TO: Qualification/Registration Section

Division of Corporations

SUBJECT:

Wyandotte Industrial Development Cowmmission, Tne
(Name of Corporation)

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:

ITOOOZ2g9s7TiEl —5-

~0As 2359501 1 25004 _
Ann I Morris : *****?n.mﬂ *****?D_DD
(Name of Person)
Ann B Mporris .
(Firm/Company)

4530 8 Shepridon,. Sujre 208
{Address)

Tulga . Q¥ 74145

(City, State and Zip Code) —
T 2
T
oS =
For further information concerning this matter, please call: :.;fj z 11
g% © [
me m it
Ann H. Morris ' at(918 ) 660-8118- En R |
(Name of Person) Area Code & Daytime Telephone Nimiber ¥
A [,fC
STREET ADDRESS: MAILING ADDRESS: = ©7™
Qualification/Tax Lien Section _ Qualification/Tax Lien Section E? 22, -
Division of Corporations ' Division of Corporations } ’
409 E. Gaines St.

P. O. Box 6327
Tallahassee, FL 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 & (O $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 6171503, FLORIDA STA TUTES, THE FOLLO?WNG s
SUBMITTED TQ REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

l. _Wyandotte Industrial Development Commission, Inc.
(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. __oxlahona : : 3.__73-1551277
(State or country under the law of whic] (FEI number, if applicable)
it is incorporated)

4. 6—%—99 o .- -5, _perpetual
{Date of Incorporation)

(Duration: Year corp. will cease to exist or T T
"perpetual™)

6. Maren. 1agg

(Date corporation first conducted Affairs in Florida -
See sections 617.1501, 617.1502, and 817.155, F.S.)

34094 A Hatrkor t’"ii-:r Dlxa

Mglbourne, FL_ 32935 . ' -
(Current mailing address)
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8.any legal activity, including, dut not limited to, priFatedsdficol
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Ejplg:da)—oe dfifjation

—_—r
_ i Co o
9. Name and street address of Florida registered agent: S5 o
51—{1 —
KATHR W >
2 Bnox

Institute of Le,g%nfg)ad Madical Professions

3494 N. FHarhor City P2ivd.
{Office address) o
Malbourne e , Florida, 32935 -
(City) )

~ (Zip Code) -
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 Jamiliar
with and accept the obligations of my position as registered agent.

7 (Registered akent's signature)




. . 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. y

Y
.

12. Names and addresses of officers and/or directors: (Street address enly- P. O. Box
NOT acceptable)

A. DIRECTORS (Street address only- P. O. Box NOT acceptable)
Chairman; Chief Leaford Bearskin

Address:___ 64150 £. Hiy. 60 : o

Wyandotte, OK 74370 _ N -
Vice Chairman; :

James Rland

Address;___ 64150 . Hwy &0

Wyandotte, 0K 74370

Director:_ Dennis Fitzgeralad :
Address:__64150 B, Puy. &0 :
Wyzsndohte, OK 74270 Sen :g
. o
Director;___ Richzrd Patterson S = -
=™ 62 b
. ,. r ——
Address:___54150 ®, wmuy. &0 $§ N —
Wyandotte, OK - 74370 Me — M
R w
B. OFFICERS (Street address only- P. O. Box NOT acceptable) A
. =3 O
President:  Chiaf Teaford Rearasxin g2m T

Address: §4150 E. Huy. 50

Wyandotte, O __74370
Vice President: .-

Address: . . .

Secretary: : _

Pamnna BoaiAd

Address: 64150 E. Hwy. S0, Wyandntts, O 742370 o '

Treasurer:__Ramonz Reid - ' '

Address: 64150 ®. Hwy. 60, Wyandotte, OK 74370

Chief Teaford Besarskin, . U
(Typed or printed name and capacity of person signing application)

Pregidant




CERTIFICATE OF GOOD STANDING
DOMESTIC CORPORATION
NOT FOR PROFIT

4 J3SSVHY 1YL
10 AYVL 24035
Hd €2 3NV 66

I THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do ;ﬁ%}eb}’_\?’
certify that I am, by the laws of said state, the custodian of the records of the .s@;a o=
Oklahoma relating to the right of corporations to transact business in this state and am

the proper officer to execute this certificate.

I FURTHER CERTIFY that _ WYANDOTTE INDUSTRIAI DEVELOPMEN]T

COMMISSION, INC. whose registered agent is _David McCullough % Michael Minnis
& Assciates, P.C., with its registered office at _100 North Broadway Avenue, Suite 3160,

Oklahoma City Oklahoma is a corporation duly organized and existing under and by
virtue of the laws of the state of Oklahoma and is in good standing according to the
records of this office. This certificate is not to be construed as an endorsement,
recommendation or notice of approval of the corporation's financial condition or business
activities and practices. Such information is not available from this office.

IN TESTIMONY WHEREQEF, I have hereunto set my
hand and caused to be affixed the Great Seal of the
State of Oklahoma at the City of Oklahoma City, this

19th day of _July , 7999

e Zindi

- S%etmy of State




