 Folowop 3880

TRANSMITTAL LE

TO: Qualification/Registration Section
) Division of Corporations

susecT: 1 he Flanagan- JackKsor Fouwndation, Tone.,

~ (Name 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.

Please return all correspondence concerning this matter to the following:

MAIE.-K _j—P.\c.—I<SO'\)/

Chairm aw
(Name of Person) T
The Flavaaar - JacKson Foundation y Tiee.
~J (Fizm/Company) i
2L S
[TTL00  NE 191 Avernue S =
{Address) B e
. . e
(City, State and Zip Code) R ea
=
= o
=ElE
For further information concerning this matter, please call: w
Mar i Jae Kson a( 3%, q4o | 48]
(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, FL 32314 { L
Enclosed is a check for the following amount:

O $70.00 Filing Fee

$78.75 Filing Fee & [ $78.75 Filing Fee & (J $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy




v

A

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
July 12, 2001

JACKSON
17100 NE 18TH AVE
N MIAMI BEACH, FL 33162

SUBJECT: THE FLANAGAN-JACKSON FOUNDATION, INC.
Ref. Number: W01000016038

We have received your document for THE FLANAGAN-JACKSON
FOUNDATION, INC. and your check(s) totaling $85.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the ftllng of your document, please call
(850) 245-6043. :

Shawn Logan

Document Specialisi Letter Number: 501A00041173

“JISSYHYTIVE
KRR
80:€ Hd €210 1002
Q374

VaRIO1d
SNOHLYYOJUO

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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:

1. The Flana aan- TacKsop Foundedion, /0/C.

(Name of corporation: mist include the word "INCORPORATED" or "CORPORATION" or words or
abbreviations of like impott 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 a nonprofit corporation.)

2. _Delaware 3.5~ 108935
(State or country under the law of which (FEI number, if applicable)
it is incorporated)

s alae]of 5. Yrrpedual
(Date of Ihcorporétion) (Duration: Year corp. will cease to exist or

"pel_p etual ")

6. 4/05'/01

(Date corporatién first bonducted Affairs in Florida -
See sections 617.1501, 617.1502, and 817.155, F.8.)

7. 171100 nE 19%h Ave.
N H:.ﬂ—m: Beach, FC 332

(Current mailing address)

| © ‘Prowde.' ’Ph\\_G,nMrO.P‘IC.- sServicEs to 1nd|Ut¢u,®\$
8. And Commun-hes \n_ peed. S
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) '

9. Name and street address of Florida registered agent:

=
PG S e
= =
Mael. Jack sop =
(Name) == = M
m" e m—— _
oo T
171102 NE |92 Avenue me ~ M
(Office address) e = OO
: o=
N. Mo Bk, Floids, FL_ 33BEE2o
(City) (Zip Code) ~ 5

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 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 fo the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent.

— W

V " (Regigfered agent's signature)




"11. Astached 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: (Sireet address only- P. O. Box

NOT acceptable)
A. DIRECTORS (Street address only- P. O. Box NOT acceptable)
Chairman:__ 1 AR X _\—E%'G Ksew
Address: oo e 191 Avenue
b, Miavas Berneh , FL 33162 o
JaeKson L

Vice Chairman:_ C. Lecir dy o
Address: 11100 . NE lc‘.‘g Aer/hw ]
N. Miruay Recch O 53 &2 _ o
Director: B . A
Address:
Director:
Address: ..
B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: . .
Address: . B o
= - ,f
= 3 o
Vice President: Dy =
v
Address: T =
oo, N
3 W
T o0 ‘-TT .
Secretary: o =2 (‘_3 .
o -
= ta
Address:; = ] .
% Lo ]
=2 o
Treasurer: 3

Address:
NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers

and/or directors. )
- A AU Chacaad
rairman, or any officer listed in number 12 of the application)
Glruzu ¢, ) 7

(Signature of Cﬂf'innbﬁ, Wil oer lis
M ekl J seKsep ,

(Typed or prix\t,éd name and capacity of person signing application)




_ State of Delaware
Office of the Sgcretary of State »acz 1 -

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE; BO HERERY CERTIFY "THE FLANAGAN-JACKSON FOUNDATION" IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR A8
THE RECORDS OF THIS OFFICE SHOW, AS OF THE_EICHTEENTH DAY OF .-

APRIL, A.D. 2001. S

3361224 8300 AUTHENTICATION: 1085452

010182914 : s DATE: 04-18-01 -




