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COVER LETTER

" TO: New Filing Section
Division of Corporations

SUBJECT: 20¢ eph K ﬁ”/ et Foon o Tion,

(Name of Corporation — 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 regisier the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

e sSeps A e

{Name of Person}

SeSepsh /Z/Z/VL&L [ounetis; Tion/

r (F lnnlCompany)

Y77 Escame Llieel soi7e 150
20277/, FL S2/377

(Address)
= )
O
. r—....,(_{ ‘é; AR LY
{City/State and Zip Code) =Za = ik
E_?o::r;_” o 'ngm
N W
For further information concerning this matter, please cail: A ey
L o it
- —r AR
yni O ad
[P Avr ¢ CRvZ w 05, & 20— F
(Name ‘of Person) (Area Code & Daytime Telephone Num_be_'r), g
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section

New Filing Section
Division of Corporations ] Division of Corporations
P.O. Box 6327 ' g

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

IN COMPLIANCE WITH SECTION 617.1303, 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:

—— —
1. QO 5@r ph M /éﬂlvfc’g éo;e wlaTeon) ZaCoOR fo/emc./
(Name of corporation: rfust include the waord "INCORPORATED" or "CORPORATION™ or words or abbreviations of Tike

import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company™ or "Co." may not be used as a corporase suffix by a nonEro it corporation.)

» THE Sigie o _Ohro R — L0 0S Y

{State or country under the Taw of whicb it is incorporated) (FET number, if applicable) ¢
5.

o L[O-2~-/9¢ Peepesvonl ___

{Date of Incorporation) {Duration: Year corp. will cease to exist of™ perpetual™)
—
6. NoT OpPewinse Uwiil Qo e Fecdim? 75 /7L 0
{Date first conducted affars in Florida il prior 1o eRistration, See sections 617. 1307 & 617.]1307. F.S. to determine penalty labilin:.}

7 <
AT Brseaywe bled SuivE (5o, Pl FL 35057

7 r e ‘e

{Current mailing address)

- No/'/'/m Pﬂaﬁ;f FOU,:///}T_/DA/

8. (Purpase(s) of corporation authorized 1n home state or country to be carried out in the state of Floride) :;; o 2
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S;t: '%L ;?;f uﬁ
e _ D0 Seph H. FanToe = F
Office Address: 4/7 /0 g/s‘c ALvE g 4 yg/ Serslrs™ 0 Sr o :-"ﬂi-;z
W 7 772/ . Florida 3 L.?/ ? 4 ;, Z : =

{Zip Code) e e

10. Registered agent's ncceptance:
Huving been named as registered ageny und to accept service of process for the above stated corporation at the place

designated in this application, I hereb “,, accepl the appointment as registered agent and agree to act in this capacity. I
JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I an familiar with and accept the obligations af my position as registered agent.

soel

.
{Registered agent's signature}

11. Attached is a certificate of existengé duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the S¢cretary 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

Chaimman:

Address:

Vice Chail

Address:

Direcior:

Address:

Director;

Address:

B. OFFICERS

President; Do SepH A{ . /f—’AmTe.e

Address: 70 S f’d/ S 7 LA

Autme  FL 23437

Viee President:

Address:

Setretary:

Addrexs:

Treasurer:

Address:

’$0n signfng application)



United States of America
State of Ohio
Office of the Secretary of State

1, Jennifer Brunner, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
JOSEPH H. KANTER FOUNDATION, an Ohio not for profit corporation,
Charter No. 334056, having its principal location in Blue Ash Twp ,cincinnati,
County of Hamilton, was incorporated on October (2, 1964 and is currently in
GOOD STANDING upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 21st day of October, A.D. 2008

Ohio Secretary of State

Validation Number: V2008294070378



