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COVER LETTER

TO: New Filing Section
Division of Corporations

sussect:  INARCONDN EHSTE?Z/\/ UNITED STHTES T

Name 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", or "Cerificate of Good Standing" 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 matter to the following:

V\/O)fmﬁ ’Poo[q £ S

Name of Person

NaeconoN  Eassery  Unired SBes

Firm/Company

Ll S A /#}z@_m/_éﬁ_ﬁez;?

Clepewnrer  £¢ 33756
City/State and Zip Code

\/4Vvon @& AoL .com

E-mail address: (to beised Tor future annual report not—ﬁcatmn)

For further information concerning this matter, please call:

4 A mLPr;a7 ) 330 - 7blb

ame of Person Code & Daytime Telephone 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:

[J $70.00 Filing Fee  [] $78.75 Filing Fee & m $78.75 Filing Fee &  [T] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY POREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS ARPAIRS IN FLORIDA.

IN COMPLIANCE WITH SECITON 617,1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
EI%WJJFMWWRPMMCW

POR AUTHORIZATION TO CONDUCT ITS AFFAIRS N

9. Name and gireet address of Florkia registored agent: (P.O. Box ST acoeptabls)

Namee C T Corporation System
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12. Names and addresses of officers and/or directors

A. DIRECTORS

Chairman: l/ Vonne. /ro(a.@fg

Address: r é [[ F‘F /‘/'Wﬁﬁm /7)1/‘{ % ;2;'6‘7
Clepgoprer. Fo _3375C
Vice Chairman:

Address:

Director: D@ bOYZLh L/) W) CA™

Clewrater £

33256
Director._ [ Ddy (A (!?adme,re' S
Address: (o[ S p t. Ay L0 F?Wi # 9-9 L( ?—%t C:C-; mﬁi
Clowr puter BL 33750 o
B. OFFICERS grpg - .gi,‘,\;
President: \/ Vonnd. /DOD@/‘?ZS ?Er;z ::3 il
Addressi___ (/i S M [ HaeeiSpe (vl 2I22F %‘5‘:‘\ &
Clearwatar L 33750 >
Vice President:
Address:
Secretary:
Address:
Treaswrer:_{ ¢ oo in Lower
addressi_ (1 S, (. Hoerispn Ave # 22C (leprinter (7. 33ES
NOTE: If necessary, you mg

y attach an addendum to the application listing additional officers and/or directors

per 12 of the app ication)
/vonne /Po Ay tss C/Wrmazm
7 (Typed or printedfame and Apacity of person signing application)
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I Certify the Following from the Records of the Commission:
Narconon Eastern United States is a corporation existing under and by virtue of the laws of
Virginia, and is in good standing.

The date of incorporation is January 12, 2004.
Nothing more is hereby certified.
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Signed and Sealed at Richmond on this Date:
November 3, 2009

Ujoe[ H. Peck, Clerk of the Commissio




