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

IV COMALIANCE WITH SECTION 617, 1503, FLORIDA STATUTES, THE FOLLOWING IS
MITTED TO REGISTER A FOREIGN NOTFOR PROF/ TCORPORATION FOR AU THORIZ4.
TION TO CoNDUCT /TS AFFAIRS IN THE STATE OF FLORIDA:

'} The Institute for § irieunl Eulg htanmont Ineor orated

(Name of ¢o. oration: must inchvds the wor UTor words or abbrevia-
tlony of llgllﬁn in largninge as will cleady indicate that it Is » corporation instosd o?: natwral parson or
partnorship it r&m 0 cmtg‘lmo;ln ’um rame a1 peasent ‘hc‘wnmnv' or 'C. s MBY et be used ma 8 gc.irmta

sifinby a nongwafit corporation,

2 Dalawarg 3 applied for
.lSt:m OF Country undur ®e faw of which s incorporutng) (FC numbur, # applicable)

4. Octobor 10, 1995 6. _ parpetual
{Oatm of Incorporation) (Duration: Year corp. will Cedse to exist or ‘Perpetuaty
6. Uponr qualification

{Date corporation fret conducted a¥airs in Floridg -
See secions 617, 1501, 817.1532 ang 817, 158 F.5)

18 st, Augustine Blvd., Unit 9

7I

St. Aupuntine FL 32084
{Current maifing address) i)
e RNt
g, t° provide opportunities for othera to research puccoss ds well aa uprriqgij. L’fSﬁ”“'
{Purpose(s) of corporatian authonrad in home stawm or tountry o be camed outin the State ol%) J_:_E_-:
_"‘- —
=
ca
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9. Nams qhd strast address of Florida repistored agent;

Francep DaWitt

{Name)
18 St. Augustine Blvd., Unit 9
{Offce sddregs)
St. Autustine . Florida , 32084
(City) (Zip Code)

10. Registarsd agent’s acceptance:

Having been named as registered agent ond to Bccapt sarvice of process for the #bave stateg

Place designgted in this application, ! heredy accept the appointrent as

agentand sgree o actin this capacity. Iurtheragree i comply with the provisions

of all statutes relstive to the proper and complete perfommance of my duties, and | am fomnifiar
with and accept the obligations of my Position as registored agent,

P . 1] -
{Registerad sgent’s slgnature)
11. Anachedis a certificate of existence duly authenticated, not more than 90 days prior 1o
delivery of this application 10 the Dapartment of State, by the Secretary of Stata or other officlal

having custody of Corporate records in the jurisdiction under the law of which it is Incomporated,
This document wag prapared by Chrigtine Jeandell, 201 N. Walnue se, iv{i).p:ingtpn DE 1980}
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12. Namez and gddresges of officers and/or directors: (Straet
address owrLY- p. O, Box mOT Acceptable) .

A. DIRECTORS (Street address oaly- P. O . Box NOT wceeptable)

ChlimngFﬂﬂnce4 Delitte ..

Address: {8 Saint Augustine Boulevand, Unit 9,
Selat dupuatine, Flopide 32084

Vice Chairman:

Address:
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Frances Delitt

Director:

Address: I8 Sasng Aufu.fdéinn B_ﬂ“mun_i_i [+

8L

r

B.OFFICRRS (Street adiress only- P. 0. Box NOT 8ccaptable)
Presidant; Francea Delli e :

Address: -—JWMLBoulwaad. nid ¢

(dan 22084

Vice President:
Address;

Secretary:
Address:

Treasurer:
Addresgs:

NOTE: If neces Y
liating .d&itigﬁfah-JEP_EEZ 235922 39—:9?;93?‘ £o the arplication

13,
= {Signatuie o rman, Vice Imap
. 1% of the appuc;t:gn)‘ny

14. Frances DeWiee, Prasident :
Im ©or printed nams and capacity ol person signing application)
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State of Delaware
Office of the Secretary of State

MAR-19-1996 12109
FALE

I, EDWARD J. FREEL, SECRETARY oOF BTNTE OF THE @TaTE Or

DELAWARE, DD HERERY CERYIFY THAT THLE CERTIFICATE QpF

INCORFORATION OF *THE INSTITUTE FOR HPIRITUAL EMLIGHTENHENT,
-,.n.--'-l--u.

Whg REDEIVEI?}M EhEJ HIS I*JL, IHE TEMTH DAY OF NCTORER,

AD, ooy -,c’f ——————
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