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0: Qualification/Registration Section

Division of Corporations

st B mupdment-loop.

SUBJECT:
{Name of Corpcration)

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for

Authorization to Conduct its Affairs in Florida", vcertificate 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:

Flo Roso

{Name of Person)

FHooh Bvwen

{Firm/Company)

9523 F. Sehaes dase

. State and zip Code)

{Address)
Las, \fa(%qs Y. U | %3

For further information concerning this matter, please call:

Flo Koese

at (407 8720 - 9339

{Name of Person)

COURIER ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines St.

Tallahassee, FL 32399

Area Code & Daytime Telephone Number,
I'";
TE T :
i i
, el 3 B
[y Passl "
MAILING ADDRESS: 0= o

Qualification/Tax Lien SeSGtion:
Division of Corporaticns-& ™3
P. O. Box 6327 Zro—
Tallahassee, F K &2
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR

L4

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 FCR
AUTHORIZATION TO CONDUCT ITS AFFATRS IN THE STATE OF FLORIDA:

1. F .
{Name of corporation: must Include the wokd "INCORPORATED" or "CORPORATION" or words
guage as will clearly indicate that it is a

or abbreviations of like import in lan clea t
corporation instead of a natural person op partnership if nhot so contained in the name
at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit
corporation.)

2 Nevd | Casgen ol 3.

fstate or country under the law oOf which (FEI number, if appllcabie)
it is incorporated)

a. _1\]S5[47 5. —_perdual
(Date'cffIncorporation) (Duration: Year corp. will cease to exXist or

"perpetual™}

-_..*
- Do r gy
6. Lo mx&\&(\,cawtum i e
(Ddte corpdration Iirst conducted Affalrs In Florida = Patd eny
See sections 617.1501, 617.1502, and 817.155, F.5.) g o ‘??
_ , e =
7. ROV eRACYA  ORlivde Al PE86A 2% L ==
=,
0§ X i
{CUrrent mailing address) — . %;E

L

8. EslaNshing @ind Mauaig v';fm'z? and z{umdmaq bunenitogay,

(E‘u_irposeq#sé;orco{: o"‘ra% i0on au: %ﬁo!ri'zeé ){inz’éome LséaéeL'Sr COUntry to be carried out
in the state ofrglorlda) ¥

9. Name and street address of Florida registered agent:

ok Souchez

(Name)
2939 Chdldop pned 6l
Omﬂ{éfi\t(g\)-ﬁ , Florlda(z:i%&

10. Registered agent's acceptance:

Having 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 a@pcuntment as registered agent and
agree to act in this capacity. I further agree to comply with the
bProvisions of all statutes relative to the broper and complete
performance of my duties, and T am familiar with and accept the
obligations of my position as registered agent. :

red 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.

12. Names and addresses of officers and/or Directors: (Street address
only- P. O. Box NOT acceptablae)

A.DIRECTORS (Street address only- P. 0. Box NOT acceptabla)

Chairman:
Address:

Vice Chairman:

Address: el
g
) L E
Director: _¥Kmke(hr Sanchoz . 5{? E By
Address: A9 ARG OGNy o emd Gir. ‘;‘35?? L i
i T ) ?
Oamdy Fl. 39819 Hi = 4y
Director: : E: = gﬁ
Address: : - R :

B.OFFICERS (Street address only- P. O. Box NOT acceptabla) ' B
President:_L-Dninw Dioune.
Address: RAwduag J-R snile (02 952 E sSahom Ave,
oS Jaoas Ny, 82.0Y
Vice President: _M 0Onne_ R. Diving
Address: _Sowma OS Df‘@%Fd\LY\{—

Secretary:_Fl0 Koz |
Address: _B429 Q}\P\'\-ﬁv‘ QM d:lﬁ Oelandn . q?/;);%/q

Treasurer: 1O QDSQ

Address: SOIMAQ

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

Rokeria Suucfoz

? ,)Vice Chairman, iS/?ny officer listed in number
n

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




CORPORATE CHARTER

I, DEAN HELLER, the duly elected and qualified Nevada Secreta
certify that FIRST AMENDMENT did on November &,
Articles of Incorporation; that said Articles are now on

ry of State, do hereby
1997 file in this office the original

file and of record in the office of
the Secretary of State of the State of Nevada, and further, that said Articles contain all

the provisions required by the law of said State of Nevada.

INVWITNESS WHEREOGF, | have hereunto sei my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on November 5, 1997.

