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TRANSMITTAL LETTER

TO: QUALIFICATION/REGISTRATION SECTION
DIVISION OF CORPQORATIONS

SUBJECT: Iﬂ*lﬁf—'r\d ‘LIC v \ P\é]lf’ £ iér)émc{s uf) QUnOIa J‘?'On, Tae .

(Name of carporation)

Dear Sir or Madam:

The enclosed "Application by Foreign Not For Profit Corporation for Authorization to Conduct
its Affairs in Florida", "Centificate of Existence”, and check are submitted to register the above
referenced foreign nonprofil corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

/—/;'—LSA; Ok 10

{Name of Person)

é(r?('leo( féﬁk 5/77!5"P’/”3€ ~i!i TIE 4 4'n—:|1u|.~—| !J
{Firm/Company} LR R NI X 2 2 I
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7 "|Address)
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ITiny Stars anel 7in Codel

For further information concerning this matter, please call:

/‘ZIJMA Ok > m,qqa(/,z, at( 305 ) 693 - 9r/2

(Nama of Perscn) S Area Code & Daytime Telephons Number

COURIER ADDRESS: MAILING ADDRESS;

Qualificaton/Tax Lien Sec. Qualification/Tax Lien Sec.
Division ef Corporations Division of Carporations
409 E. Gaines St. P. 0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANGCE WITH SECTION 6§17.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTERAFOREIGN NOT FOR PROFITCORPORATION FOR AUTHORIZA-
TION TO CONDUCT ITS AFFAIRS IN THE STATFE OF FLORIDA

TANTERNATIONAL  RELIGE FRIenDdSHIP _FOCNDAT 10/, TN

1 _ , ’
(Name of corporaton: mustinclude the vord INCORPORATED” of 'CORPORATION of viords or abbrovia-
tions of lixe iImgort in language as w

Lago | M clearly indicate tha it is a corporation instead of a natural person or
partnership if not so contained in the name at present. *Company” o "Co."7 may not be used as a carporato
suffix by a nonprofit corparation.)

2 MARYLANT 5. D1~ 0200715

(Siate of country under the law of which itis incorporatad) ' { FEI number, i¥ 2pplicabla)

4. _Juwe o, 176 5. Pevpoial”

{Date of Incoiporation] (Duration: Year corp. vdll cease 1o exist or ‘perpetyal™)

6. ﬂ O" LLE t .
{Data borporation first conducted affairs in Florida -
See sections 617.1501, 6171502 snd 817,155, £.5.)
7. 4 {i€sT _HAR0 STRcer

NYCE, NY 1oe 3¢ -

{Cutrent mailing address) w

1 ») - =

8. HWMANITARIAN KELIEE AND AID -
{PUrposels) of corporation authorized in home state or country 1o be carried outin the state of Florida)

9. Name and streetaddress of Florida registered agent:
HITOSHI OKANO

{Nana)
7337 NW. 37ch Ave.
{Office address)
MIANT ,Florida , 33147
S {Zip Code}

10. Registered agent’s acceptance:

Having been narmed as regrlsre{ed agent and to accept service of Process for the above steted
corporation at the place designated in this application, | heredy accept the appointment as
registered agentand agree 13 actin this capacity. | further agree to complywith the provsions
of alf statutes ielative to the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my paesition as registered agent.

e /7 g -

{Registzred afent's signatura)

11, Asdached is a certificate of existence duly authenticated, not more than 20 days prier 10
delivery of this application to the Department of State, by the Secretary of State or other official
having custody of corporaie records in the jurisdictior: under the lavw of which it is incorporated.
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' 12, Names ang addresses of officers and/or directors:
A, DIRECTORS

Chairmgn:
Address:

Vice Chairman:

A ldress:
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Direcior: oy WiNINES

et L3 Y
Address: H Wew SN
A, T oe 3¢

Director;
Address:

OFFICERS
; YR
President: ay "\,‘NAE‘
Address: S[/%) So. BRoA DISAY
TARRYTL S NN jp5a]
Vice President:__NE!L,( A ::5"“—0{\5&,&
Address: [HAHIS  BAVEE DR
FKotKVIiLLE, MDD (%53
\.r(l Ce P(@Sl((ﬂu‘l’ 5"\\)/\“(‘“\ 1EC \IDSH DA
Seeretany
Address: H7 TAxTEE RD
T2viNGiern | NY 0o
Treasurer:  OUIARN  HEMNEYN
Address: (4 PLyum _s7.
LACECHESTEE,, M A Oy pof

P I, : ‘or diractors.
NOTE: If necessary, you may atach an addendum 1o the application listing additional oficers and/ar dire
. /Zl » YOU may

Loy LY pyuarng! .
13. {Signatu élj%h'-irrrf{-n Veo Cr{;?n‘:an. or aijy officer listed in number 12 of the applicatcn)

14, KAk N NGNS LXECLTING DiErctpp

{Typed or printed name and capacity of person signing applicaton)




~tATE OF MARYLAN
)

STATE DEPARTMENT OF
ASSESSMENTS AND TAXATION

A West Proston Steevt Bedtomoee, Marvianf 22

I. JACQUELINE C JAMES OF THE STATE DEPARTMENT OF ASSESSMENTS
AND TAXATION OF THE STATE OF MARYLAND, DO HEREBY CERTIFY THAT SAID
DEPARTMENT, BY THE LAWS OF SA[D STATE, IS THE CUSTODIAN OF THE RECORDS
OF THIS STATE RELATING TO THE FORFEITURE OR SUSPENSION OF COQXPORATE
CHARTERS, OR OF CORPORATIONS 710 TRANSACT BUSINESS IN THIS STATE; AND

P AM THE FROPER OFFICER TO EXECUTE THIS CERTIFICATE,

I FURTHER CERTIFY THAT INTERNATIONAL RELTEF FRIENOSHIP

FOUNDATION, INC,

!5 A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF MARYLAND AND SAID CORPORATION HAS FILED ALL
ANNUAL REPCRTS REQUIRED, HAS NO QUTSTANDING LATE FILING PLNALTIES ON
THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION IS
AT THE TIME OF THIS CEKTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT
AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED I[N ITS CHARTER

OR CERTIFICATE OF INCORPORATION, AND TQ TRANSACT BUSINESS IN THE STATE
OF MARYLAND.
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IN WITNESS WHEREOF, 1 HAVE HEREUNTO SET
MY HAND AND AFFIXED THE SEAL OF THE STATE
DEPARTMENT OF ASSESSMENTS AND TAXATION OF
MARYLAND AT BALTIMORE THIS &TH DAY OF

SEFTEMBER, 1995.
LA LAl
COQUELINE C JAME
OFFIEE SUPERVISOR




