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XPPLICATION BY FCREIGN NOT FOR PROF!'_I’ CORPORATION FOR E&UTHORIZAGT TION TO
CONDUCT ITS AFFAIRS IN FLORIDA ey -

24
IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMELIED T8 .-
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDU%’%'%ZS AFFAIRS IN
THE STATE OF FLORIDA: il 0 M

219
e 3
1.___IFA Foundation of oz Anerica. - Tno L R 2
{Name of corporation: must mclude the word INCORPORATED" or "CORPORATION” of words or abbreviatinps-of like import

in language as will clearly indicate that it is a corporation instead of a natural pegson or partnership if not so conrglga’jin the name at
present, "Company” or "Co.” may not be used as a corporate suffix by a nonprofit corporation.) = o>

Dm
? (-ln
2. Illinois - = 3.. 3A=-3A55118 '
(State or country under the Taw of which if is incorporated) (FEI nuember, if applicabie)
4. 6/21/89 . 5 Perpstwal . _ -
{Date of Incorporation) (Duration: Year corp. will cease to exist or " perpetual")
6. Upon _gualification =

(Date corporation fixst conducted Affairs fn Flotida - See seciions 617.1501, 617.1502, and 817,155, F.5)

7. 3407 Enightridge Road, Bloomington, IV 47ho1 o L .
(Principal office address) it

Same L

— (Lhrféﬁi maumg addressj

g.  Charitable Organization

(Purpose(s} of corporation authorized i home State or coumxy o be ca:rrjiTed: out lil.lltht'-: Stat; of Florida)

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

Name: Loxls Document Services, Inc..

Office Address: 57723 W.W. Eelley Road

Tallshassee F_londa 32311 B
City) ' (Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accepl service of process for the abeve 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.

(Registered agent’s signafurey

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 ‘addrwses of officers and/or directors:

r

A. DIRECTORS

Chairman: . Phillip Neimark sma v oaituiae o - cepmme i A R A

Address:___ 3%07 8. Knightridge Road

=
Bloomington, IN 47401 L e o BT

] - : - T A

V&R Jom starrora, Ir. e _pT @
Address: 3407 8. Knightridge Road . . . R
™~

Bloomington, IN %7401

Director: Gregorig McDongld . . e me L R : s

Address; 3407 8. Enightridee Road e : o L C
Bloom:l.ﬁngtonar_ﬁlil\[_,l}?_l}_o_"]f . e I T T T T e

Director; — - el S B SO oy 2 S IS SN ST S oL R
Address; e . T T T T
B. OFFICERS
President;_Pilip Weimark e et e S S S AT SR
Address: 3407 8. Xnij ghtridese Raad e e i . ST g
Bloomington, IN 47401 =~ et em R edt o w . w o temit I
Vice President: _ . e - . . - - R T -
Address: — - L S A L R Tt

Secretary:_Tanlya Husainm . . - > T T

Address:___ 3407 . Eni ghtridge Road, Bloomington, TN h7h(1 e,

Treasurer: V&SS& Neimark . N e e me s - o DT my o T e S

o T - N Pl - e A . s

Address:__ 3407 8, Knighbtridee Raad Bloomington, TN 47u01

NOTE: If necessary, )@Wan addendum to the application listing additional officers and/or directors.

A

14 Philip Neimarlk Chairman B N P S S B T
{Typed or printed name and capacity of person signing application)

(Signature of Chairmer, Vice Chairman, or any ofticer listed I nummber 12 of the appi{é;tion) | ST




File Number _ 5556-970-3

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do

hereby Certlfy th?t IFA FOUNDATION OF NORTH AMERICA, INC., A
DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE
JUNE 21, 1989, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF
THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS STATE, AND AS OF
THIS DATE, IS A DOMESTIC CORPORATION IN GOOD STANDING IN THE STATE

QOF . ILLINOIS:}********'**'**'**'k**********‘k'k'k****‘k**********************

In Testimony Whereof, 1, 1ereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this . 4TH
day of OCTOBER  AD. _ 2001

Qe Wt

SECRETARY OF STATE

C-260.1




