COl OGORR 1482

TO: Qualification/Registration Section
. Division of Corporations '

SUBJECT: N\(]Y\mo DO\JS %ﬂq‘ﬂh‘:r Comoroﬁnon

athe of Corporation)

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 conducts its affairs in Florida.

iy @
Please return all correspondence concerning this matter to the following: =i -+

, Sei = __ -
‘ ot o=
Lisa K. Sivier S
(Name of Persomn). ] -
= T
Making Days Brighter Corpo rcfuaf% -
(Firm/Company) :: ,’ e g T N
bb Hillside Boad ORI
(Address) /
- 517
Turnersville  New Jefsey ogo\z
"~ (City, State and Zip Code)
Smﬂﬂg’ﬂwgﬁ:ﬁﬁﬁg —f
For further information concerning this matter, please call: RRARRT T 5 **1‘:;?{1 ’?’5 5
Angelo SWiEll L es56 1584 . 294%
(Name of Person) Area Code & Daytime Telephone Number
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. ) ~ . P.O.Box 6327
Tallahassee, FL. 32399 Tallahassee, F1. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee (O $78.75 Filing Fee & O $78.75 Filing Fee & Y $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Chet o
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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 TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

L MaYina Dave Rriahier Cor potation

{(Name of corporation: musf include thevord "INCORPORATED" or "CORPORATION" or words or

abbreviations of like import in language as will ¢learly 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 a nonprofit corporation.)

2. __New Tersey 3. 727-Z101351

(State or country under th¢ law of which ~ (FEI number, if applicable)
it is incorporated)

s.__April 32000 __s.___perpetual
(Date off Incorporation)

"erpetual")

6. *nendino cet il cae of autoori Y
{” (Date corporation first conducted Affairs in Florida -
ee sections 617.1501, 617.1502, and 817.155, F.5.)

7. bl Hillside Road -
Turnetsville, New Jersey ogovze USA

(Current mailing addréss)

T 2

- . =T T
5. Charitable (filblling needs of abandoned children) T =
ase(s) of corporation authorized in home staté or country to be carried out in the state of Florida) - -1 o1 1,
‘c{\\’ g(\uceri . S F"l
Name and street address of Florida registered agent: i 2=

ANTyonY Mhucer

& ARLINGTON “DAYE

(Office address)

CARE tiAzE . Florida, 33940 __
(\{\OUL Cf(\ (City) (Zip Code)

O -
L Registered agent's acceptance:

aving been named as registered agent and to accept service of process Jfor 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 capacity. 1 further 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.

il S

- " (Registered agent's signature)’
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(Duration: Year corp. will cease to exist or ’ T




i

1 1. Attached is a certificate of existence duly authenticated, not more than 90 days prior te
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)
Chairman;__L{Q) K. SIvIiETH
Address:_{n(p H\\\‘%’!d@ QOQC‘X
Turnersville New Tersey OI012
Vice Chairman:__ A LSO MU\%
Address: C(‘ZL! Bel\ﬁ \-GK@ P\OQd Hﬁr'\/ﬁ’
Turnersyitie New Temew OO (2
Director: g{mCAQ}O Q\\} ET\
adaress__0lo Hillside Road
Turnetsvilie New Tersey 002
Director: QhQ oM YD\O‘\‘h o
Address:__ (0B Hil Us ld€ p\.OQd rt;
Turmersvitle New Jersey agolz &
B. OFFICERS (Street address only- P. 0. Box NOT acceptable) f"-'—-
President:_ L {SSQ) K. Swie ik_
Address,__ 06 H\ \%\de QC}QC\ :*_:_
TUnersvile , New Tetsey ORO12.
Vice President: A\\\SOT\ DQ\{\ S
Address:__ 34 P)@\\S LOXE Drive [ROQC\
TUrmersyile  New Jefsey 93012
Secretary: LOF@%"}TQ H Sl\/\ﬁ\_\ e
address: (6Ll lside Rood Tufnetsville New Tefsey 05012
Treasurer: Aﬁae\o V., 6\\/\‘6(\
address. b Hillsidde Road TUnesville New Fer Sa¥ ORO\Z

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

and/or directors. .
13, G Vf( 32 BYNAS IV

(STenhture of Chairmas, Vice Chairman, or any officer listed in number 12 of the application)

Lisa K. Siviell

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

ERIE)

L
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— STATE OF NEW JERSEY

— DEPARTMENT OF TREASURY
—_— SHORT FORM STANDING
e

(== MAKING DAYS BRIGHTER CORP.
=

==

== I the Treasurer of the State of New Jersey,

do hereby certify that the above-named
New Jersey Non Profit Corporation was
registered by this office on January 18, 2000.

As of the date of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are current,

L

I further certify that the registered agent and 't =
registered office are: I
[y
( Lisa K. Sivieri S
== 66 Hillside Road E G
—— Turnersville, NJ 08012 R
b_:ﬂ
i—@ Continued on next page . . .
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