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TRANSMITTAL LETTER
TO: Registration Section —
Division of Corporations T
SUBJECT:; Citizens Services, Inc.
{(Name of Corporation — must include suffix} -
Dear Sir or Madam: _
The enciosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Aflairs in Florida", "Certificate of Existence”, and check are submitted to register the above referenced
not {or profit corporation to conduct its affairs in Florida. '
Please return all correspondence concerning this matter to the following:
Kelly Gilmore, Staff Attorney .
(Name of Person} _
Citizens Consuilting, Inc.
(Firm/Company)
1024 Elysian Fields Avenue
oy o]
28 &
59 =
ol D |
(Address) gg_‘ - .
;D% t
f[2 o u,
New Orleans, LA 70117 m - 5
(City/State and Zip Code) 200 x
=2 T
St
Em 3 1

For further information concerning this matter, please call:

at ¢ 504 943-5054 x 184
{Area Code & Daytime Telephone Number)

Kelly Gilmore
(Name of Person)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

409 E. Gaines 5t.
Tallahassee, FL. 32399

Enclosed is a check for the following amount:
@ $78.75 Filing Fee & O $78.75Filing Fee & O $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

1 $70.00 Filing Fee
Certificate of Status



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617 1503, FLORIDA STATUTES, THE FOLLOWING IS SUEMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT IT5 AFFAIRS IN

THE STATE OF FLORIDA:

1. Citizens Services, Ine,
(Name of corporation: must include the word “TNCORFORATED" or "CORPORATION® or words or abbreviations of ltke
import in language as will clearly indicate thar jt |5 a corparation instead of a natura! person or partnership If not so contained

in the name at present. "Company™ or "Co." may not be used as a corporate sulTix by 8 nonprofit corporation.)
3, 202075755
(FEI numbes, if applicable)

2. Louisiana
(State or country under the law of which it i3 incorparated)
5. perpetual
{Duration: Year corp. will cease to exist or "perpetual”}

4. perpetual
(Date of Incorporation)
5. Wil not condyct affairs until qualified ta do business In Flarida
(Datc first canducted w[fsirs in Tlorida §§ prior (o registration. See sections 617. 7307 & 6171302, F.5, In determine penalty liabilin.)

7. 1024 Elysian Fields Avenue, New Orleans, LA 70117
{Principal office addross}
\

1024 Elyslan Fields Avenue, New Orleans, LA 70117
[Current mailing address)

g, To pravids assistance {0 persons and organijzations wha advance the interesia of law and moderate incoma paog

(Purpose(s) of corporation avthorized i nonte state or couniry to be cagried out in the sfate of blorda)

9. Name and strect address of Florida registered agent: (F.O. Box NOT acceptahle)

35$VHV‘1M

NRAI Servicas, Inc.

3

Name:
Office Address: 2731 Executive Park Drive, Suita 4

18 40" ity 338

o
VOH

, Florida 33331
(Zip Codz)

Ya
A

Weston
{City)

10. Registered Agent's aceeptance:
Having been named as registered ggent und (o accept service of process for the above sfated corporafion ol the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all stufutes relative to the proper and complete performance of my duties,

anid I am familiar with and accept the obiipations of my posifion ay registered agent.

AnPiony Sjl)é\ﬁmm‘. S (Registored Aent's stgnature) ASST, SeendTray

11, Attached is a Certificate of Existence duly authenticated, not mote than 50 days prior to delivery of this application to
the Depariment 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.




2. Names and addresses of officers a;ldlor directors:

A D[R‘ECTORS

Chairman:

Address:

Vice Chairman: Stinday Alibi (Director)
Address: 1201 22nd Street East

St. Paul, MN 55404

Director: Rosalie Leon

Address: 3930 Delta Street

ﬁnﬂi@, CA 9211 3ﬁ

Director: Teresa Dominguez

Address: 1925 S. Chappel

Chicago, IL_60649

B. OFFICERS

President:
(5]

Address:__ =

M =
Vice President:_ :TQ ;.o_
Address: %g__g__

> ~—

Secrelary:
Address:
Treasurer:__
Address:

NOTE: If neggssary, you may attach an addendum to the application listing additional officers and/or directors.

(3. -

Lo

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

14, Barbara Faherty, Assistant Treasurer

{Typed or printed name and capacity of person signing application}

=) E




SIECRETARY OF STATE

o/ géw'e/ﬂry g/ St of thie Sate of Lovticana, F oo /ﬁreésl @e&éjﬁ; ial

CITIZENS SERVICES, INC.

A LOUISIANA corporation domiciled at NEW ORLEANS,

Filed charter and gualified te do business in this State on
January 07, 2005,

I further certify that the records of this Office indicate
the corporation has paid all fees due the Secretary of
State, and so far as the Cffice of the Secretary of State is
concerned is in good standing and is authorized to do
business in this State as a Non-Profit Corporation.
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