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. COVER LETTER

TO: New Filing Section

Division of Corporations
SUBJECT:_~OR| ﬂR%gg i%l_ﬂ AM!);@ 5_%%.) F&)gm;/’s 7oL
ame of Corporation — must inciude suthix
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 to the following:

LindA R MAGIERA

{(Name of Person)

LoRs ArRQUILLA AR sem FouNBAT (0 AJ

(Firm/Company)
52 S. LEE STREET

S (TR ‘{'—(r 20|
(Address)

Des Pramses, T booll

{City/State and Zip Code)

For further information concerning this matter, pieasc caii:

LInDA MAGIRRA . Y47, 52(- 1199

(Name of Person) {Arca Code & Daytime Telephone Number})
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corperations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[1$70.00 Filing Fee g $78.75 Filing Fee & [ |$78.75 FilingFee & [ | $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY F¥OREIGN 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:
Log \ &gguILgél AN DLRSLA fOUNDATION , ZH C.,
(Name of corporation: must nclude the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
mport in language as will clearly indicate that it is a corporation instead of a natural person or fpaﬂnCI‘Shlp if not so contained
t corporation.)

in the name at pregent. *Company” or "Co.” may not be used as a corporate suilix by a nonprofi

R0 -3536 6277

, S LLipos 3.
(State or country under the Taw of which it 1s incorporated) (FEI number, if applicable)
s 9/19/05 5 PRRPOTUAL
“(Duration: Year corp. will ceass to exist or "perpetual"}

(Date of Incorporation)

6. 9/3/03
{Date first conducied affairs in Flovida il prior to registration. See secrions 617.1501 & 617.1562, F.8, to determine penalty liability.}

. /183 S, LEE STREEZL, #2301, pES Vi ES TL Goosé,

"{Principal oﬁ':ce’address)

{Current mailing address]

5. BRA/W CANCER RUARENESS
{Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) —
Iren 2
9. Name and street address of Florida registered agent: (P.O. Box NOT accepiabie) gg‘ &=
X m
=M M T ;
Name: L[éfo( {!RC\?M”—LA DODGC 3;"? = P
s
m ]
Office Address: 3 ! ;\l SYL\/M S? REET -'-,-.,E:t?{ -:g i i i
[l ¥7 ) 7
— ol — 3
JACKSomMVILLE Florida__ 2.0/ Zx
(Zip Code) =T

(o)

i0. Registered agent's acceptance:
Having been named as registered agent and to accept service af process for the above stated corporation at the place
des: nated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
er agree to comply with the provisions of all statutes relative to the proper and complete performance o jp my diities,

ami Fam familiar wgiz and accept the obligations of my position as registered agent.

ondle R MNasie
‘ A A
(Registered agent’gjignaturc)

11. Adached 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

Jjurisdiction under the law of which it is incorporated.




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

A. DIRECTORS
Chairman: ﬁﬁ?ﬁﬂ“‘g“ﬂiﬁé‘f—%&r

Address: “é‘ﬁzg_ﬁ‘:‘g‘

Vice Chairman;

Address:

EXECTVE [ 54, ARG uILLA DoD6E
332> SYLV/A STREET

Address:
JAcksonvILLE, FL 332307 )
Director:, mOf—Llf:‘ WALLEQ . EE %
Address: &?37 A/ CHLQ W‘Q(LL. A-_'VE' . §§ %‘ :‘;
CHcAco, TT. £obY6 B2 e i
) iTt
B. OFFICERS e s @
S =
President: [—//\/b/q ﬂr mﬁé‘/w f—:wﬁ-_g

Address: éc?o Jr/Ll C?“
Des PlA/nes TL boord
Viee mresident_ = RN K, AND LRI
Address: EYST N SHRIDAN , A/
CHICAGe T2 606 Yo

Secretary: Z_ 2N, bA F RANZ F SC—['{'ER
1038 Al Glemvi EV CT PAcA T/Me: L gog 67

Treasurer; Z—/MDA ‘R" /HRG*/W
Address: é?o J_/L*i— CT‘ OES KM/UET .1:2—— QOO/f

Address:

NOTE: If;e?izc?;y, you may aftach an addendum to the application listing additional officers and/or directors.

TSignature of Chairman, Vlce Cha:rgﬁdn or any officer listed 1n number 12 of the application)

14. Lindn R TIAGERA

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

13.




File Number 6446-945-2

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do-

hereby certify that

LORI ARQUILLA ANDERSEN FCUNDATION, A DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE SEPTEMBER
19, 2005, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE
GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS STATE, AND RS QF
THIS DATE, IS A DOMESTIC CORPORATICN IN GOOD STANDING IN THE STATE

o ILLINOIS********************************************************

In Testimony Whereof, 1 hereto set
iy hand and cause to be affixed the Great Seal of
the State of llinois, this —
day of rEBRUARY  A.D. 2006

SECRETARY OF STATE

Printed by authority of the State of lllincis. May 2005 — 50M — C-260.2



