TO:; Qualification/Registration Section

Division of Corporations - ST

. . - 7

somsect:__ Arssociation of Blind Citrzens Tne - Dy
(Name of Corporation) 4
R T e T e e .

R SO0 el =

- ‘ EEE T

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:

John Oliveva ,/P,\_;eﬂziev&-

(Naghe of Person)

Deseioction of Blind Citizens The.

(Firm/Company)

| Mae Civele

(Address)

ol brook, MA pa343

7 (City, State and Zip Code)

For further information concerning this matter, please call:

“John bl Vera at((78( )46l oS
(Name of Person) T 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. Q. Box 6327
Tallahassee, FL. 32399 " Tallahassee, FL 32314

Enclosed is a check for the following amount:
J.BRYAN AUG 2 02002
0 $70.00 Filing Fee [ $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status =~ Certified Copy Certificate of Status &
Certified Copy




s

o

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:

. Hesociadion of Blind Colivens . Tne D A

{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or wordsor "’% /<

abbreviations of like import in language as will clearly indicate that it is a corporation instead of afiatyral Vs /f\
person or partnership if not so contained in the name at present. *Company” or "Co."” may not be'ied asa. .9 O
corporate suffix by a nonprofit corporation.) ‘&;: L %
"'T_{'ruuuf),. /22.
2. Hassachusetlz 3. o4— 351919719 R, Ty
(State or country under the law of which (FEI number, if applicable) ’ "f ,‘F.’;” e
it is incorporated) - Q?KJ/O%
4. Tune (b, 2000 _S. iPuDe‘[’Ml ’
(Date of Incorporation) / =~ (Duration: Year corp. will cease to exist or

"perpetual”)

6. '%\ro@d‘@d October 1y 2067

ate corporation first conducted Affairs in Florida -
See sections 617.1501, 617.1502, and 817.155, F.5.)

7. | Havie Cuvele
l,—%l&mo&j MR 52343

(Current mailing add_r'—éss)

s DorPoses oh AbC— pvovide_ Scholavshyps o blod JOrsuatty thpaived dud
(Purpose(s) of corporation authbrized in home state or country to be carried out in the state of Florida)
e cleOart S offriunties Grenploquantduncatin, CrIE Y
9. Name and street address gf‘ orui?l reglstei'ﬁ étgent:

\lernon  Helgindev

Reyat Palm drive \}ﬁ?ﬁ%& Green
gepe A0 st, (Poute &) X7 3

(Office address)

\exro Peach - Fiords, 39966
(City) = ~ (Zip Code)

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. I further agree to comply with the provisions
of all statutes relative fo the proper and complete performance of my duties, and 1 am familiar
with and accept the obligations of my position as registered agent.

m .M Wywpwﬁ.z\)

(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.

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) 2
o %,
Chairman: e ‘fég; 4 &
- e YO
Address: . 9 o y
i f,‘:;f:-;n /9/08
&L, <4
Vice Chairmar: — - , ”‘3‘0”;"/%,4/
Address: . (e

Director: 3’ ot Wilsom
Address: | Ceoew View Blud, . b b-63

Methuen, HA 0(5%4
Director: gﬂ.aﬁ‘\ M(O( s
Address: g H tnters ﬁtwl Place

Haverhutt  Hic 01832
B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: gO[’W\ ) { [ Ure/lx\f&.z .
Address: | Hd‘ﬂﬁ CU’Q

Ho(brooK, MA- 023%
Vice President:___ M K4, rDw hWials,
Address: 15 Ranom £d.
Prigivlon , M- p213s

Secretary: P)I’I an L&M‘G{S _ )
Address: 12 RLLL!K{?VS Q)LUA !,Lc,@_ , “It{’&l)@f [’Lbu MR 81832
Treasurer; Chris U&SAT) l }

Address: as 6&:&&% fA(UQJ HﬁlC{?)\ MA  p¢8

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

and/or directo
A Bbineing, . pesidest

(Signature o#Chairman, Vice Chairman, or any officer fistdd in number 12 of the application)

Tohn Oliveiva.

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

13,




- State Howuse, HWBostory Massackusetts 02755
William Francis Galvin _
Secretary of the ) (fp/ A
Commonwealth 7 d/j 2 % /f\/
July 22, 2002 AL <
TO WHOM IT MAY CONCERN: il T g,
- Wi,
1 hereby certify that 2 ’}(':%f <
) &
ASSOCIATION OF BLIND CITIZENS, INC. 2%

appears by the records of this office to have been incorporated under the General Laws of this
Commonwealth on June 16, 2000 (Chapter 180). I also certify that so far as appears of record
here, said corporation still has legal existence. ’

In testimony of which,
1 have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written.

Secretary of the Commonwealth




