.. FO00000O 310

TRANSMITTAL LETTER

TO: Qualification/Registration Section
Division of Corporations

SUBIECT: _Little Bothers— Priends of 4l E/i/ﬁf‘/>/ s Tne.

(Name of Corporation)

SOO00Z206 98— —2
047127 BB--01075—0ns -
AR TE, VD swwaTD, TS
Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct
its Affairs in F lorida", "Certificate of Existence", and check are submitted to register the above
referenced not for profit corporation to conducts its affairs in Florida.

Please return all correspondence concerning this matter to the following: g;mﬁ} =3 _
= o
moo o= 11
Brends Reeve s - s 2% - =
(Name of Person) fhes [T
— R =2 O -
o ~ : i e
LiH< B ther -1 ends o +he Elderly ST -
(Firm/Company) ! S
<o
1S4 W, Washinahn Bivd. .
J (Address)
Chicago , TL 40407 =
U (City, State and Zip Code) :
Name  For further infon ation concerning this matter, please call:
Avadakility
Document B . : <5 -
St e nde Neeve < __ w@I2 829 _z0s
i o e — o Daytime Telephone Number
I
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SS: MAILING ADDRESS:

i Jaiater Qualification/Tax Lien Section Qualification/Tax Lien Section
I'Verityer  Division ofoporations Division of Corporations

' 1 . P. O. Box 6327

1 sctnoedadalahassen, F1| 32399 Tallahassee, FL. 32314

L op verin/gnclosed Lli a check for the following amount:

O $70.00 Filing Fee R $78.75 Filing Fee & 3 $78.75 Filing Fee & (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
OO ooooaNs N/



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

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE F OLLOWING IS
SUBMITTED TO REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

L LvHe Brathers - Frien
{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 usedas a

corporate suffix by a nonprofit corporation.)
5, 36 -3%15 721 .

2. _Tilinots 7
(State or country under the law of which (FEI number, if applicable)
it is incorporated)
4. November 12, 1959 5.___Perpetudl =
(Date of Incorporation) - (Duration: Year corp. will cease to@xXist or>
"perpetual™) E ;*} .
: . v - . i’ E;i_]_‘:: % -T-i
6. will Yaoain busines S uomn approval of apolicahon eI = T
(Date dorporstion first conduicted Affairs in Florida - o T N i
See sections 617.1501, 617.1502, and 817.155, F.5.) {: & i
— , S, =2 O
7. 454 W, Mashinafen Blvd S o N
g, SH ow =
fo

Chitato , TL (8GO : g

(Current mailing address)

Vol ated eldoss by volusteers: delivery of ot meass on holida ys thHnjj‘

4 in home state or cduntry to be'carried out in the state of Florida)

8. Vigts o
(Purpose(s) of corporation authorize

And par hes Hor Solated elders
9. Name and street address of Florida registered agent:

Alf'}a ndeo Guerrero

(Name)

(s N ‘H\L Eljer(k/ , Tne. S

5599 SwW_8™ Shreet -

(Oflfice address)
Miami , Florida,_ 2313 4 N
(City) = (Zip Code) -
10. Registered agent's acceptance:
accept service of process for the above stated

Having been named as rvegistered agent and to

corporation at the place c?elssignated in this application,
registered agent and agree to act in this capacity. I further agree
of all statutes relative to the proper and complete performance of my du

with and accept the obligations of my position as registered agent.

A Lot Lot ~

(Registered agent's signature)

I hereby accept the appointment as
to comply with the provisions

ties, and I am familiar
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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: (Street address only- P. O. Box

NOT acceptable)
A. DIRECTORS (Street address only- P. O. Box NOT acceptable)
Address: -
Vice Chairman: ) _
Address: _ — —
Director: -
Ly O
Address: _r-::-:-; =
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Director: M= oS T
Address: e = O
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B. OFFICERS (Street address only- P. O. Box NOT acceptable)

President: & /rNe.S _P\‘V\'hb/
Address;. A S Stveef

Calumet, M 44413

Vice President: _S‘I‘Q‘p l\{ A ¢ wlen
5709 S, K;Ibwu/m

Chicagy T 60629,
Secretary: {Vlaureen \rdmL_:; (sor ni JC
L\l'H‘l—t Canada, MN 55107

Address:

Address; 404 W< ¢twind
Treasurer: Th\mf\ Cau\wﬁ]efd
Addressi__ 2 BlbeyRale  Oswege, T boSY3

NOTE: If necessary, you may aftach an addendum to the application listing additional officers

and/or directors.
%&(ﬂd& " isted in number 12 of the application)

13.
(Signature of Chaifman, Vice Chairman, or any officer Ii

Viee- Fas?ofcj

gf-‘PI\ch M. (u-!t"’\
{Typed or printed name and capacity of person signing application)




File Number 5330-056-1 -
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I, Jesse White, Secretary of State of the State of Illi%ﬁs.glo

hereby certzfy that  L1rTLE BROTHERS - FRIENDS OF THE ELDERLY, A
DOMESTIC CORPORATION, INCORPORATED UNDER TEE LAWS OF THIS STATE
DECEMBER 20, 1983, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS
OF THE GENERAI, NOT FOR PROFIT CORPORATION ACT OF THIS STATE, AND AS

OF THIS DATE, TS A DOMESTIC CORPORATION IN GOOD STANDING IN THE
STATE OF ILLINOIS*********7*7***7******-k-k-k-k****jf******rii*********'k-k-k***

In Testimony Whereof, I, hereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this 10TE
day Of APRIL : AD.
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SECRETARY OF STATE

C-260.1



