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' COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Handy wse Ine

(NamelofCorporatlod must mcludc 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:

De. Myra Heady

7 (Name of Persor)

Hctnd;/ H?Nﬁe, EM

(Firm/Company)

2337 East )T Sfreet”

(Address)

Chcasp  LL L6647

b(E]ly/Stéte and Zip Code)

For further information concerning this matter, please call:

Hand/ a 12, 693-2250

(Name of Pdrson) {Arca Code & Daytime Telephone Number)

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301

Enclosed is a check for the l[oHowing amount:

[ $70.00 Filing Fee $78.75 Filing Fec & [ $78.75 Filing Fee & (O $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2009

MYRA HANDY
2337 EAST 71ST STREET
CHICAGO, IL 60649

SUBJECT: HANDY HOUSE, INC
Ref. Number: W09000022096

We have received your document for HANDY HOUSE, INC 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 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) 245-6928.

Tim Burch
Regulatory Specialist Il Letter Number: 409A00015944




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:

Handy House Inc

.(Name of corporation: must include the worﬁ "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person ortpartnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprotit corporation.)
- \ .
2. J/ | (No1 S

!

s 34646 Ys
(State or country under the law of which 11 1s incorporated) (FET number, if applicable)
4. 2-24Y-1997 5. Perpetval
(Date of Incorporation) (Duration; Year corp. will cease to exist or "perpetual”)
6

. -7 .
(Date Tirst conducted affairs in Florida if prior to registration. See sections 617.1501 & 617.1502, F.S, to determine penalty iahility.)

7. 2337 East 7[9 S:f(eefr\ Cﬁ\t@—ﬂ@ TL 636G
(Principal offiée address} / - 1

2337) Caxl 7/3& Sheel CAL@DJ’]O L 65'5;’6?

(Current mailing address) J 7

8 \'bJS;nOX ‘M@md‘uﬂ.ﬂq . %UC‘.‘(JSJY\

' {Purpose(s) of corporaticihufhonized in home statgbr country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

.: L:L.;

=

—_— —

Name: 53/} D . ] homas ~
Office Address: YR85 7 Are, 120 Lad€ -
Lo o .

Sl se Florida____ 33323 2& —

ity

(Zip Code) S
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
desii

snated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surt

er 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.

;ém/ Y L

{Registered Agent's signature)

11. Atached 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 Sccretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12. Names and addresscs of officers and/or dircctors:
A. DIRECTORS ,
Chairman: JOA N [e wir S
s 2339 E. 7 $EStfreef
Chicago , Tlliners ¢oeYf

Vice Chairman: Ge_né. /V’ .| / /{
Address: 9 339 F. 7/&—%667’

Chicago, Tlliners 60b¥]
Director: Jess chiu Buf ris
Address: €128 S. /VJCU‘? U< #@

Chicaqo  Blline.s  Lobl7]
Director: fa\\“m)["z C‘) Jes 2
s IS LO T Street =

Chica 70, Llinsirs  Lot¥d ; ~
B. OFFICERS ,;_ ~ “1
President: A‘f‘ nold G, /g_g‘ E’({ —
Address: 28L0 €, TbEShret S o

C/}mcmo, Tlinos L6617
Vice President:__ ) (- N\\Jfa- H@md\/
Address: 2337] L /= ﬁhfeej_
C/{\LC‘LQO Lllinsis 6o6¥d

Secretary: (—;CO(‘C] - G [fvwfe—
Address: B 30 CT S Of] )\‘_’,S[D\{ C,L\ LC,OLCI o I(/ é@é ;L? .
Treasurer: hf /h \-/ ra_ 'H‘UU’LCJ\f ')_33 7 [_’_’ 7/ S"ﬁ | C{,\ LCQ‘?a . J:[, é06q7

Address:

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

13.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. SQ—Q_.. @WM

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




Signatures of Officers
and Directors of

N [ ]
o Y%
Fale e

PRSI )

Handy House, INC aro=

T 2

.. TR

- - ——

T

s o -

;J};‘ pos

YO

id Glles

A 21 /49
51dcnt / / Date
WMM

Dr. Myrﬂ Handy, Vice es1dent

ff21{09
Date
George lmore Secretary ’ Date
Dr. Myra ﬁiandy, Treasurer/ Date
< jn‘ié‘w\rﬁlwcis “//af/aé-
John Lewis, Chairman of Board Date
Of Directors
oe W Prand, (20 [0
Gene M. Handy, Vice-Pf%sident Date
Of Board Of Directors




File Number 5927-865-7

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby

certify that I am the keeper of the records of the Department of
Business Services. I certify that

HANDY HOUSE, A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF
THIS STATE ON FEBRUARY 24, 1997, 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. —% :“;
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In Testimony Whereof, I hereto set

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

day of MAY A.D. 2009

‘ ) 2
Y .“", i i ' 4
Authentication #: 0313901089

Authenticate ar: hitp://www _cyberdriveillingis.com SECRETARY OF STATE




