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COVER LETTER Fi L E D

N .

TO: Recgistration Section
Division of Corporations 2005 0cr 7 .
: SECRE ‘
: K The L Tnc., TALL A5 JARY oF
SUBJECT: Seels (Natsé of &rr;:)}a)tion —?mst include sufTix) AL LA"RS EE, p, LSO%[BE
A

Dear Sir or Madam:

The enclosed YApplication 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 {or profit corporation io conduct its afTairs in Florida,

Please return all correspondence concerning this matter to the following:

Glenms Michael Ew.glbu"

(Name of Person)

(Firm/Company}

P.O. Boyx 2151
(Address)

Vero Peacin, Ha 232501
(City/State and Zip Code)

For further information concerning this matter, please call:

Michael bacby at( 172 ) 710947172
(Name of PerSon) 1 (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:;
Registration Section Regisiration Section
Division of Cotporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

jﬁ $70.00 Filing Fee  [] $78.75 Filing Fee &  [_] $78.75 Filing Fee & [ ] $87.50 Filing Fee,
Certificate of Stalus 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 IELLL-ITE‘DO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA: 205007 17 P i IS

1. Seew Yne lamis Tne.. _ _
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" 0%3%}9@1&& s'eed
AOAROEE

import in language as will clearly indicate that it is 2 corporation instead of a natural person e
in the name agt present. "Company" or "Co." may not be used as a corporate suffix by a nonprofti co i'[,L 6h DA
2. Haonarai 3. 735 \D] 3RO
(State or couniry under the law of which it is incorporated) (FEI aumber, if applicable})
4, b-11- 2004 5. pee D&[UC& _
{Date of Incorporation) (Duration: Yéar corp. will cease to exist or "perpetual™)

6. NO he
(Date first conducted affairs in Florda 1T prior 1o registration. see sectinns 617.1501 & 617.1302, F.3. 1o determine penalty Kability.)

. 24 p. Chateh SF # 302 Wadlvka ¥ §r773
~{Principal office address)

P_O. B@‘L 23 Vreo 8€m0k (L. 3294

{Current mailing address)

8 C[\U;%&% /(/(ryu.m[l/t?

" (Purpose(s) of corporation authorized in home siate of country 1o be camied out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: M te L\&i ( g A (r/))\/
Office Address: <'( S 0 % ﬁ-‘#\ Cav L/F

\/‘Z/ e g EAc (\ , Florida 3 > 9&’ g

(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
desifnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
Jurther 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 ebligations of my position as registered agent.

11. Attached is a certificate of existence duly authenticated, not mdre than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or other offiflial having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12. Names and addresses of officers and/or direciors:

A. DIRECTORS o ) F‘LED

Chaimman:___ L o~lernn Michael (?)aﬁ by
Address: L&SO Jgkt)’b Q+ Zﬁﬂrl ﬂCI |1 p u: ‘5
ro ) | 2

Vice Chairman: Lawure. WL, 60&[{‘)\4‘ TALLAHASSEE- FLGR' A

Address: UL D 30,‘[5.- [

Vero Peacn, JH1a  »2906Y
Director: %Qﬁ;\, amin Vg SSenbur‘f} i

Address: 2377 Kaw SF

Kule , #T G190
Director: Mark Spence r
Address: 204 Kauwsailant (ircle.

Kihe L HT aL183

B. OFFICERS
President___Llenn Michae | Bo«\:sloui
Address: 4S50 aq™ (-

Verp beach, Ie R2aly
Vice President;_ LG ™G (), 13>«:xqT bu%

Address: 450 2™ i
Yero ¥ocaoin Fla 2250¥
Secretary: {(xlenn Michael E)Q%bl.i
Address: 490 BHERCH | Vero ey, lag P2GkY
Treasuret: Laura (), f‘)ao\lou
Address; 450 =3a™ C*‘ \fern Pcly, Fla 3286F

NOTE: Ifnecessary, you m: atta 1 aw application listing additional officers and/or directors.
13.

(Signature of Cﬁ’mnan Vice ﬁ:nr)or any officer lisied in number 12 of the application)

4. Presi
(Typed or printed Rare @nd capacily of person signing application)




Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

[, the undersigned Director of Commerce and Consumer Affairs of
the State of Hawaii, do hereby certify that

SEEK THE LAMB, INC.

was incorporated under the laws of Hawaii on 07/08/2004; that it is
an existing nonprofit ; and that, as far as the records of this
Department reveal, has complied with all of the provisions of the
Hawaii Nonprofit Corporation Act, regulating domestic nonprofit
corporations.

IN WITNESS WHEREOQF, | have hereunto set my
hand and affixed the seal of the Department of
Commerce and Consumer Affairs, at Honolulu,
Hawaii.

Dated: 09/08/2005

Al & Heconntdf

Director of Commerce and Consumer Affairs

| -\ To validate the authentficity of this certificale, please visit the website
" § address listed below and enter the authorization number:

http://www.ehawaiigov.org/cogsval

Auth. No. 208732-D2--20050909021527069




