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TRANSMITTAL LETTER

TO:  Qualificntion/Registration Sectlon
Division of Corporations

SUBJECT! N e w Mo PE CocP

(Nuwne of Corporntion)

L \"?(, /712
JIIIIIII!J AL | PO
/2 TR
EEHARTEE, M AL,
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following

CHACLES AU 1T oo T
(Name of Pcrson) — ; i::_'; E}
Vew Hope Cocd & %2
{rim/Company) e o
“oE
5493 ereenade e DO
{Address)

Zepmdglle FL 2254

(City, State and Zip Codce)

For further information concerning this matter, please call:

Cnocles By \X a (2

(Name of Person)

8L U222 o

Arca Code & Daytime Telephone Number

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Co oratlons Division of Corporations

409 E. Gaines P. 0. Box 632
Tallahassee, FL 32399

Tallahassee, FL. 32314
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FLORIDA DIEPARTMENT O STATI
Sandra 3, Morthum
Svervtory of Binto

August 23, 1006

CHARLES AULT

NEW HOPE CORP

5443 BERNADETTE DR
ZEPHYRHILLS, FL 33541

SUBJECT: NEW HOPE CORPORATION OF DELAWARE
Ret. Number: W86000017726

We have recelved your document for NEW HOPE CORPORATION OF
DELAWARE and your check(s) totaling $78.76. However, the enclosed
document has not been filed and is being returnad for the following correction(s):

Please list the Faderal Employer Identification number in the approptiate section
'?IIJ ;RP application. |If applied for, enter "applied for", or if not applicable, enter

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Deﬂanment of State, duly authenticated by the secretary of
state or other officlal having custody of the records in the Jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

Please return your decument, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6094.

Doug Dickinson
Document Specialist Letter Number: 696A00040063

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sucretary of Stale

RESOLUTION OF BOARD OF DIRECTORS

1, the undersigned C H RK L Efj A \J l T , do hereby certify

that this Resolution of the Board of Dircctors of f\) AN \‘{(’3 p o
Cor {2

a corporation duly organized and existing under the laws of the State of Dela k’XI\‘f‘&
was duly adopted on 5 = 3 | , 19 Al .

Resolved, that N Q/\JO \‘l ) P E C/OF p
and existing in the State of _{D & [TeN wiow €.

name

,organized

, hereby adopts the

nNeto HoPE C,Q("DortmL\oOcF DEmtmre,

for use in Florida.
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Signature of at lcast one dircctor 9 2™
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INIIS19(3/95)

Division of Corporations ¢ P.O. Box 6327 + Tallahassee, Florida 32314




APPLICATION BY FOREIGN NO'T FOR PROFI'T CORPORATION FOR
AUTHORIZATION TO CONDUGT I'TS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617,1503, FLORIDA STATUTES, THE FOLLOWING 1S
SUBMITTED 10 REGISTER A FOREIGN NOT FOR PROFTT CORPORATION FOR
AUTHORIZATION 1O CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

N & J*D'PE Lot Q.

L. —
(Nime o corporafiun: ustinclude the word "l

T or TONY §r words or
abbroviations of like impott I langunge as will elsarly tndicats that it b a corporation instend of u nulurnl
prerson or partnership 1 0ol so conlnlned in the name it present, "Compuny™ or "Co."™ may not be uied s o
torporate sulllx by w nosnprofit corporation,) |

2, D(’,\L\\QC\(‘E, 3,

(Stite or counry under e liw ol whicf; (EL number, I applitnble)
it fs incorporuted)
s 5-2)-199 5. Pecpeluanl
(Date o Tncoiporation) (Duration: Yenr corp. will ceuse to exist or
pempetunl™)

6. Howe (\I 0:\' ?\%X}% })l ealq l .
[3ate corporation first eonducle airy in Flordn - =
e 617.1501, 6171502, andd 817,158, 5. s

£ G
7, New Wope Cord 5 G
= s - ‘-.:
l’ " * . i ALY f:rj‘n':)l-l‘
SHYD Berradetle O 2eomnydnils FLERSUE: 639
Cwitent mailing address) A e 24
C&J\ Ef“'i
] \ o
ous - NON Profid v

To be carticd oul 1n the stal@ of FIoadn)

9, Name and street address of Florida registered agent:

CHALES  pulT

(Nane)

544 Bernadekle O

(Ulllcc uddrcsﬁ)
2 e rinils

235Y]

, Florid
(Ciy) a(Z.lp Code)

10. Registered agent's acceptance:

Having been named as registered eégenr and to accept service of process for the above stated
corporation at the place aesignated in this application, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions
ojé’ all statutes relative fo the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent.

- ity P

(Registered agent's signature)




L. Attached is a certiticate of existence duly nuthenticated, not more than 90 days prior to
defivery of this application to the Department of State, by the Secretary of State or other
ofictal having custody of corporate records In the Jurisdiction under the law of which it s
incorporated.

12, Names and addresses of officers and/or directors: (Street address only- P. O, Box
NOT aceeptable)
A, DIRECTORS (Street nddress only- P, O, Box NO'T aceeptable)

Chalrtan: C\'\(\Vu\eﬁ ﬂ\_) \"\‘
Address: SUY 3 Bernm\e/\-\-& O
280naernl\y  FL 3 DSY)

Vice Chalrman: N CJW\Q\\‘ Curkiss
Address: SHY2 Berredeix, ©C
2edyrhille  FL 335U
Dircctor: MC\P\! e Limang
Address: A0 W &Yreed
AW A nc!\o\r\ DR\awaif 14 €0]
Director:
Address;

B.OFFICERS (Street address only- P. 0. Box NOT acceptable)
President:
Address:

Vice President:
Address:

Secretary:
Address:
Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers

and/or directorW ﬂ /
13, 7724 @/&%

(Signature of Chairman, Vice Chaifman, or any officer isted in number 12 of the application)

CHATRMAN

(Typed or printed name and capacity of person signing application)




Staté of Delaware

Office of the Secretary of State "

1, EDWARD J. FREPZL, SHCRETARY OF STATE OF THLE STATE OF
DELAWARE, DO HEREBY CERTIFY “NEW HOPE CORP." 15 DULY
INCORPORATED UNDLR THE LAWS‘OI" 'l‘l[E"'iTATE Ol~ DELAWARE AND IS5 IN

\..

GoOoD STANDING AND IIAS A LEGAL CORPORATE LX[.:TENCI? S0 FAR A5 THE

RICORDS OF 'rms on-lcn SHOW, AS OF THE NINTH DAY OF SEPTEMBER,
A.D. 1996. ' |
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THIS IS A TRUE COPY OF THE ORphmd=hiddeo Rl
SEPTEMBER 1996.

S 16TH DAY OF
iitw,  ANGELA L. PENNINGTON
FEPE e
fof Tz MY COMMISSION # 0 522369
Iu, i EXPIRES: January 3, 2000
STATE OF FLORLDA -

\o&_ Bonded Thru Notary Pubiic Underwritan ||
PASCO COUNTY

Cihtud

Edward |, Freel, Secretary of State

ANGELA L PENNINGTON

= AUTHENTICATION:
2629534 8300

8096221
DATE:
960254364

09-09-96




