TRANSMITTAL LETTER

Fﬁﬁoooooo73'-f

To: Qualification/Tax Lien Section

Division of Corporations -
SUBJECT: CAVOWAY _FupdeAlsivg TNC.
{Name of corporatmn must mclude sufﬁx)
5 U
Dear Sir or Madam: o SUUN% ,‘,»3 ,"gﬁgjﬁigﬂg
w07, 50 wkiRD7. 50
The enclosed “Application by Foreign Corporation for Authonzatlon to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.
Please return all correspondence concerning this matter to the following:
o~ .
Craia Hack o
(Name.c}f Person)
CQ\\owﬁb\ Fundraiving The,
AS of mAran 2y qqi?a (Firm/Company) o Cvrent
1R Mty vorn B2,
b ¥ " :?\_6.‘_”3 ’O\ Meado LAN& Marwet tm 10954
Pavm heach Qf (Address)
FL, 3j4o
(City/State/Zip)
Should you need to call someone concerning this matter, please call:
Creanc HACR QM 1 353-5327
(Name of Person) (Area Code & Daytime Telephone Number) W %
e
o 2
g =
[ 4 S
STREET ADDRESS: MAILING ADDRESS: (L 2¢ = o==
Qualification/Tax Lien Section Qualification/Tax Lien Section = Za
Division of Corporations Division of Corporations o :_"?‘,g
409 E. Gaines St. P.O. Box 6327 o 27
Tallahassee, FL 32399 Tallahassee, FL 32314 <
Enclosed is a check for the following amount:
3 $70.00 FilingFee (O $78.75FilingFee& O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status &

Certificate of Status Certified Copy
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

! CALLowAY  FUNOeNSING TNC.

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “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.)

3. New ToeeW

(State or country under the law of which it is incorporated)

4, q ~5-96 Pecperuoy

(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual”)

. N/A

(Date first transacted business in Florida.) (SEE/]SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
. \Oo{ _ MfAvow LANE
MVANUEY AN logsy

(Currént mailing address)

8. FUN\O\QA'BING

(Purpose(s) of corporation authorized in home state or country to be carried out in state of F]orida)

3. VSB?OG("JCiO

* (FEI number, if applicable)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

s |
- -
Name: CTC\'\t\J \"\ﬁ% E :%é L
vl g < ZH
Office Address: ‘D\%g m‘&ib\ morce R, L as 2‘;},}?—:
. = <
Pﬂlmt:mch FL SE90 | Fiorids, < o 2 ORRC
! (Zip code) R T
N o
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 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 familiar with
and accept the obligations of my position as registered agent.

»

Lty fpack

(Registm{d agen;’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. ' -
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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 scceptable)”

cnarman: __ C LG ACK 7olag -

Address: iOt MEAvoLs L4AMT 5138 mtg’jy Wern 1A
/\f/l AV ET AN_1c 95 Y p‘t(ﬂ/\ ﬂfmt'Ll 4 afrlm_r' Fi

Uy
Vice Chairman: _ 3 3 [ o

Address:

Director:

Address:

Director:

Address:

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

President: __(_ (O & HO_QI-’\_ AS of Mmarch 2™ ]399,
Address: 1o (V\\‘Jméow LAanye S 3% //}71‘54'3(")0“\) Rd,
Nanuer AN Jo9sYy !Oﬂfmbecﬁh FL, 3R9/o
Vice President: _ ] _
Address: -
seor:_AWSE)LUACK 35/ _
Address __JO\_ WY EAbsw AVE SI3 & Mistymeenep
NANVEY NN yoasy Chim Dracy GaeQEps
Treasurer: ~ — FL 334y,
Address:

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

N Ut Nott.

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

14, CEA\Q M\, HACk

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




— ~State of New York ) ..
Department of State

I hereby certify, that the certificate of incorporation of CALLOWAY
FUNDRAISING, INC. was filed on 09/05/1996, with perpetual duration, and
that a diligent examination has been made of the index of corporation
papers filed in this Department for a ecertificate, order, or record of a
dissolution, and upon such examination, ne such certificate, order or

record has been found, and that so far as indicated by the records of
this Department, such corporation is a subsisting corporation.

*xk

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 20th day of January

one thousand nine hundred and
ninzt_z;—nine.
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