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RECEIVED
DEPARTHENT 07 STATE

09 AFPR 20 PH 4: S0
FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2009

ANTHONY A. DILORETO

YOUTH ACHIEVEMENT LEAGUE, INC.
5027 S. FRANKLIN RD.
INDIANAPOLIS, IN 46239

SUBJECT: YOUTH ACHIEVEMENT LEAGUE, INCORPORATED
Ref. Number: W09000016538

We have received your document for YOUTH ACHIEVEMENT LEAGUE,
INCORPORATED and your check(s) totaling $78.75. However, the enclosed

document has not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6995.

Wanda Cunningham

Regulatory Specialist Il Letter Number: 209A00011886
New Filing Section

MNivriaint of C'arnnratinme - PO BROY £297 . Tallahacecan Rlarmda 292914
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o COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:_ 10 IEVEMENT -  INC

(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 register the above referenced not for profit corporation to conduct

its affairs in Florida.
Please return all correspondence concerning this matter to the following:

ONTHOMY A DI LopeTo

{(Name of Person)

NoutH ACHIEVEMENT LEALDE, INC

{Firm/Company)

5927 5 FRANKLIN BD

g T

Yoy oD =

(Address) s y N g

‘ I—'. ..‘~;~]

TNDIUNAPOUS | TN %&59__«1 T
. (Clty/SIﬁte and Zip Code) =
o
o

For further information concerning this matter, please call:

BNTHONY A DILOREAD w3\ ) 245- gysY

(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 323061
Enclosed is a check for the following amount:
O $70.00 Filing Fee (3 $78.75 Filing Fee & %78.75 Filing Fee & [ $87.50 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 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:

(Name o% corpora{lon must mc]u;‘e ;“ge word "INCORPORATED" or %ORPORAT]OE" or worg or abgrewatlons of like

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

2. INDIBNG s BY-17103

(State or country under the law of which it ts incorporated) (FET number 1f applicable)
+MaY 10 2000 ‘ 5. , :
’ {Date of Incorporation) {Duration: Year corp. will cease to exist or "perpetual™)

(Date first conducted affairs in Florida if prior to registralion. See sections 617.1501 & 617.1502, F.S, to determine penalty iability.)

&3] Hheway 90 Suyze A4 fiiaw, FL 32570

5927 S FRANKUN KD INDIBNAPOUS, TN 4p239

Lurrent mailing address)

. (GENELAL OFFICF AND CLERICAL

(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Flonda) N e
b o

! o A - rr';v:

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Ef,’: B el

S ‘ foitd ] e

: ino £ '

Office Address: 9 H wnA D a~ t = "J
-

MiLtopm . Florida 3;@83
{City) Zip Code)

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
des:ig:nated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
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.

W —"—'—_"’_ _
7/ (}aglstcred Agent's signature)

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. Natnés and addresses of officers and/or directors:

- ,_5 i
A. DIRECTORS e

Chaiman; AML/ £ Diplero 213 =

Address: MWH‘ AN :‘,:
MDOLS Yp2 .37 &

Vice Chairman:

Address:

Director: _éﬁ_[l\{ //)/h f V

Address: L/Z.? ? ")}4/\/@ 5 7_

Dae, £ 32501

Director:

Address;

B. OFFICERS

President: MN y ’q DI éﬂm

Address: (QQ-ZO APQ!Z E'Eﬂlvﬂht AA/

ADBALS , TAI 4237

Vice President: AQZ[ l 2” Q{ZE{ Z_)

aaaress (S 20 WBPPLE T3RBNE LA
Irang 0S| T L2337

Secretary: 6'411.. é"}léll DS

aaress YT MERLIMAC PL Inopls , T YU
Treasurer: HNTHON ‘-/ H ’D\(.OEGFD

Address: Mﬁﬁﬂ(_&_’gﬁﬁwdkf LN -—L)N)PCS aJ—-A) LEQZ_ 3 7

NO apy : , application listing additional officers and/or directors.
]3- y/:i‘r g - V - . , -
K oic .w

\_——" ({Signature p

THOAY A DIbRET

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




STATE OF INDIANA
.. OFFICE OF THE SECRETARY OF STATE
) CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

I, TODD ROKITA, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records, and proper official to execute this certificate.

I further certify that records of this office disclose that
YOUTH ACHIEVEMENT LEAGUE, INC.

duly filed the requisite documents to commence business activities under the laws of State of Indiana on May 10, 2006, and
was in existence or authorized to transact business in the State of Indiana on April 15, 2009.

1 further certify this Non-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State, or is net yet required to file such report, and that no notice of withdrawal, dissolution or expiration has

been filed or taken place.

In Witness Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Fifteenth Day of April, 2009.

O okt

TODD ROKITA, Secretary of State

2006051100232 / 2009041501665

!

‘:i': } s

Ly 5

S

i Eg 5
) R < J?
R rrrm
ST/~ T A
s
> 8D o

. . H ‘,_'!"t‘
20 6 d]
RS ry




