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o COVER LETTER

TO: New Filing Section
Division of Corporations .

sumseer ENES OF HORE- AFRICA Nip lT{ Y'

Name of Corporation - must incjdde s

Dear Sir or Madam;

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs in Flonida”,
"Certificate of Existence"”, or "Cerificate of Good Standing” and check are submitied to register the above referenced
not for profil corporation io conduct its afTairs in Florida.

Please return all correspondence concerning this matter to the following:

Mazion Sath

Name of Person

LYES F {pPe - ATRICA

Firm/Company

A3 Nogthbeidae br
i (2 FZO% Addr >

-OT'CC Md Oa'ity/j;:%m C égg 50{
<y My Ao @ yaheo. om

E-mail address: (to be used for future annual report /\otiﬁcation)

For further information concerning this matter, please call:

Mavioo Sedh i, 347-0423

Name of Person Area Code & Dayume 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:

[[] $70.00 Filing Fee $7S.75 Filing Fee &  {_] $78.75 Filing Fee & [:] $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy



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

IN COMPLIA}{’CE Wﬂ"H SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
THE STATE OF FLORIDA:

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
~ — — N o~ -
. ENES (F HOPE-AFRICA NFP 1nC.

(Name of corporation: 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 a natural person or partnership if not so contained
in the name at present. "Company" or "Co." may not be used as a corporate suffix by & nonprofit corporation.)
2 CLLINDIS 3.

(State or country under the law of which 1t 1s incorporated)

(Pate of }hcorporation)
6

eblaleUneslo,
, s FPERNFUAL
DA

(Duration: Yearlcorp. will cease to exist or "perpetual™)

. {(Date first conducted affairs in FloridA if prior to registration. See sections 61 7.130] & 617 1302, F.S, io de:ertnine penalty liability.}

3528 (0. APTHING TON__ST, CHGo | 1L (OGIL
(Principal office address) \J

HeRi NOPTHERIDGE, D 48203 Oriando FL 32857

7.

Il

9. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

oo Hiss(on a%ﬁ/&
Name: MQE{OO \SHP'_’U/)
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Office Address: (X | l& }Qzﬂq Reu 1{5;{ h’ - #Ll?’obg o 2% !
'; o
- :ﬂ ::;
ORIBNO Florida__ 32839 WL
(City) (Zip Code) L‘—% 2
d‘)
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
-gfs:fnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
rt
and I am familiar with and accept the obligations af my position as registered agent.

er agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
Y)/} AN
T e,

(Registered agent's signature)

11. Auached 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: SELRE TiA HY,IL[E}J, STATL

DIVISION OF C6RPoR ATIONS
A, DIRECTORS

N Q/Z((m S—m% 12MAY -4, PH 2: 35

Address: 4(557/ NOET//" bf/é/f/e />// ﬁ(c? "203

Viee Chairman: %Z/S?‘Db/”%/z Q/Z/[’?[/N

Address: 35%8 w. A/%/Néfvn 57(
Chicago, 12 60024

Director: ﬂ/\}//fj/é’f /‘/0[?,@6()(,(

adires, 35205 L, /124//)//\4’(/1(0/1 5
U/fnmm Ll (0062Y

piseor.__JAL/A it

Address: /2/30 ?/dC/“é/f/Od/ @Odgy
KHNS/NQ 7L

B. OFFICERS

President: ﬂ(NO]—é / a_, H O -@k&)[ﬂ
Address: 3525? (D, AE#WM’IWLO”) LS'fL/ (J%&CA?H L( //O(O;M/

Vice President: M AYC( O/) \SH (Téﬁ] '
Address: %P{ MO&L//] f_//)V{ C/(:lfe b// I{J)"Dbg/}

[

(OvLondo, FL 7228 39

Secretary:

Address:

Treasurer:

Address:

NOTE: ifn ary, you may a dendum to the application listing additional officers and/or directors,
13, ) j @)\ AU

(Sigmgture of Chairman, Vice Chairman, or any officer listed in number 12 of the apphcation)

14, HAZI@N Sk Omu/"ma:’) ~4 VP

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




File Number 6582-845-6 eoenic
SECRETARY GF S7are
N CF CORPORATIGN:

. . DIVISIn

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

EYES OF HOPE-AFRICA NFP, A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON OCTGBER 01, 2007, APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF

THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 30TH

day of APRIL AD. 2012

R0 Q\@z Py z
Authentication #: 1212101564

Authenticate at: http://www.cyberdriveillinois.com

SECRETARY OF STATE



