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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

T,
SUBJECT: gt New Teeeme y—Now /‘/M&TIZ!&S, ér—/md ﬂ{m%‘:g

{Name of Corpdration — must include suffix)

Dear Sir or Madam:

Tha enciosed *Application by Foreign Not for Profit Corporation for Authorization to Conduet its
Affairs in Florida”, "Certificate of Existence”, and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida,

Please return all correspondence concerning this matier fo the following:

Don Hand

{Name of Person)
—
THT=Nop Mopisreies Sz 2
(Firm/Company) i o
5y =5 T
s
Y905 Néwzon O D, B O
(Address) Se w
=&;m —
St.cloud, F1. 8‘/—’)7/ -
(City/State and Z1p Code)
For further information concerning this matier, please call:
Don HAND a g
(Name of Person) rea Co aytime 1elephone Number

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
4092 E. Gaines St. P. O. Box 6327
Tallahassee, FL 32399 Tailahassee, FL 32314

Enclosed is a check for the following amount:

3(570.(}0 Filing Fee = ) 37875 FilingFee & (3 $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGNT( Y1 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 4 FOREIGN NOT FOR PROFIT CORPORA TIGN FOR AUTHORIZATION TO CONDUCT ITS AF FAIRS IN
THE STATE OF FLORIDA:

1. ThGulG New 'mez Nyw M'w:snws Zwe. /72/7:4/;“; MomsTruies]

ame of corporation: must mclu e Worgd " ED" or "CORFPORATION® or words or avoreviations of ike
import in language as will clearly mﬂmate thaiitisa corporanon instead of a natural person or fpm‘lmershx[a if not so contained
in the name at present. "Company" or "Co.” may not be used as a corporate suffix by a nonprofif corporation.}

2, 2&14{%5% 3, _42-1815990 A
tate of country under the law of which it 1s incorporated) {FEI number, I applicable)

. Jausey | Zooo ;. R AervAl -

ate of Indorporafion) (Duration: Year corp, will cease 1o SXist or "perpetaal’)

6.
(Date Tirst conducted alfairs m Florda 1T prior to regisiration, see sections 617,100 & 617.1002, F.5, o determine peaally liability.)

7 2004 ALLinsTon) DRWE oo 2T 7

{Principal office o)

4905 NewTonlr:, S7-ClouD, FL 3477/

Ltirrent mailing address}

=8 R
=&
5. J@AvELNC MiISTR y c3
{Purpose(s) of corporaticd suthorized 1o home Hate or counity to be carried onf in the state of Florida) ::'5 N &
iz i
9. Name and gtreet address of Florida registered agent; (P.O. Box NOT acceptable) AR g
(R
w B O
Name: Doy j'}?q'{\fQ s : r"__qfi-: s
Office Address: 4205 /‘/E'M)TDA] _ 67— BT 5
S7. CLou D , Florida 3 4’771
~{City) (Zip Code}

10. Registered Agent's accepiance:
Having been named as registered agent and to accept service of process for the above siated corporation at the place
desfgnated in this appfacatfan, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1
Jurther agree to con?;r Ey with the prowsians of all statutes relativedaghe proper and complete performance of my duties,
and I am familiar and accept the ohligations of my posifit egistered agent.

7" {Registered Aent's signature)

11. Attached is a Certificate of Existence duly authepticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Stale or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12. Wames and addresses of officers and/or directors;

A, DIRECTORS

Chairman;

Address:___ _

¥ice Chairman;

Address:

Address: — ( l?"[ ‘-} ﬁéﬂ’! INGTON 87-% 7'
Gladam, TX 76460

Director;

— -
Address: . - > R
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i 4 :- . ﬁ___i "TI
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B. OFFICERS ST % T
e M
President: :DE?A) hLﬁ'AfD I N = .—‘-3: =2 U
Address: ‘{?0\5 /L/@Q 724/ GT ] ] _ . %1". <2
=S S =
7o CLOUD, 24771 o =
Vice President: I . s
Address;

Secremry ?Dﬁ‘!‘p }"'ﬂT\fD
Address; ﬁgﬁ A[@wv,d GTL S7- &05)0 F 39’-’?'?}

Treasurer;

Ad_dx:css:

NOTE: If necessary, you ma h an a
i3,

um to the application listing additional officers and/or directors.

(Signature of Chaiﬁmn, Vicg Chairman, or any officer listed in number 12 of the application) o

14, Daa) D, Tt cocm T ..
: . - (Typed or printed name and capacity of person signing application)




- ISSUANCE DATE. 10/11/2004
REQUEST NUMBER: 042857001
(615) 741-6488

Secretary of State SECEBHONE CONTACT
Division of Business Services g%_lﬁ%rgmggaégzcmxou DATE: 01/01/2000
312 Eighth Avenue North CORPORATE EXPIRATION DATE: PERPETUAL

ONTROL NUMBER: 0381792

SEY* c
6th Floor, William R. Snodgrass Tower CORISDICIION: TENNESSEE
Nashville, Tennessee 37243

RESUESTEE BY:

0

DON HAND DON HAND

4905 NEWTON COGURT 4505 NEWTON COURT
ST. CLOUD, FL 34771

ST. CLOUD, FL 34771

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT
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IS A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF
INCORPORATION AND DURATION AS GIVEN ABOVE:
THAT ALL FEES, TAXES, AND PENALTIES OWED 10 THIS STATE WHICH AFFECT THE
EXISTENCE GF THE COGRPORATION HAVE BEEN PAID;

HAT THE MOST RECENT CORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED

WITH THIS OFFICE; AND
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED:
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTEﬂCE HAVE NOT BEEN FILED
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FOR: REQUEST FOR CERTIFICATE 7777777077 ON DATE:
FEE
FROM: RECEIVED: $0.00 $0.00
' TOTAL PAYMENT RECEIVED: $0.00

RECEIPT NUMBER:
ACCOUNT NUMBER:

A Dt

RILEY C. DARNELL
SECRETARY OF STATE




