TO: Registration Section
Division of Corporations

SUBJECT:

00000]

(Namelof Comporation qymuest include suffix)

Dear Sir or Madam:

Affairs in Florida", "Certificate of Existence", and check are submitted to register the above referenced
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not for profit corporation to conduct its affairs in Florida

Please return all correspondence concerning this matter to the following
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The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduet its
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(Name of Person)
Ccﬁkr‘lor' Caghue Chmnanzaa' Care.
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For further information concerning this matter, please call: -
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a( Sply A88-3417) &

(Name of Person)

STREET ADDRESS:
Registration Section
Division of Co: orat:tons
409 E. Gaines
Tallahassee, FL 32399

Enclosed is a check for the following amouni:
3 $70.00 Filing Fee

O $78.75 Filing Fee &
Certificate of Status

S
( Area Code & Daytime Telephone Numb }f—

MAILING ADDRESS:
Registration Section

Division of Corporations
P. O. Box 6327

Tallahassee, FI. 32314

O $78.75 Filing Fee &
Certified Copy

O $87.50 Filing Fee,

Certificate of Status &
Certified Copy
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" APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

jN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
~ ——
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(Name of corporation: myfst include the wofd "INCORPO D" or ' CORPORATION" or words or a%bmviaﬁons of like Import
indicate that it is a corporation instead of a'natural person or parinership if not so contained in the name

in language as will clear
at present. "Company” or "Co." may not be used as a corperate suffix by a nonprofit corporation.)

2> UWAsK. DC s G6- 079948 (L EM )
(FEI number, if applicable)

’ (State or country under the law of which it 15 incorporated)
al

4. Oer A1 {997 5.
(Date of Incorporation} (Duration? Year Eorp. will cease to exist or "perpetal™)
6. ~ Real 2, 200
(Dale corporation first conducted Affairs in Florida - See sectfions 617.13501, 617.1302, and 817.153, F.5.)

7Mc§%$l N o P\m ™A SYES

0 Box 12220 F# F)
{Currént mailing address)

n authorized m home state or count:

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

Name: AD/?/-’?)ONU = KK}M
Office Address: RN SIMRNKA S

< ARRT—

, Florida

(City)

10. Registered agent's acceptance: i o
Having been named as registered agent and to accept service of process for the above $Tated cofporation at the place
designated in this application, I hereby accept the appointment as registered agent anﬁ e {@grct in this capacity. 1

Iplete performance of my

further agree to comply with the provisions of all statutes relative to the proper and c
duties, and I am familiar with and accept the obligations of my position as registered agent.
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{Registered agent's signature)

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.
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’12.' Names and addresses of officers and/or directors:
A. DIRECTORS

Chairman: _ _
Address:
Vice Chairman; _
Address: _ —
Director /' 0 (é /UD&’D }9 W
7

Address: 3[)07./ 5 ,/]‘l‘a 7 (T&I o} Far ]
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Director: o ‘_‘._-_. ‘ol
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Address: _ _ ‘-‘?'ﬂ o _-__E b
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B. OFFICERS o
President: CNRDI & f“@@ni p}) ﬁo
Address:_%}@_@_‘s__l:zﬁ’é cler— Oﬁ e f
- 70164&"/) £ 3494s
Vice President:
Address: _

Secretary: I racen/ Z—OU (t=_

Treasurer:,

Address:. P31 o 5100 7% D Gainesudle /CLEQ’EQOB
(ORI BRAAA

Address:

3.

B2 S1mArRA ST., SURRT. FPL ‘?f-_iﬁ%; |

NOTE: If necessary, you may attach an adden
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pplication listing additional officers and/or directors.
14.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
(ORRRIN £ RAONG

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




Mayor

Superintendent of Corpl;a;ons ﬂ '
Anthony A. Wiliiams

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
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CERTIFICATE

THIS IS TO CERTIFY that there were received and accepted for record in the

Department of Consumer and Regulatory Affairs, Corporations Division, on the
21st day of October, 1997 Articles of Incorporation of:

CENTER FOR CAFTIVE CHIMPANZEE CARE

The aboved named corporation is duly incorporated and existing pursuant to and by virtue of the

Nonprofit Corporation Act of the District of Columbia and authorized to conduct its affairs
in the District of Columbia as of the date mentioned above.

WE FURTHER CERTIFY that the above entitled corporation is at the time of issuance
of this certificate in Good Standing , according to the records of the Corporations Division,
having filed all reports required by the District of Columbia Nonprofit Corporation Act.

IN TESTIMONY WHEREOF I have hereunto set my hand and caused the seal of
this office o be affixed this 30th day of March, 2001 .
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Carlynn M. Fuller
Acting Director
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Winnie R. Huston

Corporaticns Division




