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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 26, 2004

GEORGE STURMAN
209 N. BIRCH ROAD APT. 402
FORT LAUDERDALE, FL 33304-4338

SUBJECT: GEORGE L. STURMAN MUSEUM OF FINE ART (NOT FOR

PROFIT CORPROATION)
Ref. Number: W04000032407

We have received your document for GEORGE L. STURMAN MUSEUM OF
FINE ART (NOT FOR PROFIT CORPROATION) and your check(s) totaling
$70.00. Howsever, the enclosed document has not been filed and is being

returned for the following correction(s):

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or

CO. in the name of a non-profit corporation.

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

D

If you have any questions concerning the filing of your document, please ¢
(850) 245-6020.

Tammi Cline
Letter Number: 104A00052166:: =

Document Specialist
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TRANSMITTAL LETTER
TQ: Registration Section
Division of Corporations
SUBJECT: Geofl&€ L. 5'3%;,@“41 7208 ggml OF Fruls AL
{Name of Corporation — must include sufiix)

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 conduct its affairs in Florida.

Please return all correspondence concerning this matter 1o the following:

GlolGe ;  ITUkmHN

(Narﬁe of i’érson) B

GEOARE L STulmMAN HiUSECE OF FINE ART
(Firm/Company)

209 4. vorbeyy dd APr soy

(Address)

Fol< Lpppehiidee  FL  35%0:/. 43% 3

(City/. State and Zip Code)

For further information concerning this matter, please call:

6;!%é529 5 ZQ;;M! C!% at( 797, 1794 - ‘3052 i,
ame of Person) ( Area Code & Daytime Telephone N
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STREET ADDRESS: MAILING ADDRESS: _g-"\ .
Registration Section - - Registration Section _nE:"-i ey
Division of Co rations Division of Corporations T
409 E. Gaines P.O. Box 6327 %5;* =
Tallahassee, FL. 32399 Tallahassee, FL 32314 g;:;g 3

Enclosed is a check for the following amount:

WIS’?O.OO FilingFee (O $78.75FilingFee & O $78.75FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CENIERE



” APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAI‘RS 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: e
A

e [ ]
ame of ¢ rporatlon must include the word "INCORPORATED" or "CORPORATION" or words or abbreviaticns of like impo
in Iangua e as will clear (}_: indicate that it is a corporation instead of a natural person or partnership if not so contained in the name at
present. "Company” or ' may not be used as a corporate suffix by a nonprofit corporation.)

2. RENBON 3. RR-ounaqvgod
(State or country under the law of which it is mcorporated) (FEI number, if applicable)
4._2-2\- 0\ _ Pr.opaNune\
= (Daie of Incarporation) (Durdtion: Year corp. will cease to exist of perpehTF)

6. &3,;:,3;5"3 S%E 2004 e L o
(Dal¥e corporation first conducted Affairs in Florida - See sections 617.1501, 617.1502, and 817.155, F.5.)

rincipal office address o
- - N 44
ent mailing €55
8. _AFY  THusguw
{Purpose(s) of corporation authorized in home state or country fo be carried out i the state of T lorida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: fgg ol 5}\9:& oD
Office Address: 2300 B _ Jaad Bz,
AT X Y e , Florida 33\y ) .
{City) {Zip Cods)
=t L =2
10. Registered agent's acceptance: it A _
Having been named as registered agent and 1o accept service of process for the above stated corpo'mlion at ke Dlace
designated in this application, I hereby accept the pomtmem as registered agent and agree to actipithis capacity.

F’%’

1 further agree to comply with the provisions o, statutes relative to the proper and complete pet; fmance‘ of mf_’_a
duties, and I am familiar with and accept the o l:gatmns of my position as registered agent.

(chistére& 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.
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"12. Names and addresses of officers and/or divectors:
'

A. DIRECTORS "

Chairman; Qabm'i, A S\urm&m . R

Address A0S v A0S TR Pﬂry\ 402,

o Y &

Vice Chairman: G . e L
Address_ LG 2N . A3 TeM DD, Ds%ﬁ- 4o e =
o Mourerdcl.s. < W . Yo L B K355 R e —
Director:_" Y a6t A\ &&ﬁﬂ- , e e SRR
addess__KXT0 (. Sanara gz 202 : - SRR

Loas Mzaks, ™/ KA o

Director: Bd{"\euf_ ﬁ‘L‘LLANlA . e e D = o T
Address:___ S 9> OG.IA.MDM’\ Pras. 20V - AR T

his Vzges, WY RA0G . et

B. OFFICERS
Prcsidcnt:_@:u}:ﬁ_\_& \n- ﬁ'\uvmm . R il S et
Address: A Y, B\FC{\\ Q\é 2 3_1‘35\' S, _ e ot . ot i -
forx \goderdolg. T\ Zn30M- o/33F _ I
Viee President: o e : T ‘ 2. - a =
Address: . e S8 @ -
3 <

AL ey
Secretary: h&t\&t_ F('Qt.‘\-,-_mk R . . ey % g

m T i
Address:_ﬁo_aa&mbxﬂ_ﬁ&id_muﬁﬁmm_@ﬁ?ﬁif .
Treasurer:_gg_:ﬁi\\ af;.ﬂ‘-:_.L\L e m e menmsw o E - :F’ﬂ a2, s m

Aamssm_éwm_lm_&gwlﬂ_

NOTE: Ifnecessary, ou may attach an addendum to the application listing additional officers and/or directors.

Cinf LR B - e

~ (Signature of Chairman, Vice Chairman or any officer listed in number 12 of the apphcatmn)

13.

14. {:e,om 1 e SYurnnons e L
(T yped or printed name and capamty of person 51gnmg apphcatmn)




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies,
limited partnerships, limited-liability limited partnerships, limited-liability partnerships and
business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this cettificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, GEORGE L. STURMAN MUSEUM OF FINE ART, as a non-profit
corporation duly organized under the laws of Nevada and existing under and by virtue
of the laws of the State of Nevada since February 21, 2001, and is in good standing in
this state.

IN WITNESS WHEREQF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on August 5, 2004.

Do Fill-

DEAN HELLER

Secretary of State
B@M%

Certification Clerk




