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COVER LETTER

TO: New Filing Section
Division of Corporations
CRlonR Y ZTac.

SUBJECT:
(Namce of Corporation — must include suftix)

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 conduct its affairs in Florida.

Please return al! correspondence concerning this matter to the following:

Goevs Fbert

(Name of Person)

0/4/4://\//4/‘(/ Tl

(Firm/Company)
SO Dttbo K Lye

Lo 7/%: -~
(Address)
Afec/ y@f‘/c 2779

(City/State and Zip Code)

For further information concerning this matter, please calk:

CU/%/V P&d/ (/7 55y-7o7_5"7/

{IName of Person) (Area Code & Daytime 1elephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations 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:

[[]$70.00 Filing Fee [ ] $78.75 Filing Fee & @’378.75 Filing Fee &  [] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2007

GUEUS ROBERT
780 OUTLOOK AVE
BABYLON, NY 11704

SUBJECT: CALUNAH, INCORPORATED
Ref. Number: WO7000061097

We have received your document for CALUNAH, INCORPORATED and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper, that clearly reflects the entity is a valid entity
in its home state/country. You can obtain the certificate of existence or certificate
of good standing from the same office that provided you with the certified copy.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring

Regulatory Specialist Il Letter Number: 507A00070595
New Filing Section

Tyixriainm nfF Coarmnratinrne - PO BROOY 82997 _MTallabhaccaons BFlarida 29914



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 TQ CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

| C’A’ZU/V#/{ 2 2Cor o raeof
(Name of corporetion: 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 & natural person or i
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonpro!
2 New Yor/

é)artnership if not so contained
t corporation.)
s F)- 10967
(State or copntry under the law of whichitis mcorporated) (FEI number, if applicable
o_fbroary 35, 2099
(Date of Incorporation)

fe rPetya

(Duratién: Year obrp. will cease to exist or *perpetual™)

" (Date Tirst conducted aftairs in Florida 1T prior to registration. See sechions 617.1501 & 617.1302, F.5, to determine penalty liability.) |
, 29 oo LI Lori Ve, twhect /, gLy, NS I 75¢
' (Pnncipal office address) *
740 DA loo & Ave B {yﬁd/ Nec/ yar/C /170
< {Current ma1ling address)
—_— aliona! sad A’ Ao
g 79 7 m/:}a ve eggf,,,f;,,'f&,:e'f A

f‘ e Cer%a A 082-067{
_ v LEs Ay =
{Purpose(s) of corporation authorized in home staie or country to be carried out in the state of Flonda)

g
A7 L

9. Name and gireet address of Florida registered agent: (P.O. Box NQT acceptable)

(oo
e
e &
A
> P
2s =
Fritz Jean Mo oz P
Name: a AT ey
Office Address: 082 NE 125th Street 2F o
Zm o
North Miami Florida 33161 =
(City) (Zip Code)
10 istered 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 ca asv I
JSurther 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.

(Registeréd 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:
A. DIRECTORS

o @(74:/- _ o,ferne S QA Za-c/fJ’
Chairman: / /g
/! 7 5F

addess: D9 ool SHoC K ‘Jr«"ﬁahwlerz/';l ,zc,‘"?#\/; A//

Vice Chairman; C/r Boycley +0errt Sater e

Fd
Address;,__ &2 90 ,6@. /7"/'9 -7 J%G/-,Z/’d -7 (& aocl
LG Carfer 74 O/52 3 so. D
i TS e
Director: 22 T -
=5 T
Address: %iﬂ, ol E"ﬂw&
T — ik
ST
Director:____ 2% 3
—-‘r._.'. L]
Address: E-f‘;
B. OFFICERS
President: Q" &”\{ /6 {ef #
Address,__7& & &U%AO/C sV e 44—{7’%’7, A A S TOS
Vice President:
Address:
Secretary: V/ZQ/)- C Savate Cd(/a/

Address;_ Y 1/,///Qje, Jrrve ﬁf/'C/c?, Ve Yorll 1753
Treasurer:__ €87 2/ Pac/
nitross LG A/ BT OB e Tr Ve Cd'};ea’%/,f "(’;_719/;f_. VY 1r75F
NOTE: ifne , you may attach an adde
13. % ﬂ é"'
(Signature of Chatrman, Vice
14,

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

75 Lo e—\f s : o-(?? ”7L .

airman, or ay}‘ncer listed in number 12 of the application)
oS, et

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




State of New York

§S: -4 AN B
Department of State ; 0=l M 63

SECRETARY OF STATE

_ FALLAHASSEE, FI_OI%TIBA

I hereby certify, that the Certificate of Incorporation of CALUNAH was
filed on 02/25/2000, as a Not-for-Profit Corporation and that a diligent
examination has been made of the Corporate index for documents filed with
this Department for a certificate, order, or record of a dissolution, and
upon such examination, no such certificate, order or record has been
found, and that so far as indicated by the records of this Department,

such corporation is an existing corporation.
R A -

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 26th day of December two

thousand and seven.
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