00000047
— | [

} 500163018685

(Address)

(CitytStatefZip/Phone #)
11/22/03-~01046--008  ##70, 0l

[] Pickup [ warr [] maw

{Business Entity Name) .

(Document Number)

Certified Copies Certificates of Status

. . - . = o
Special Instructions to Filing Officer. % oy
b T,
S R el
m_':’, 4 r--'_z:;‘_‘:
M = EE
;’T‘l o i':.'::
s = —
St = i
L
&q 5

Office Use Only




COVER LETTER

TO: New Filing Section
Division of Corperations

SUBJECT: FioHtT FoRk  Slet™

(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:

Mg wu.iw’
{Name of Person}

eyt FoR SledT

(Firm/Company)
PR PARM pvesk Sovt
H&9

(Address)

NYMT (100l

(City/State and Zip Code)

For further information concerning this matter, please call:

Mllke Wi KLE a(H2 ) (79- e

{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, FI. 32301

Enclosed is a check for the following amount:

?{ $70.00 Filing Fee [ $78.75 FilingFee & [ $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

INTHE STATE OF FLORIDA:

F et FoR Slewt ME-

1.
(Name of corporation: must include the ward "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 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.)

MY 3, 2%- 7085052

2.
(State or country under the law of which it is incorporated} (FET number, if applicable)
4. N-9-(959 5. PERPETUAL
(Duration: Year corp. will cease to exist or "perpetual)

(Date of Incorporation)

6.
{Date Tirst conducted affairs in Florida iT prior to registratiof. See sections 617.1501 & 617.1502, F.8, to determine penalty iability.)

2R PARW AvVeuwg SoutH , AROq MYMNT (oeip

7.
(Principal office address)

e
{Current'mailing address)

SVHYTTvL

LY IH03S
AGH 60

—To FUMD AWARDS Lol &Y1E-RELATED Fesealcs oN DS EASE:

8. v
{(Purpose(s) of corporation authorized in home siate or country to be carried out in the state of Florida) 1,-.“3 T T
m SR
. : fn - w1 .i:r;ﬁ;:?{: ’
9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) o G e
%;%f o i

-] o

g £

Name; GAN llfliﬁl—“!
Office Address: | 4R TJUDCE END £V
MIAML L AKES , Florida 6 o4

{City) ip 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

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further 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.

/ NMegistered }ﬁem‘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. Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Me Wue

AP L
AN

FILED
OSHOV ZL aM1i: by

SECRETARY Uk STATE.
TALLAHASSEE. FLORIGA

Address:

DR PARYK. M/Eig SaTH | 8o

Vice Chairman:

MNYNY (o9

Address:

Director:

* Address:

Dircctor:

Address:

B. OFFICERS

President:

NOoRMy [ FIMp)

Address:

200 2gToR_ QL AcE

NyvY 10280

Vice President:

——

Address: ~

Secretary: CARY W RESSLY

Address; | (o 4’03 Ly EpD ﬂﬁ.! M1AM) IARE%. FL. 23014
Treasurer: (-ABY Hﬁzﬁ‘)l}f

Address: -

NOTE: Ifneces

13,

SW a ch apgtidendum to the application listing additional officers and/or directors.

(Si
14.

re of Clairman, Vice Chairman, or any officer listed in number 12 of the application)

MACE W LY E

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



L EiLED
State of New York } IOV 24 AR LS
SS.
saRY OF STATE
Department of State B CRE Rt rLORIDA

I hereby certify, that the Certificate of Incorporation of FIGHT FOR
SIGHT, INC. was filed on 11/09/1959, as a Not-for-Profit Corporation and
that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
cof a dissolution, and upon such examination, no such certificate, order
or record has been found, and that so far as indicated by the records of

this Department, such corporation is an existing corporation.
%k %

WITNESS my band and the official seal
of the Department of State ar the City of
Albany, this 06th day of November two
thousand and nine.
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