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ORDER NO. : 366792-005
CUSTOMER NO: 4337142
CUSTOMER: Ms. Alicia Paesani
Chamberlain, Hrdlicka, White,
Ninth Floor
191 Peachtree Street, N.e.
Atlanta, GA 30303 ne S
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(TYPE: NB)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

XX CERTIFIED CCPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Amanda Haddan -- EXTH# 2955

BEXAMINER:




_ 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 I8 SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1.8igma Alpha Lambda, Inc )

[ra—

“(Name of corparation: must mclude the word "INCORPORAT
present. "Company” or "Co."

D" or "CORPORATION" or words or abbreviations of ITke jmport
may not be used as a corporate suffix by a nonprofit corporation.)
2. Georgia

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
{State or country under the &W of Which 1t 15 incorporat%d)

3, 76-0711222
4, September 3, 2002

(FEI number, if appiicable) =
.. 5. Perpetual ]

(Date of Incorporaticn)

6. October 22, 2002

{Duration: Year ¢
{(Date corporatio

orp. will cease to exist or " perpetual”)

TSt conducied Affairs n Florida - See sections 6171301, 6171502 and 817135, F.5)

; A D
7. 1117 Perimeter Center West, 500 E, Atlanta, Georgla 30338 Tr T
——T T L
. {Principal olTice address) r;_ . <2 -1
340 Pilgrimage Polint, Alpharetta, Georgia 30022 = p <7 —
T o — by
(Current mailing address) (i Nk 0 §ﬂ
;',"\
-1, -
8. Organize and operate scholastic honox society. . . S - L i G
{Purpose(s) of corporation authorized in home state or country ta be carried out in the state of I'Te¥ida)"
-" - —
‘ c_3;'1 1Rl =
9. Name and sireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
p P
Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassgee

. .., Florida 32301
(City)

10. Registered agent's acceptance:

“(Zip Codey

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 I am fumiliar with and accept the obligations of my position as registered agent.

[shy

e
. Asst. V. Prag 4
‘7L/ " (Registered agent's signature)

I}, Attachedisa certiﬁgéte 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
furisdiction under the law of which it is incorporated.




‘12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chatrman: 5»—\ BLoaD £ Rone el

Address: MALD ZIaHTTaory FASRWA

APoRiITth, QA Dooott

Vice Chairman: | YARC BLOMEITHAL

Address: 51608 MIFFLIN Cor

—TAmpPA, TL. B3CA4

Director; AL PhOLBARDT

Address: 4o PILGREAGE POINT

ALPVARTITA | GA Dol

Director:

Address:

B. OFFICERS

President: MAIL PLOCWALDT

Address: 3HO PrGLTAVGE TondT

A LP&AQ&J’T& GA 2aczz

Vice President: _ SMTROMN e1aa5W

Address: 3107, AR OO IRE

[LPApZLTTA, A ZooZZ

Secretary: ___LCWAER Cosais,

Address: 195 FoapisT LALE QOAD  APWMALITA | GA BOR2Z -

Treasurer:

Address:

NOT%ecessary, you may attach an addendum to the application listing additional officers and/or directors.

13. _ ¢

(Signature of Director or Officer listed in number 12 of the application)

14, D mARIL PIOCRARDT | PRESTOWT /ortzcyo -

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



CONTROL NUMBER : 0244956

SeCrEtary of State DATE INC/BUTH/FILED: 09/03/2002

. . . JURISDICTION : GEORGIA
Corporations Division PRINT DATE . 12/18/2003
315 West Tower PORM NUMBER : 211

#2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CHAMBERLAIN, HRDLICKA, WHITE, WILLIAMS AND MARTIN
ALICTA PAESANT

191 PEACHTREE STREET, N.E. NINTH FLOOR

ATLANTA, GA 30303-1747

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary. df’state of %%&%& of Georgia, do hereby cextify
under the seal of my offa.ce. t_as of hg abé;\:re: prlnt date

"' SIGMA ALPHA LAMEDA, Tmes b
- A GEGREIA no‘iv-ﬁné"im con:pom ;b
s T T - N ﬁ
ig in compliance Jvkth thé a ‘13. able flll —ahd é;;nug% ;‘eglstratlon provigions
of Title 14 of the” dffs_ca.aL &oﬁﬁeorgm btated ﬂ}

Said entity was?f!crrged in éﬁe jun;“ ;_ct:.onj}fﬁa‘ted ﬁ]ggy; i)r was authorized to
transact businegd:.in" ﬁeozé-ggqq oﬁ th he, ax,bcfve déi’:g, and_has 1ot filed articles of

dissolution, certificate < cellafio qt?eé: 1lar document with the
Office of the Seﬁﬁetgq oi '@;?Eg. F n! gi\%é‘?j %;w—iin}k
. 3

This certlflcate.ﬁh:elates on’ly to the. 1 existence of.fhe above-named entity
as of the print &al:e aboye “ It do 5 not, ert1§ wh er or nect a notice of
intent to dlssolve,r an applidation o w:.t:hdrawal a Btatement of commencement
of winding up or an¥y otHer smllar "a"'ccument hasg beep ‘filed or is pending with
the Secretary of State. .. T aree i ,f«-r_f

This information is elecﬂ:ronlcalli/ ’tr nsmitf&g isgued and certified in
accordance with the Georgia Eléctronic Repdrds and Signatures Act and Title 14
of the 0Official Code of Georgia Antfiotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

20031218192Q175592

Cathy Cox
Secretary of State