Do Yol

Secretary of State

"*-—/BLCL.QU‘ ool

Cerlification Clerk

B

-




m .
SECRETARY OF Sra0e it ARTICLES OF INCORPORATION
STATEOF NEVADK‘E oF
NOV 051997 FIRST AMENDMENT

;H;ﬁ% - C?’7 TIC - N
Pleo FelL.

DERSHELLER, SECRETARY 0F ST name of this corporation is FIRST AMENDMENT

-

The corporation is organized under - NRS Chapter g2, et
sSeq., Nevada Statutes, as a Corporation not-for profit, This
establishing, maintaining and funding humanitarian interests
national ang worldwide. In connection with this purpose the
corporation will:

(1} Provide Support and state AIbs PREVENTION brograms;
(2) supply ang disseminate 1iterature—film-lectures.
(2) Provide Support and start ANTI-DRUG Programs;
(&) supply and diéseminate literature—film*lectures.

{3} Provide Support and establish RES@ARCH CENTERS +to study

(4} Provide heeded funding to existing and new charities:

(5) “his corporation is organized for conducting any and all
1

business activities, egally permitteq under the laws of
the UNITED STATES OF AMERICAN ang the sSTaTE oF NEVADA as
2 non-profit organization.

mwmm



This corporation shall not be authorized to issue shares
of capital stock, but it shall be organized on a membership basis.
The qualification and manner of admission of members of the
corporation shall be as set forth in the By-Laws of the

corporation.

| The street address of the initial registered agent of
this corporation shall be:

Building 9-B, Suite 67
853 E. Sahara Avenue
Las Vegas, NV 89104

The name of the initial registered agent of this

cérporation at this address shall be:
%..R. DIVINE

ABTICLE VI - INITIAL BOARD OF TRUSTEES

The corporation shall be managed by a Board of Trustees.
The number of trustees nay either be increased or diminished from

time to time by the By-laws but shall never be less than two (2).

The name and address of the initial Trusteegs of this
corporation are as follows:

NAME ADRDRESS

Lonnie R. Divine Building 9~B, Suite 67
953 E. Sahara Avenue
lLas Vegasg, NV 89104

Y¥vonne R. Divine Building 9-B, Suite &7
953 E. Sahara Avenue
Las Vegas, NV 89104

Flore J. Roos" Reg Box 692709 Orlando
ARTICLE VIII = INCORPORATOR
The name and address of the person signing these articles
is:
NAME . ADDRESS
L.R. DIVINE ‘Building 9-B, Suite &7

953 E. Sahara Avenue
Las Vegas, NV 89104

¥



ARTICLE IX - BY-LAWS
The power to adopt, alter, amend or repeal By-Laws shall
be vested in two or more members of the Board of Trustees.

ARTICLE X - PROHIBITED ACTIVITIES

If this corporation should at any time be determined to
be a "private foundation%, as defined in Section 509 (a) of the
Internal Revenue Code of 1991, including corresponding provisions
of any subsequent federal tax laws, then all of Fhe restrictions
and requirements imposed by Nevada Statutes, Chap¥er/ 82, et seq. on
a "private foundation" shall apply to this cgrpoffatfion as if fully
set forth in these Articles. . -

Incorporator

STATE OF NEVADA )
} ss.

COUNTY OF 2gLson )

on _Qetiber 2, r?2 7 + personally appear¢d before

me, a notary public, L.R. DIVINE, personally known or prowed to he
to be the person whose name is subscribed to the above instrument
who acknowledged that he executed the instrument.

ﬁotary Public % 4 é f izf:‘ _/_
o i : ===’m«‘




CERTIFICATE OF ACCEPTANCE
OF APPOINTMENT OF RESIDENT AGENT

IN THE MATTER OF Frecr AZ&EZ:’AME‘PT .

I, L.R. DIVINE, hereby certify that on the ;Zﬁilff day of

(Qg;rayigg + 1997, I accepted the appointment as Resident

Agent of the above entitled corporation in accordance with Sec.

78.080, NRS 1957.
Furthermore, that the principal office in the State is
located at Room 67, Building, No. 9-B, 953 E. Sahara Avenue 89104,

Town of Las Vegas, County of Clark, State of Nevada.

IN WITNESS WHEREOF, I have hereunto set my hand this 2%7%day

of CcTeder, , 1997. | : :
,%;M%

ILED .
SEOREGY OF SIATE OF THE

STATE OF NEVADA

~ NOV 05 1997 S
NG. 4’2«44"76:’97,
Veer-

DESN HELLER, SECRETARY OF STSFE




