it is a corporation instead of a igtizal = ey
person or partnership if not so contained in the name at present. "Company" or "Co." may not be usedasa —
corporate suffix by a nonprofit corporation.) €350 s
o %-ag% :
2. ZENY ESSEE 3, e = O
(State or country under the law of which (FEl number, if applicable) (— ¢~ 2 e
it is incorporal S oo .
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4. Yk V494 5 PERPE 7 ¢ 2L
(Date of Incorporation) -——(Puration: Year corp. will cease to exist or
perpetual”)

6. A-23- 76

g)ate corporation first conducted Affairs in Flonda - .
ee sections 617.1501, 617.1502, and 817.155, F.S.)

7. AARE A fRRNC s RD
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(Currenf matlifig address)
8. PRI TE | RELIEC/0yS  Scrool
WpOseE(s) ol corporation au 10 iome o counl € carmied ouf m the state of Florida)
9. Name and street address of Florida registered agent:
SO ERLD ESTEY
(Nanic)
376/  aa SETB CIRCLE | o
(OMice address) g
CRELECH DBEE ___Florida S %772
(City) aEZIP Code}

10. Registered agent's acceptance:
Having been named as registered agent and to accepi service of process {or 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 further agree to comply with the provisions
ojsgll statutes relative fo the proper and complete perform
with and accept the obligations of my position as register

ance of my duties, and I e _familiar
ed agent.

i egi agent¥ signature)




11. Attached is a certificate of exister;ce 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.

12. Names and addresses of officers and/or directors: (Street address only- P. O. Box

NOT acceptable)
A. DIRECTORS (Street address only- P. O. Box NOT acceptable)
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Director:
Address:

B.OFFICERS (Street address only- P. O. Box NOT acceptable)

President: AR R
Address: _ /0 7 OAK TRAK LANE
O FRLLON S0 & 3 386

Vice President: S7TAL /Ny ERS

Address: ___ o/ 2.2F A R RO
LR EFREES Bonrd w7~ 37/57'?

Secretary: Gl Ly TT ‘
Address: _ /305 —-/38 A7/ LD, WEST PLENS, YD E5 774

Treasurer._ L 0/7/4 A EL AT
Address: /22 gre s~ ¢ s AO &/?-/, Pl Beis, TN ISP FP

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or directors.
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