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COVER LETTER
TO: New Fillng Section
Division of Corporations

supsgct: Diabetic and Epileptic Family Charity Organization, inc.
{Name of Corporadon — must meclude suitix)

Dear Sir or Madam:

The enclosed "Application by Forsign Not for Profit Corporation for Authorization 1o Conduct its
Affairs in Florida", "Certificate of Existence”, and check are submitted 1o register the above referenced
not for profit corporation to conduct its affairs in Florida

Please retum all correspondance concerning this matter to the following:

Adriana Ku

(Namz of Person)

Legalzoom.com, Inc.:
(Firm/Company)

- 7083 Hollywood Bivd., Suite 180

" (Addiess)

Los Angeles, CA 90028
(Cﬁylgm and Zip Godcy

For further information concerning this matter, please call:

Adriana Ku at¢ 323 1 962-8600
N ST ) ATl T D ione Tekephions Namber)
MAILING ADDRESS: STREET/CQURIER ADDRESS:
New Filing Hectm ‘Wew Fillng Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahesses, F1, 32314 2661 Executive Center Circle
Taliahasses, FL. 32301

Enclosed is » check for the following amount:

[]J$70.00 Filing Fee  []$78.75 Filing Fee & [#}578.75 Filing Feo & [} $87.50 Fiting Fee,
Certificats of Status Certified Copy Certificats of Stats &
Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

N COMPLIANCE WITH SECIION 6§17.1508, FLORIDA STA T'UTES‘ THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:
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». lllinois 3.

tale Qr cCOUNTY UL e Taw ol W § i3 mcorporaied) (FET munmber, T applicable)
4. 09/13/2004 5. Pegetual
(Date of Incorporation) On: Y ¢Ar COfp. Will CEASE (0 SXIRt OF ' p

" (Dt Frst conducted aftairs m Florda 1T peror 0 Tegiekration. Se# sections 6171301 & 617, 1302, F.5, 1o defermine perally Tability.)
,. 8923 Chestnut Avenue, River Grove, IL 60171 '

) (Principal office address)

'P.Q. Box 0546, River Grov

e, IL 60171
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9. Name and strest pddress of Fiorida registered agent: (P.O. Box NOT acteptablc) ';-g?} =
- | | =
me Address: 2244 Wil‘iams Drive ) - _: - v :J‘.‘-I:. (;_ :
F1. Myers . < o - Florida 33901 CoE
_ {City) {Zip Code) ' o
10, Registered sgent’s acocptance: :
Having been named ox regisiercd agent and 1o accept service Ef process for the above stafed corporation uf the place
desiynared in this application, I kereby acoept the s%o. o regisiered agent and agree 1o aol in this f |
£F agree to co with the of all tey refaiive to the proper and complete performance of my 5
and ¥ am famifiar with and accept the obiigarions of mp position ax n-gé’;zd agent.

_ Uhdge fogae)

1i1. Atiached is a certificate of existence duly authenti
P

uot more then 90 days prior to delivery of this application 1o
the Departmont of State, by the Sectétary of State or other official having custody of corporate recards in the
Jurisdiction under the law of which it is incorporated.
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12. Names and addressas of officers and/or directors: SECRETARY OF STATE
A DIRECTORS TALLAHASSEE, FLORIDA
Chairman: CYNthla Genteman
Address; 138 Village Creek Drive
Lake in the Hills, IL 60156
Vice Chairman: William Ryan
Address: 2244 Williams Drive
Fort Myers, FL 33901
piretor JODN Ryan
address: P.0. Box 0546
River Grove, [l 60171

Dircctor:

Addresy:

'B. OFFICERS S , Do
prosicee JORN Ryan T O e
adidress: -0, Box 0546 . e
River Grove, IL 60171- - " . . AN
Vioe President. RAYMONd 'Fow'lkgé o C
Address: 2234 N. Knox Ave
Chicago, IL 60639
secremry: CYNthia Genteman
adaress: 136 Village Creek Drive, Lake in the Hills, IL 60156
e Y Nthla Genteman
Address: 136 Village Creek Drive, Lake in the Hills, IL 60156

NOTE: If necessary, yon may dendum to pie applicaion listing additionat officers and/or directocs,
13,

poature o 13

4. John Ryan, Président

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

y officer listed in number 12 of the application)
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File Number 6379-252-7

SECRETASY OF ST
TALLAHASSEE. FLORISA

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that .

DIABETIC AND EPILEPTIC FAMILY CHARITY ORGANIZATION, A DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE ON SEPTEMBER
13, 2004, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL
NOT FOR PROFIT CORPORATION'ACT OF. THIS STATE, AND AS OF THIS DATE, IS IN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Iilinois, this 19TH

dery of JUNE A.D, 2007

SECAETAAY OF STATE

1,

Aulnanticalion #: 0717002180
Authenticate at. hitpiffwww .cyberdrivaillinpis.com



