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TRANSMITTAL LETTER
TO: Qualification/Registration Section
Division of Corporations

SUBJECT: T he Dharwma F-ouméxa:\‘\ov\ T e

(MName of Corporation)

NoOoo=23213980—68:
~03/23/ 233--01103--007

FdERT. S0 sakkwBT.E0 . .
Dear Sir or Madam:

i
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct
. . . i

its Affairs in Florida", "Certificate of Existence", and check are submitted to resister the above
referenced not for profit corporation to conducts its affairs in Florida

Please return all correspondence concerning this matter to the following
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RobNEY & RowmaNe, Esa. T e
{Name of Person) P E-._
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(Firm/Company) =
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(Address)
DeRAY Beacn  Floeisa

3344y
(City, State and Zip Code)

For further information concerning this matter, please call
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(Ko DY A (\zom\n&o

at (S 1 ) 24932490 -
{Name of Persomn) Area Code & Daytime Telepbone Number
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P. O. Box 6327
Tallahassee, FI. 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount
$70.00 Filing Fee O $78.75 Filing Fee & {3 $78.75 Filing Fee & % $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




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:

o=

) {Name of corporation: must include the word "INCORPORATED" or "C " 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. _DEelLAWARE 3. 65-0239353 o
(FEI pumber, if applicable)

’ (State or country under the law of which

1t is incorporated)
4 b f(s’/I‘HD 5_PERPETWAL
(Date of Incorporation) (Duration: Y ear corp. will cease 1o exist or
“pe{petua.l“)
6. Not YEY
(Date corporation first conducted Affairs in Florida -
See sections 617.1501, 617.1502, and 817.155, F.§8.)
7. o Kovney & Komnano o
4 So: Swnnvoy _Ave.  Delray Beacn FI 33447

(Currenf mailfng address)

8 C\,\ AR\YABL Ac*h'\f’\‘{'n'is

.(Purpose(s) of corporalion authorized in home state or country to be carried out n the state of Florida)

9. Name and street address of Florida registered agent: S w
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M So. Swintoy Ave. Co o M
{Oliice address) — ro T
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DeLRAY ?)EﬁCH , Florida, Is44 Y = @ )
{City) Zip Code)
10. Re%istered agent's acceptance:
Having been named as rec§istered agent and to accept service of process {or the above stated
esignated in this application, I hereby accept the appoiniment as

corporation at the place )
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.

- N ! (Registered 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 acceptable)

A. DIRECTORS (Street address only- P. O. Box NOT acceptable)
Chairman:_ O DETVE _A. UWeRELL

14 Se  Swixren  Ave

Debeay Bescx  Flo  s3yysy
Vice Chairman:__ R o BE®Y M, Smi ‘H’TCP ,T i
Address: lL{ Se., 50:)!‘!0'7[03\[ Ave -

Address:

Dewray 1BeacH  Fl 3344y
Director:
Address:
Directori__ : — = 2
T
Address: B ;% :% T;
B. OFFICERS (Street address only- P. O. Box NOT acceptable) o o [0
President.__(JDETTE. A ﬁ/dR RELL i ::3 ©
Address. /4 So Swinted Ave - c::?}.% =
DELRAy Beacy 1 33ymy L .
Vice President: KoBERT M. SaHer T -
Address: Vi go §u)/zd%lf A:/e. .
DELRAV _Begct FI 33444
Secretary: KoBERT M, SM;:‘]%{J‘"\’/?“ e .
Address:__ /4 oo S wil¥ay A:/é’,, be/raV?)E;(Cl( /L—/ES"/M/—
Treasurer: Lo BERT /] fM;‘)‘%fF T i - S
Address_( ¥ oo Sewidtod Ave . DELRAY JSEACH Y 53550/
NOTE:_If necessary, you mpay attach an addendum to the application listing additional officers
AT iregtors.
S,
(Stgnature bT CHairman, Vice Chairman, or any officer listed in number 12 of the application)
RoBERT /. Sta €2 Ir

- //u‘,'é' '2’?5/25(/?‘1

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




- - State of Delaware

Office of the Secretary of State PAGE 1

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

- DELAWARE, DO HEREBY_CERTIFY "THE.DHARMA FOUNDATION IIXIX,

INC." IS

DULY INCORPORATED UNDER THE LAWSF_QE THE _ STATE CF DELAWARE AND IS
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Edward J. Freel, Secretary of State -
22338566 8200 9603396 - -

- AUTHENTICATION:
991079021 DATE: 03-01-99 S -~




