FQ 7000005860

TO: Qualification/Registration Section
Division of Corporations

sumgeer: Achiele 1 Tne.

{Name of Corporation)

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for -
Authorization to Conduct its Affairs in Florida", "Certificate ofz =
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:

ek Cumpne, s

(Name of Person; Y ;% W
=
Acticle A Tpe. = 2 i
(Firm/Company) JE= i o
o YT
AL Sheele, Zork. Do . = B o .
(Address) % ca  ETY
2o Y
Apopke, 132703 s S *
I {City, State and Zip Code) -
For further information concerning this matter, please call:
Koc:ku Rames at (8BRS )8%%. -Q1S
\' (Name of Person) Area Code Daytime Telephone Number

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

409 E. Gaines St. P. O. Box 6327

Tallahassee, FL 32399 . Tallahassee, FL 32314
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*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 TQ REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR -
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

1. Ar-\-{r\e_ 1. The.

(Name of corpeoration: must include the word *INCORPORATED" or "CORFORATION" or words
or abbreviations of like import in language as will c¢learly indicate that it is a
corporation instead of a natural persen or partnership if not so contained in the name
at present. "Company®” or "Co." may not be used as a corporate suffix by a nonprofit
corporation.)

2. Mevade 3 I\)//-\

{State or country under the law of which : (FEI number, if applicable)
it is incorporated)

4. Judy 23,1997 5. 7 Dprﬁ&-dua/(
(Date of Incorporation) (Duration: Year corp. willl cease to exist or

"perpetual™)

6. /A

{Date corporation Iirst conducted ALfairs in Fiorida -
See sections 617.1501, 617.1502, and 817.155, F.S.)

7. _P_e%jm lo B0l

Oclanden EL , 32808

(Current malling aaaress)

85 O. Cordoretrion nok-Far peafil. This ési-a.bh'bh,'iyz: Mednd
ot Human bamon mbrests Nubtona € Lol Wb el ,

(Purpose(s% oI Corporation aupLhorized 1n home state or country to be carried out
in the state of Florida)

9. Name and street address of Florida registered agent:

Reedbod Cheist (CL{MM;VI?TO

Name)

Qply Aheele Cebs D

{CfTice address)

_A,PQPEG\ , Florida, 532703
(City) {2ip Code)

10. Registered agent's acceptance:

Hav_in?1 been named as registered agent and to accept service of process
for 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
brovisions of all statutes relative to the proper and complete

performance of » and I am familiar w and accept the
obligation my positiopras registered a t




., 11." Attached is a certificate of existence duly authenticated, not more
thah 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 reccrds in the jurisdiction under the law of which it is
incorporated.

12. Namaes and addresses of officers and/or Directors: (Street address
only- P. 0. Box NOT acceptable)
A.DIRECTCORS (Street address only- P. 0. Box NOT acceptable)

Chairman:
Addres‘s : - -

Vice Chairmans:
BAddress:

Director: L -
Address:

Director:
Address: - _

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

President: Mc»(lc. D&V\G\ZI‘Q
Address: Ade Q. (] 9”3 £. Shhere. Roc.

Las Uses, K1/ Gaod
Vice President: Rob Uncer

1

Address: N - ) ), 3 .
Las Degas , KU dtied .
Secretary: Poc ku Qe. oS

Address: EIQQ ,Shgcdlgcficags ' A@M’)k& {/ 32702

Treasurer: Rice
Address: Bmldmc\ 9-B Swike b1 953 &. 5@&4&\(’3\ A—\Jt.
Las Uegas 1OU 2aled

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

13. Bt & 4'/?2.; Tf{ﬂ
(Slgnature of Chalrman, ce Chalrman, or any officer listed in number
of the application}

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




J
w

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, and limited-liability
partnerships pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, ARTICLE I INC., as a non-profit corporation duly organized under
the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since July 23, 1997, and Is in good standing in this state.

IN WITNESS WHEREQF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on July 24, 1997,

Tl L

Certification Clerk




