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COVER LETTER

TO: New Filing Section
* Division of Corporations

suBJECT:__Lowisuille Fund for Adult Children ,Ine .

Name of Corporation — must mclude suffix

Dear Sir or Madam:

The enclosed "Application by Foreign I\fot 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:

Phil Weedell

Name of Person

Food Addichon lnstitute

Firm/Company

P-O. Pox 5012¢

Address
For B
Savasote, FL 34233 £ S
0
City/Staic and Zip Code Er_g s M
7 —
N (7, ] o
mfoushi@ comcast. net M
~ E-mail address: (to be used for future annual report notification) ig-ﬁ g AR
— — 58 w &
For further information concerning this matter, please call: o ol
&m &
. >
Tiva Selinsky w( 94 993-9717
Name of Person "~ Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporaiions Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
] $70.00 Filing Fee w'l'&ﬁ Filing Fee & ‘Wﬂis Filing Fee & [7]$87.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

Cerntified 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 TQ

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

. Lowisuille Fund Ferr Adult Childreen yIne.

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it i3 a corporation instead of a natural person or ership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.}

2. Kento eldy

3.
(State or country under the'law ol which 1t is incorporated) (FET number, if applicable)
s @ /lo]199] 5. Perpetoal
(Date of'Incorporation) (Duration: Year corp. will cease to exist or "perpetual”)

6.
(Date Ttrst conducted affairs in Flonda tf prior to registration. See sections 6171501 & 617 1502 F.S, to determine penalty liability.)

7 1562 PordstowN Road , Louisville, KY 46205

(Principal oflice address)

, Savasota , FL 34332~

(Current mailing address)

VO Box SOl>6

8 Educatio of public ordinG Foop Addichonm
(Purpose(s) of corporation authorized in home state or country (o be carried out in the State ol Florida) — o }
Pon e
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘,'-.;5 E - :
@xim
. - -~ ——
Name: Pl Wewd G‘L §?§ o
e Peive #% e = m
office Address: _TH490 1< Intosh ParK Drive, Jo
[=EREE 4
Sovasoto— Florida__ 34232~ 25 £
Ciy) (Zip Code) > o

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
desiirnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jarther 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 o, ition as registered agent,

x [/
v

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

YA

<l ‘
(Registered agent's signature) — — (




12. Names and addresses of officers and/or direciors:

A. DIRECTORS

Chairman: Wichael Pl@&@&‘/
Address: 30 -F (Sher Poad
Aelington  Mh 62497
Vice Chairman: ?bﬂ \AJc,rdé-L'
Address: 490 W cITntrsh Paek ‘Dmu'e,,.#‘z |
Sayasa‘f‘& FL 24232~ |

Director: W aryd Fn ushu,
Address: L[t[r‘id melinhsh Poaric DV{V{:&Q
Sowasete, FL 34232
Dirctr Tine Selinsky
Address 20(g  Pine Street 2 e
Cvadenton , FL 34263 o 8
B. OFFICERS E% % E
president__Phil \wevdell Fcﬁgm_:__ !:-;
adiess__ 4490 M cTntush Powk Drewe 4§ v w I
Sovasota FL 34232 55 &

Vice President: M A"’J‘-] Fous ’A. i
Address: 4490 M<Tntosh Parlt Drive F(,

Sovaseta, FL 2423
Secretary: Tina. Selinsky
Address: 30'8 Plh—C S"’) Bm&&iﬂblﬁ _.'FL- 5““203

Treasurer; GCY‘ i J4elmS
Address: 7237 Baytree Drive , Ta+usvi|le} FL 327780

NOTE: lf‘;efgary, you may attach an addendum to the applicap'on listing additional officers and/or directors,

13. AANL

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

14, TINA _ SEL, MSIC\/ 5 Secvretnirey
(Typed or printed name and capacity fof pérson signing application) [




5/8/2009

Commonwealth of Kentucky
Trey Grayson, Secretary of State

Division of Corporations

Business Filings
Certificate of Existence

P.O. Box718
Frankfort, K 40802
(502) 564-2848
http://iwww.sos ky.gov

Authentication Number: 80172
Visit http://apps.sos.ky.gov/business/obdb/certvalidate.aspx to authenticate this certificate

a,;é

S -
THE LOUISVILEE“’FUNI FOR ADULT CHILDREN INC.

,-Z"f & :,.m’,;,i /,{f Wﬁ o
5 r, 9 f w}!
is a nonprofit corporatlon duly mcorporated and ex1st1ng under KRS Chapter

273, whose date of mcorporatmn is Tine. 10 1991 and whose perlod of duration

) 2,
5 opiEn

is perpetual. :
L g
} (s %' o] 3;': Y i .
[ further cert:fy thatgall fees and’,penaltles owed to the Secretary of state have

been paid; that art1c1es offdlssoluhon have not been flled atid;that the most

recent annual report reqmred by KRS 273 36;71 has been dehvered to the

et
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Trey Grayson

Secretary of State
Commonwealth of Kentucky

8017270287273




