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TO: Qualification/Registration Section
Division of Corporations

NSMITTAL LETTER

0001515

SUBJECT: IMdoﬁlfrB Edueation M\'\amcr—:,_, aoe.

{Name of Corporation)
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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 submmiited 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:

Deass Crlfin

(Name of Person) : : - e,

o2
_— ) g =,
___Aasdsfsi%_gc\\xaéému Mlavee, e, = &
(Firm/Company} * z= ' ";;
N2
10205 Colling Dvevve,,  Soe. H42LNorkh, o iim
{Address} g HO
~ 3
Ba\ Yaroor , Forda  33vad 9 A
{City, State and Zip Code) H
For furthe, I ncemi?g this matter, please call: \-’m t;l

Kl - TROD

Teas-Cy (305 ) RS - P «3/9@
(Name of Person) Area Code & Daytime Telephone Number

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines St. '
Tallahassee, FL 32399

. Qualification/Tax Lien Section

" Division of Corporations
P.O.Box 6327 .
Tallahassee, FL. 32314



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION ¥OR
AUTHORIZATION TG 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. L}Qgsh—% A CAucanon Alianee, TTe,.
{Name of corporation—tnust include the word "INCORPORATED" or "CORPORATION” or words or

abbreviations of like import in langnage 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 notbe used as a

corporate suffix by a nonprofit corporation.)

2. N\Rewmhi A, UDA 3 BA- VX340

(State or country under the Jaw of which “{FEI number, if applicable)
it is incorporated)

4 _Termans 3, Q05 ] 5. 7%@*0&\ .
(Date of Incorperation)  “{Duration: Year corp. will cease 10 exist or
“perpetual”}

6. NMauw \, \aq9q
(Duré corporation first conducted Affairs in Flonida -
See sections 617.1501, 617.1502, and 817.155, F.5)

7. 0205 Colins Avewve. | Suire Uk
Pal Haroor . Fiorida S04

(Current mailing address)

8.

(Purpose(s) of corporation authorized in home sia

9. Name and street address of Fierida registered agent:

Dean Gadfin
— {Name)

0098 CD\\\N%A\JQ\'\\)Q , 426 Nort
: (Otlic

e address)
Ral Harboor  Florida, ___ 32154
(City) ' ~ (Zip Code)

10. Regisiered 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, 1 hereby accept the appointiment as
registered agent and agree 16 act in this capacity. I further ugree o comply with the provisions
of all statutes relative 1o the proper and complete performance of my duties, and § am familiar
with and accept the obligagions of my position as registered agent.

Ziered agent's signaiure)
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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: \@a\\ ol ]
Address:__ 0295 Co\lins -f\\i@n\)@ S‘\'e:. '—\'2.Lo NQ('\-’h
Pa\ Hanoor, FL 33154
Vice Chairman:_ A\essandra,  MOWre
Address:__\02Q% CoWirma Avanve, Ste: 12 Norbn
Bal Harpor, ¥ 33194 _ _
Director:_ N&u1\ ’?QMMSUO-\*‘\- : R
Address;__ 029 &r@muoooc\ Seaty _ o
Newbhory Tk, CA N229 .
Director: ] i U,

Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: ,ﬂf/k ’/,éﬂ//i/waﬁ _ 7 .
Address:_ LUDIO (e Sireat
Neynomy Vacks, , CA A1329
Vice President: Neseandra, NMone _ .
Address:_ \CROD Colive Avaae, Se: 420 x\\orw\ .
Pal Yadooor, FL aHasy
Secretary:__ \)eAar) oy

Address:_ 10205 Collins  Avenve, S¥e. Yk Northy_
Ral Haroovr, FL 23104

Treasurer:
Address.

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

13.

(Signatufe o

CERAB M 25 Borsp _ o<

(Typed or printed name and capacity of persoa signipg application)

hairman, Vice W or any officer listed in number 12 of the application)
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State CorroraTioN CoMMISSION
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INDUSTRY EDUCATION ALLIANCE, INC. 4=
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