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COVER LETTER
TO: New Filing Section
Division of COrporations

SUBJECT: ?LT’ZONTLINE FOUNDATION HR LON& TErm C’ﬁ(&? N

(Mame of Corporation — must include sulfix}

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 ifs affairs in Forida.

Please return all correspondence concerning this matter to the following:

Cﬁ’/?ﬁa A, Mﬁ

{Name of Person)

7 INSTITUTEE 7 %@Vbﬁ L0 ATION

{Firm/Company}

785 /‘(/1/’737» AENUS
=

(Address)

[Mm@wa ues, [4. [#20/

(City/State and Zip Codé)

For furthier information concerning this matter, please call:

SHME #S FROUE o H 7\ 25~ FF Ll

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

Tallahassee, FL 32301

Enclosed is a check for the following amouni:

D $70.00 Filing Fee D $78.75 Filing Fee & DS?S.TS Filing Fee & [E’ESS?.SO 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

IN COMPLIANCE WiTH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT [TS AFFAIRS IN
TH:?.TATE OF FLORIDA:

/" (R
FRonTLINGE FounDATION /2R Leone TEcm Cree, ITNC.,
{Name of corporation: must inciude the word "INCORPORATED" or "CORPORATION" or words or abbreviations ofJile <

import in tanguage as will clearty indicate that it is a corporation instead of 2 natural person or partrership if not so com‘gjﬁ?;i =

in the ngmme af present. ..Company:v or "Co.” may not be used as a corporaie suffix by a nonproftt corporation.) _;,‘9_‘ %: -
A 5

2 EANSY/ANIA 3. Zl-/729¢d0 2% 2

{State or country under the law of which it is incorporated) {FET number, if applicable} _(rg..f_ g
=
a. 20| 5. Kirelyvhi A e

{Date of Incorporatjon} {Duration: Year corp. will cease to exist or "perpetual™} (‘& ;.;
Lo Clnlidyeats Za*

6 Wi CR TIONS e

’ {Date tirst conducidd aflairs in [lorida il prier (o registration. See secrons 617./301 & 617.4502, I'.S, o deterniine perally flability.] ¥

__F5 Fitr Ak, Svyre= 4 ( LamirsEs BUes (, F. 920/

{Principal office address

Spue Ac Haoe

{Current mailing address)

s} of corporation autharized in home state or country to be carried ouf in the siaie of Florida)

slg%ﬁg- * DISTRIBLTE 1ONDS T BENEAT ELDEK L [1 MUESING. #t1s
9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
Name: Tﬂ;ﬁ . A ZQLCENN |
Office Address: M’ﬁf ﬁVE. W= 7, #/ /
EM’)&U’{C%\/ Florida_ JHEOT

(Zip Cods}

10. Registered agent's acceplance:
Having been named as registered agent and to necept service of process for the above stated corporation af the plnce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of afl statufes relative to the proper and complete performance of my duties,
and I am familiar v d acceptthe obligations of my position as registered agent.

(Lilon 0 %&/

“—{Registered agent's signature)

11. Attached is a certificate of existence duly avthenticated, 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.



FILED
12. Mames and addresses of officers and/or directors: 06 HAR 27 P¥ 3: 3 b

A. DIRECTORS SLCRETARY OF STATE

ClxairmmML 74 /d'ﬂ/%&/o | %jm“[ AHASSEE, FLORIDA
Addross:_ 255'f77HwAVEMVL)é%ZﬁZJ 4

_ Ouan LRE-, FA. ! 2Zp/
Vice Chairman: (7/57V(\ = WLE‘S’//L/} .
Address: 2 F J/?N;Q DEL. WMAP. FEAST
ST FETEBALAG, LA, 23330¢
ovesoe___BLOOKE IMADONN A, ESQ._
aaaess_ SPECTOR, EADON © ROSEM ; 685 /%z/@xz,mfz&
- FROOR ?/—umoaPmA A 1904

Director:

Address:

B. OFFICERS

i (o AT Drterr
nddress, 9&§ern¢444EMWL wire
CHAIBEUSBURE, /370
Vice President; ‘gﬁﬁ_/k/ﬁ&@( -
aiess____ 7 VINK DEL AR =4
£ ETERSBLRE, 4. 35906
ey PIZOOKE ﬁmﬁm |
Address: éffﬁﬁ@é . M%ﬁg ZégS— ZZ{A% Té]"@@‘f
g, 2 r@wof@,f&&éaaufi?ﬂ ’/?4 (9105
Address Ofg MQL S R

NOTE: If necessary, you mpdy aftagh an gdde o the application listing additional officers and/or directors.

13.

(Signature of Chatrman, Vice CHajrman, or any of ljsted in number 12,0 plication)
CAmpe #4. Jseitof ” (ResDeT
14, /= : CHol, SRR - /DERLT

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




Department of State
Bureau of Charitable Organizations

Certificate of Registration
No. 32571

This is to certify that FRONTLINE FOUNDATION FOR LONG TERM CARE INC is registered as a
charitable organization with the Department of State’s Bureagu of Charitable COrganizations under the
Solicitation of Funds for Charitable Purposes Act, 10 P.S. Seciion 161.2 et seq., and is authorized to
solicit charitable contributions under the conditions and limitations set forth under the Aet.

This certificate is not to be used as
identification, nor does it constitute
an endorsement.

SECRETARY OF THE COMMONWEALTH

ED RENDELL, GOVERNOR THIS CERIIFICATE EXPIRES: 05/152007



COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

MARCH 21, 2006

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT,
FRONTLINE FOUNDATION FOR LONG TERM CARE, INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania and
remains a subsisting corporation so far as the records of this office show, as of

the date herein.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above
written.

_&Aﬁa Q. Cotis

Secretary of the Commonwealth

Certification Number. 5888715-1 _
Verily this centificate anline at hito: ivwww.corporations. state. pa. usicorp/saskbiverify. asp



