TO: Qualification/Registration Section
Division of Corporations

9700000639

SUBJECT: ol
ame of Corporation,
HOOOO2 SR sRnEa——3
- 12.»" l:f4 _: 5?:“[! 14001
Dear Sir or am: sdopkR TS, 75

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 Florida.

Please return all correspondence concerning this matter to the following:

Michael A. Rescinio, CPA

{IName of Person)

Vo]
e 3
=

Lawson, Rescinic, Schibell & Assoc., P.C. f’

(Firm/Company) —
-
=

1806 Hichwawv 35 na

(Address) ‘:a
N

Qakhurst, NJ 07755

(City, State and Zip Code)

For further information concerning this matter, please call:

EEdETH TS

at (732 }__531 - 8000
(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. 0. Box 632

Tallahassee, 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
SUBMITTED TO REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

] de or A or words or
bbreviations of like i:ini_port in language as will clearly indicate that it is a corporation t of a natural
person or partnership i not so contained in the name at present. "Company” or "Co." may not be used as a
corporate suffix by a nonprofit corporation.)

2. Delaware T 3. 31-1574859
(State or country under the law of wiuch (FEI number, 1if applicable)
it is incorporated)
4. 10/17/97 J. __Pervetual .
(Date of Incorporation} Pmatwn: Year corp. will cease to exist or
perpetual™}
6. /98 | w =2
E;Batc corporation first conducted Affairs in Florida - . 3 Ew
. See sections 617.1501, 617.1502, and 817,153, F.§.) = gg
2 =2
Y P.0. Box 749 1 25
K ,8.34_
| 3 =9
Leland, NC 28457 Ben
(Currenf mailing address) Y
=5
S
fr3
8. ati

9. Name and street address of Florida registered agent:

Ellen Engel _ —

—(Name)
26676-5 Players Circle - = -
T {Office address)
Lutz R , Florid 33549
(Ciy) a(le Code)

10. Registered agent's acceptance:

Having been named as registered tjgent and to accept service of process {gr the above stated
corporation at the place designated in this application, I hereby accept the appointment as
r;gisl‘ered agent and agree fo act in this capacity. I further agree to comply with the provisions

of all statutes relative o the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent.

Cla. E
4
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) eﬁfstered ggggt‘_g 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.

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)

Chairman: Hiram L, Avant

Address: 9176 Sue Circle NE

Leland, NC 28451

Vice Chairman:

Address:

Director:

Address:

Director:

Address: . .

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

President:

Address:

Vice President:

Address:

Secretaty:_Daris Avant

Address: 9176 Sue Circle NE, Teland, NC 28451

Treasurer;_ Doris Avant

Address: a17¢ Sue Circle NE, Leland, NC 28451

2212 Wd 1~ 93016

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

and/or directors.

Hiram L. Avant, Chairman

% éi?gxmture of_Chauman, '‘Vice Chairman, or any ofiicer listed in number 12 of the application)

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



State of Delaware PAGE L

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAW ENFORCEMENT LEGISLATIVE
COMMITTEE OF AMERICA, INC." IS DULY INCORPORATED UNDER THE LAWS

OF THE STATE OF. DELAWARE_Z-‘END IS IN_GOQD STANDING AND HAS A LEGAL .
e e &= H " ==

-
CORPORATE EXISEEE’CE E&@R;_E e RECORDS OF JHIS OFFICE SHOW,
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AND rDoiEE‘RE@'Y FURTHER CERTIFY THAT J‘H_E E C‘H‘SE TAXES
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_I‘hﬁﬁﬁR' EORATE

CORPQRA‘TEO}E IS D

:5%“&%

DELA% P&VD Is IN -r-b""'i

o‘“‘:r—
EXIS_TE%C‘*‘E OT HAVING B = AR,A@ Tmm
g é %
RECOR_E:J _-og %THIS g HORIZE ERAEEACTEP
= $4% % P < e
BUSINELS%TF“Q Y 1 ’\w’gﬁj VL; 1\ &"__? 5K 2
S AR o etanst AT A"
AND. I+.DO_HEREBY EURTHE?&”L:EE.TfEY“ THAT THE sA;EDﬂ,

f‘@
ENFORCEMEET"LE’EGI“SLATIVE COMMITTEE OF AMERLCA IR, '{g WAS
INCORPORATED_. O].\T ']J—IE.JSEVENTEENTH DAY, . OF'? oggoEER { D. 1997.
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AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF

THE AFORESAID IS THE TWELFTH.DAY OF N‘ﬁMBER, A.D. 1997.

fuepud_

Edward J. Freel, Secretary of State

2809437 8300 - . AUTHENTICATION: 8751638
DATE:
971384349 S T 11-12-97



