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SUBJECT: N&l'}'uowﬂ Couvu:..l Gf Geocobm:c P(—‘.SE«'«'L, Tne.

{Name of corporation)

Dear Sir or Madam:

The enclosed "Application by Forelgn Not For Profit 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 return all correspondence concerning this matter to the following:
J. LEE LEHMAN, Ph.D.

342 Evergreen Street
Palm Bay, FL 32907-1901%
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H:HSMU
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-
-

(Address)

{City, State and Zip Codg)

For further information concerning this matter, please call:
Lee Lebing, at{_4o7 ) 72% - 2277 .

{Name of Parson} Area Code & Daytime Telephone Number

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations

409 E. Gaines St. P. 0. Box 6327
Tallzhassee, FL 32399 Tallahassee, FL 32314




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
SUBMITTIED TO REGISTER AFOREIGN NOTFOR PROFITCORPORATION FOR AUTHORIZA-
TION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

1 f\/ +:0w 1\ Couw F:D-“ LOCOLW,, {‘?6’5(?tt"li-('b Tne.

{Name of corporation: mustInciude the wor or or words or abbrovia-
tions of liko import In languapo as will cloady indicate that it is a corporation instead of a natural porson or
partriorship if not 80 contained in tho name at prasont, "Company® or “Co."7 may not be used as 8 corporate

suffix by a nonprolit comporation.)

2. M asos CLIu s ’H;S- 3.
(Stata or country undor the lawof which it is Incorporatod) { FEl number, if applicablo)

4, .3/n )’7[ 5, Recpetual

{Dato of Incorporation) {Duratidn: Yoar corp. will coase to oxist or “perpotu

6. Gl [96

{Dawe corporation first conductad affairs in Fiorida -
See sactons 617.1501, 617,1502 and 817,155 F.S.)

7. 3 5o uylcl{w"f)as!- Qoa cJ

Bj‘mg £r MA D263
(Current mailing addross)

8. _ﬂ-.d.ucgdle“ ¢ Cesparch
{Furpase(s) of corporation authorized in home atate of country to ba carried out in the state of Florida)

9. Name and street address of Florida registered agent:

J. LEE LEHMAN, Ph.D.
342 Evergreen Street
Palm Bay, FL 32907-1901

. Florida ,
{City} {Zip Coda)

10. Registered agent’s acceptanca:

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 to actin this capacity. | furth

of all statutes relative to the proper a

with and accept the obligations

v {Repisterad agent’s signature)

11.  Attached is a certificate of existence 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.
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11 Attached is a centificate of existence duly suthenticated, not more than 90 days prior to
delivery of this application to the Departiment of State, by the Secretary of State or other
ofticial having custody of corporate records in the jurisdiction under the law of which it is

incorporated.

12. Namcs 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)

Chairman: Q olo pct HrMJ
Address: 350 (), LLpaGY (Crcd
Browster Mh=- 02031
Vice Chairman: M cbiuel  Muulanay
Address: LGtz <& 804 5 p
lsageuntl, WA 4427
Director: M cpaf :n H ' ” LS
Address: 35 I()mlpran S !Pf)ﬂ o
Brew der JlM- o263
Director: Fradees Me Euoy
Address: 209 £ puimaca ! <4
Relwanut a4 p217%
B.OFFICERS (Street address only- P, O, Box NOT acceptable)

M:_MMMMMHWG -le
gz zs- Babe- S+

Address:

(e o MDD 2073¢
VjcaReosident: _ <J . llge Z.Ellﬂaaﬂ Cliace Eyecutwe fﬁmw#?é-
Address: 2o, Evoceveen Bt AIE

Pnlm Qaqj FL 224907
Secretary: Mav-j qret IM. iMoo
Address: AU [Fvpverpsy 5 E FL 2207
Treasure: Maprgue seskovda-

)

Address: ki AP éwﬂ?msfﬁn;uj Ave}. Ba H';-vrofa Up 9-!20‘]

NOTE: If necessary, you may dum 3d the application listing additional officers
and/or directors.

o1 C airtnan,“Vice Chairman, or any officer isted in number 12 of the application)

L I Clgir. Execubive Louna J

or prinicd name ‘and capacity of person signing application)
a8




Flher Gonunoncwealis of Massachusetts
Jrfr/t'm{yzw/m Cormumoncvealss

JSeate N @01]'(0/85 Meassachsetts Q2458

Willlatn Francis Galvin

Secretary of the
Commonwealth

Muay 30, 1996

TO WHOM IT MAY CONCERN:
I hereby certliy thi according to the records of this office

National Council for Geocosmic Research, Ine.

is u corporation orgunized on Murch 11, 1971 Chapter 180,

12

D

s

ISt
93

o
I further certity that there are no proceedings presently pending under the Mussachi@etts £
General Laws Chapter 180, Scction 26 A, for revocation of the charter of said corpormion:ﬁul o
the State Sceretary has not received notice of dissolution of the corporation pursuantto  «@

2

i)
v

g3y

Chupter 180, Section 11, 11A, or | IB; that said corporation fRs
and paid all fees with respect to such reports, und so far as appears@
and is in good standing with this office, o

Muassuchusetts General Laws,
filed all annual reports,
record said corporation has legal existence

SNOILvuEo
3 B

In testimony of which,

I have hereunto affixed the

Great Seal of the Commonweaith
on the date first above written.,
Secretary of the Commonwealth

ying that all taxes due and payable by the

* This is not a tax clearance. Cerlificates certif
Y the Department of Revenue.

corporation have been paid or provided for are issued b




