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COVER LETTER

TO: Registration Section

Divistion of Corporations

SUBJECT:__John En‘/*w:SﬂLfe Cown oﬁa\,‘hon The.

{Name of Corporation — must include suftixy

Dear Str or Madam:

The enclosed "Agpplication by Foreign Not for Profit Corporation for Authorization to Conduct its

Affairs tn 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

L avrie [—Vongs

NMERE

{Name of Person)
SOLW‘\ 5n+ms+ (i ﬁ‘whaﬁa}wm j—-Lf”Qv
Trm/Comparny)
T =
P
S66Y Na,'l‘om j)r* E’é,g &
?”10 Tom
AR
F+ mMyecs FL, 339(9 e
7 (Criy/State and Zip Code) g.::'_r.;t >

For further information concerning this matier, please call

La_/ur‘:e, I_Uor\qG a(239) 8> - (K80
{(Name of Persony’ (Area Code & Daytime Tclephone Numbery

MAILING ADDRESS: STREET/ACOURIER ADDRESS:

Registration Section Registration Section

Tiivision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[] $70.00 Filing Fee  [7] $78.75 Filing Fee &

[ ] 878.75 Filing Fee & 87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

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

L John Ertwstle Fc‘puméa:hén ﬁsc@r'?or‘m:l’e&
(Name of corporation: must include the wor or RATI or Wi or abbreviations of {tke

import in language as will clearly indicate that it is a corporation instead of a natucal person or partaership if not so contained
in the name at present. "Company” or "Co."” may not be used as a corporate suffix by a nonpro
2.

f
New Yok

it corparation.}

AE-0ISS OB

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

3
(State or couniry inder the Taw of which it s incorporated)

4 G- Y -03

(FEI number, if applicable}
& 5. Pecpetinal
(Date of Incorporafion) (Durafion:/Year corp. will cease to exist or "petpetual™)
6. %o NE  AS o + i ti"é
ate conl 21rs in Florida i prior {o registration. See sections 617.1301 & 617.1302, F.8, to determine penalty Lability.)
7. BrofFox 133 Raute 20Y  Rardonia Ny (0959
i (Principal ofhice address) -7 /
—4 e
’ - ==
Po.RBox 07135 Fr.mMmuers. £ 33918 &
B TCtitent mailing addressy 7 P B -}
=T
pg - . arm—
. . . i . o
8. MMusSHic ea{_u.ag;(-ton J;;r LLﬂaierpr:u/v&qCa? Cfn} rﬁ%ﬁg@% r
{Purpose(s) of corporation autherized tn home state or country 1o bd'carried oul In-#he state of Florida) Igh e -
= Frelmt
9. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable) 3 = =
: o r= AN
’ 3T —3
Name: J»—Q«U [ K LUDmQG g

Office Address: > L& Y Nato Zfa,:br_

F+t. mMyecs  Florida___ 33719
/ (City)

(Zip Code)
10. Registered agent's acceptance:

Having been nomed as registered agent and to aceept service of process for the above stated carpavation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capac
Sfurther agree to comply with the provisions of all statutes relative fo the proper and complete performance of my duties,
ard I am familiar with and accept the obligations of my position as registered agent.

igr. {

gistered agent's sigpflure)

I1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application fo
the Department of State, by the Secretary of State or other official having custody of corporate records in the
Jjurisdiction under the law of which it is incorporated.



12. Names and addresses of officers and/or directors:
A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Address;

Director; _§+CU€—-— }__,u SO

45 -~
Address:\%u NGU{'Umo:_j)F - J:'IL m\!{‘ﬁfs‘ ‘CL/ 335?19
- o - - T =
Director; _ ,":.J_f'ﬁ 2 "ﬂ
o
Address: }%% 3 p—
g2 & T
- fﬁD T m
B. OFFICERS Jo = O
President; L-C\-'Uﬂe/ LUGJ’\ Qa }_"?-;;?"f 1:3;
addross_ 5 GG Noﬂ%ma D il
. I’Y\\; ers . £L 339 /9

Vice President: S‘I’cf'-pa,nf Iie”

Address: é’? Cﬁu(.—{_qa, K&i 1657q
/

Secretary: = Ll ?LLJ'T\J +€&c£a

address,_ 158 Co Jw\.b&qu Roc d

Treasurer:

Lo bon Lﬁ/sf BlojotNe)

Address:

: .‘ f } _.'-l
14. LGLUFHL L-Uor’\ﬁd P(“&S)o{fn'(_

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



State of New York

Department of State Jss:

I hereby certify, that the Certificate of Incorporation of JOHN ENTWISTLE
FOUNDATION, INC. was filed on 06/04/2003, as a Not-for-Profit Corporation
and that a diligent examination has been made of the Corporate index for
documents £iled with this Department for a certificate, order, or record
of a dissclution, and upon such examination, no such certificate, order
or record has been found, and that so far aa indicated by the records of

thlis Department, guch corporation is an existing corporation.
SEkoF

WITNESS my band and the official seal

of the Department of State ar the City of
Albany, this 16th day of November twe
thousand and five.
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