TRANSMITTAL LETTER

SUBJECT: HOPE’J C/\f\&f“.\*‘\eﬁ Coc D
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Dear Sir or Madam:

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:

C/\GOHE’,S Ao \“t’

(IName of Person)
Yope orities Lorp o OB
' (Firm/Company) )
SHYD  Bernodeke. O
(Address)

"2 s Pl 23354\

(City, State and Zip Code)

For further information concerning this matter, please call:

Mores, AW w913 783 . %S

(Name of Person) Area Code & Daytime Telephone Number =
= 28
COURIER ADDRESS: MAILING ADDRESS: S 22
Qualification/Tax Lien Section , Qualification/Tax Lien Section 1 %Q—q
Davision of Corperations Division of Corporations X o=FE
409 E. Gaines St. PO, Box 6327 - S50
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA

7.1503, FLORIDA STATUIES, THE FOLLOWING IS

REIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION T0 CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

hocibies Cor

GOIP a word N .n]u.'- '5]..=.‘
abbreviations of like import in lan

] ATED" or ON" or words or

: |fp guage as will clearly indicate that it is a corporation instead of a natural
person or partnership if not so contained in the name at present. "Company” or
corporate suffix by a nonprofit corporati

) "Co."” may not be used as a

on.

2. __Oelauiare 3. 52-2\2-1293
(State or country under the law of which .

(FEI number, if applicable)
it is incorporated) i
4. ~9~4 % - 5. Pec ‘Eeﬂc vall
(Date of Incorporation) (Duration: Year corp. Will cease to exist or
perpetual”)

6. A~ 9

gjatc corporation first conducted Affairs i Florida - .
ee sections 617.1501, 617.1502, and 817.155, F.8.)

LOT_ Souln  Metender 5% suite #2303
Plord (L%Ln}fﬁ FL 23566

aling address)

9. Name and street address of Florida registered agent:

C horles AUI—‘V

(IMame)

DYz Bernadetle O

~(Ofiice addiess)

2ephyrhills

45 :ZIHd 8- 13086

Florida, 335Y/
@) e

Code)

10. Registered agent's acceptance:
Having been named as registered

dent and to accept service of process {or 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 provisions
ofgc;ll statutes relative to the proper and complete performance of my duties, and I am Jamiliar
with and ot the Obligations of my pogition as registered agent.

iy A ;‘;} ‘ ;

stel ent‘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 acceptable)
A. DIRECTORS (Street address only- P. O. Box NOT acceptable)

Chairman: Dowid  045Raene

Address: 2002 ek Sandedcdoad O N
Dlant Cily  BL 33w,

Vice Chairman:

Address:

Director: Jo N e Corver

Address: 3%!051 15+h A‘}j@
2edhyrht'lle B 335Y/
Director: Chag 1% Py \/‘k
Address: 5943 BQfﬁQAQ‘!t‘\Q/ D
zepwrlalls L 325Y)

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

President:
Address:

Vice President:
Address:

Secretary:;
Address:

Treasurer;
Address:

NOTE: Hne;eg;a{g, you may z}ttac;r}m addendum to the application listing additional officers

W

(Signature of Chairman, Vice Chalrman, or any officer listed in number 12 of the application)

DAVED OSBORNE Chairtmon

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

Office of the Secretary of State ppge 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HOPE CHARITIES CORP." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE_OF ELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF
SEPTEMBER; A.D. 1998§. R
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Edward ]. Freel, Secretary of State

2941179 8300 A ENTICATION: 8320744
DATE:
281367858 p9-24-98



