TO: Registration Section
Division of Corporations

SUB¥ECT:___I HE ™M

201000002067

onlKS OF AporATion, Tncod fok KTED

(Name of Corporation — must nclude suffix)
Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Aunthorization to Conduct its
Affairs in Florida”, "Certificate of Existence”, and
not for profit corporation to conduet its affairs in Flogida..

check are submitied to register the above referenced
Please return all correspondence concerning this m

atter to the following:
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(Name of Person) ‘ ~147 12/ 01 --01083~-003
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= (Firny/Company)

127 Hodizon foAD
"""" i — (Address) T
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LoipA 2¥a%3
’ (City/State and Zip Code)

For further information concerning this matter, please call:
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B0.0THED. Tond EaYmorn  ar(MH ) 4942-6122 75 S T
(Name of Person} { Area Code & Daytime Telephone Numbéf}—< T
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STREET ADDRESS: MAILING ADDRESS: e
Registration Section Registration Section >
Division of Corporations Division of Corporations
409 E. Gaines St. : P. Q. Box 6327
Tallahassee, FL 32399

Tallahassee, FL 32314
Enclosed is a check for the following amount:

J $70.00 Filing Fee O $78.75 Filing Fee &

(3 $78.75 Filing Fee & d $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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 [TS AFFAIRS IN
THE STATE OF FLORMD4:

L___THE MONKS OF ADbUATIoN, TNC I .
(Narme of corporation: must include the word "INCORPORATED" or "CORPORATION" ot words or abbreviations of like import
in language as will clearly indicate that itis a coéporation instead of a natural person or parinership if not se contained in the name
at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporationgj

2. TOASSACHVSETTS 3 877988
(State or country under the Iaw of which it is incorporated) (FEI number, if applicable)
4. TIANUALY 27, 1997 5. _Peobiqya, o
(Date of Incorporation) (Duration: Year corp, will cease to exist or "perpetual™)
6. FEAAlY |, 300 . _ ,
(Date corporation first'conducted Affairs in Florida - See sections 617.2501, 6171507, and 817.4 33, F.5)
7. So MLplon¥, Lhnf. , OLpalel MASCACHVSERS 01344
{Prcipal office addressy

P.0. BOU SHE PEaqedSPpen . MASIACHUS E778 01366-03 4y

T (Current mailing address)

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

Name: B2vThed Tona LAYmapp

Office Address: 1227 Hotizosl Loap

Venicg _ , Florida _ 342393 )
(City) (Zip Code)
= ]
= c.g! —

19. Registered agent's acceptance: rr:";"‘! T
Having been named as registered agent and to accept service of process for the above stated corporafivgiat tBg pldte)
designated in this application, I hereby accept the appeintment as registered agent and agree to act ifhis cApgcitymt
Jurther agree to comply with the provisions of all statutes relative to the proper ared complete perﬁr@%@e ofa
duties, and I am familiar with and accept the obligations of my position as registered agent. A o FTI
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Y{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 Jaw of which it is incorporated.
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12. Names and addresses of officers and/or directors:
A. DIRECTORS

Chairman: I —
Address:
Vice Chairman: _ _
Address: o _ .
nisector;

4 Low ]
Address: e —Z%—, ;— -
e » 2
- <3
Director: _ :c?*j;‘ — gﬁ

el TR
Address: ] : I S (:J

T =

2z =

-

B. OFFICERS ‘
President, BR-OTHEL CEMiIG D¥ISCoLL,
Address. 1227 Hor)zod Roppd VENIKE FLOLIDA BHRAZ ]
Vice President: gio’rHlﬁi JoHA EpymeapD
Address,_ 122 o 12oa LopD Yed(cé, FLORY DA 3HAY3
Secretary: BroTrid Jond LAYmonD

Treaswrer- 1= INALD DEISCOLL

Address__ 1227 Yoll) 2o ROAD, VENICE Ylof)DA 24293

3.

Address;__ S0 BEDBLo=X LANE, o MlGE MBS ACHWETTL 01344

NOTE: if necessary, you may attach an addendum to the application listing additicnal officers and/or directors.
14,

(Signature of Chafrman, Vice Chairman, ot any officer histed in number 12 of the application)
BloThee CRANG DRISCOLL . fReSIpenT

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




Secretary of the
Commonwealth

Jea%@a ‘g'fz‘é& Commoricwealtsy
State Howuse, WBostorn, Massachusetts 027585

April 4, 2001
TO WHOM IT MAY CONCERN: -
I hereby certify that

THE MONKS OF ADORATION, INC.

appears by the records of this office to have been incorporated under the General Laws of this
Commonwealth on January 27, 1987 (Chapter 180). I also certify that so far as appears of
record here, said corporation still has legal existence.
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In testimony of which,

I have hereunto affixed the

Great Seal of the Commonwealth

on the date first above written.

Secretary of the Commonwealth



