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o COVER LETTER

- TO: New Filing Section
Division of Corporations

. SUBIECT: THin0io Cope ross of Forets Te xhurs 5(‘/‘,»9 S A <~

U(Name of Corperation — must include suffix)

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:

4/"C-‘3 6/060/1’\ ’é)

(Name of Person)

& cnn/ HS FTO
J— (Firm/Company)

2,{5_'?.i_":jf'"’_.”‘w--5“-‘(‘5'n'~>/ (-l [Doce.

(Address)

(Ahellew: /e T & £2223

(City/State and Zip Code)

For further information concerning this matter, please call:

A—ﬂ'c:g S/cac.ymé at ( é/ﬁ) 520"’09/‘/

{(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 Clifton Building
Tallahassee, FL 32314 " 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

$70.00 Filing Fee [ ]$78.75 Filing Fee & [ ]$78.75 Filing Fee & [ ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE

April 21, 2008

ALICA SLOCOMB
40 SIGNAL HILL PALCE
BELLEVILLE, IL 62223

SUBJECT:
HILL PTO

Ref. Number: W08000020021

Division of Corporations

L&

im

ILLINOS CONGRESS OF PARENTS AND TEACHERS SIGNAL

We have received your document for ILLINOS CONGRESS OF PARENTS AND
TEACHERS SIGNAL HILL PTO and your check(s) totaling $70.00. However, the

enclosed document has not been filed and is being returned for the followmg .

* correction(s):

The name of the corporation must contain a corporate suffix. This suffix may-be: =
INCORPORATED, or INC. Sections 617.0401(1)(a) K

CORPORATION, CORP.,
and 617.1506(1), Florida Slatutes prohibits the use of the word COMPANY or

CO. in the name of a non-profit corporation.

Please return your document, along with a copy of this letter, within 60 days or_ S

your filing will be considered abandoned.
If you have any guestions concerning the filing of your document, please call

¥
(850) 245-6928.
Tim Burch

Regulatory Specialist I

Letter Number: 808A00023771
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN 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: y
0 Prrerts 5d Texhes Sgr ! AN ikl Bog

L Tingis Corgress
(Name of corporation: fdust include the word TNCORPORATED" or "CORPORAFION" or words cr abbréviations of like Corppor> o7

import in language as will clearly indicate that it is a corporation instead of a natura! persor or partnership if not so contained
in the name at present. "Company“ or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

T/Himil < 3,
(FET number, 1T applicable)

2.
(State or country under the law of which 1t is incorporated)
-~ pe,‘fu s

Julv 29 2004 5. '
7 (Date of Incorporation) (Daration® Year corp. will cease to exist or "perpetual™)

6. /A
(Date first conducted atfairs in Florida if prior to registration. See sections 617.1501 & 617.1502, F.S, to determine penalty liability.)

Yo 6;{/)3/ /7‘(// ;p/‘xﬁ_ @g//eu e T¢ £2223

7.
{Principal office aﬂdrcss)

Sar 22 dbove

(Current mailing address)

8. Su.ﬂﬂoé’r‘ o FurDERSIve For or2ean// 22T

(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) e
3
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T ;
==
7 = N
. . - Lol —
Name: Mﬂ(ﬂn?“ Cﬂ/ //em, jTafed o
me m
1 / . A
Office Address: - -~ S E2 D
oy
Zye T
Orrnenrd (Gesch Florida__ 22/ 76 S5 o~
(Zip Code) ’ ~

City)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
] is capacity. 1

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this ¢
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

/ (Regl stazdagc sngnaturﬂ

11. Attached 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

jurisdiction under the law of which it is incorporated.




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

A. DIRECTORS

5
H
L

.
Chairman: £ i
=t
. s P
Address: el
pE.
i

1
|
Lif
NN Y

Vice Chairman:

Address:

I
L
124 Wd E1 Avi 8882
a3t

ORT N ER
ALV 4

Director:

Address:

Direcior:

Address:

B. OFFICERS

President: A/LC 3 6/¢‘-‘>co mé _
Address: A 63;;ﬂ‘7/ ﬁ(«// p/QC,Q_. ; @e/é{//cb I (7223

Vice President, &= B/ 7 2 F;'" //m 2
Address: l-’/c/) 65/"1—/ )QL,// /0/3 e B 6_5/@'/4‘ ;7:“4’ {2-223

Secretary:m {J 2 Q)\J”Q{Z -
Address: "fcj 6‘5‘7/7-)/ /J"// /é{/).C_QJ " 6—6/@1/4- IL 62)):3

Treasurer: 6 S 2D o

Address: 0’/() 6-(‘,7'07/ #// p/Du_,j @g/éw/é;/— {7742—3

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

13. 4
ignatufe 6f Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. 4/@'3 5-40”./ . /pre:’-bé-.'f—

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




File Number 6370-289-7
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of 1llinois, do

hereby certify that

ILLINOIS CONGRESS OF PARENTS AND TEACHERS SIGNAL HILL SCHOOL PTO, A
DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE ON
JULY 29, 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 Illinois, this 28TH

N AN day of MARCH AD. 2008 .

Authenticate at: http://www.cyberdriveillinois.com SECRETARY OF STATE
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