Quahﬁcatzon/Regstranon Section
Division of Corporations

SUBJECT:__ ,}4,:’ /ézm;m&“f , Zre s

(Name of Corporation)

Dear Sir or Madam: S

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 ail correspondence concerning this matter to the following; B
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For further information concerning this matter, please call: e
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(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. Q. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL 32314
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

December 31, 1998

VERNON E WALDEN

WE REMEMBER, INC.

10541 NODDY TERN RD.
BROOKSVILLE, FL 34613-5319

SUBJECT: WE REMEMBER INC.
Ref. Number: W38000029284

We have received your document for WE REMEMBER INC. and your check(s)
totaling $78.75. However, the document has not been filed and is being retained
in this office for the following:

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official 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 ianguage. A photocopy
of this certificate is not acceptable.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6097.

Michae! Mays
Document Specialist Letter Number: 698A00061126

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 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 TO REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA-

1. /,J:- 6;@4@%,6&-76.2/?62. e ‘, , :
(Name of corporation: must include the"word "INCORPORATED" or "CORPORATION" or words or
abbreviations of like import in language 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 "Co." may not be used as a
corporate suffix by a nonprofit corporation.)

2. _2ApLSSvnd oA 3. SR-2019576
(State or contry under the law of which (FEI number, if applicable)
it is incorporated) .
4._July n2 /TFT 5. P preteis/ , .
© (Date of Wcorporaiioft) %ma;zgy’gear corp.-will cease to exist or
erp

6. D/ 23/,99F o -

(Date cdrporation, first conducted Affairs in Florida - = :
See sections 617.1501, 617.1502, and 817,155, F.5)
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' (Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)
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9. Name and street address of Florida registered agent:

(renem, = et/ ) =2,

3
L05¢ A/@cfjw 78N, ey S
=
pr

B

g
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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, | hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions

of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar
with and accept the obligations of my position as registered agent.
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(Registered agent's signétﬁre) ]




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

mcorporated

E

12. Names and addresses of officers and/or directors: (Street address only- P. 0. Box

NOT acceptable)
A. DIRECTORS (Sireet address only- P. O. Box NOT acceptable)

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only- P, O. Box NOT acceptable)
President: %:Ve/lcm o ) A oo

Address:_ 045/ A0 (/2;/3/ Tetn AL ZRoek siee i

Sl T~53, 7

Vice President:

Address:

Secretary: (24, a@/é‘/;,—mb 2o o 7
Address: so¢/57 aza,yw#;eﬂ Yo Gead e L ?415;/?*5?/’?

Treasurer: 54 ezt (’/ e VA

Address: & Farear il do €8 GubliSotic sl 2222

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

and/or directo

(ngnature of Chairman, Vice Chmnnan, or any officer listed in number 12 of the applwatmn}
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(Typed or printed name and capacity of person signing application)
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STATE DEPARTMENT OF
ASSESSMENTS AND TAXATION

301 West Prestan Sereer Bultimure, Moarviand 21201
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Ly RLTA WLNSTUN U THE STATE DEFARTMENT OF ASSESYMENTS
ANL TAXAT LON UF 1I'HE STaYE U MARYLAND, LU HEREBY CERTIFY THAT sAalD
JDEPARTMENT, BY THE LAWS OF SalD STATE, LS THE CUSTUODLAN UF 'CHE HECOKDS
UE THLS STATE KELATING TO THE FORFELTURE OR SUSPENSLUN DF CORPURATE
CHARTEKRS, OR U¢ CURPLRAYTLUONS ‘TU TRANSACT BUSINESS IN THIS STATE; AN
L AM THE PRUFER OFFICER 10 EXEUWTE THLS CERTLELCATE.
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L FURTHER CERTIFY THAT wWE KEMEMBER, INC.
LS A CORPURATLON DULY IRCORPORATED AND EXLSTING UNDEK AND BY VIRPUE OF
THE LAWS O MAKYLAND AND SALl0 CURPURATIUN HAS FILED AL
¥ ANNUAL KEPORTS REQULIKED, HAS NO UNTSTANDLING LATE FILING PENALTIES ON
JTHOSE REPORTS, AND HAS A RESIUENT AGENT, THEREYURE, THE CORPORATLION IS
AT THE TIME OF THLIS CENTLELUATE N GUOL STANLING WETH THLS LDEPARTMENT
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D AND DULY AUTHOKLZED TO EXERCASE ALL THE POWERS REULTED IN IT5 CHARTER 2
R OK CERTIFLUATE OF LNCURFORATLON, AND TO TRANSACT BUSENESS IN THE STATE 2
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) (N WLTNESS WHEREOE, L HAVE HEREUNTO SET b
MY HAND AND AFELXED THE SEAL UF THE STATE i
DEEARTHENT OF ASSESSMENTS AND TAXATLON U i
MARYLAND AT BALTLIMORE THLS L9TH DAY Of 5

{

P T N TR TN TR T TR I YN Ly

AT6-081 5

Uil e T e\ e g L N T S 7Y N TN 1 et Y et Y Y ST NI D e T T e Tra N e TN e E A eV e re VI eI T S ATl e A
107, RS YL AP L LALTL) his




