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COVER LETTER .

TO: New i:iling Section
Division of Corporations

SUBJECT: bagAst frians  Coldoirt (o@P

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”, or "Cerificate of Good Standing" 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:

becky Olsod

I Name of Person

BREAST Frler)ds (DA TIon

Firm/Company

ldo50 W Preiae #a)cf’, Seute 20|

Address

Pongloop  OR 41244

" City/State and Zip Code

Olson. becky @ Comag st net

E-mail address; (to be used for future annual report notification)

For further information concerning this matter, please call:

Bedy 6] a( Db ) 59¢- 804K

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 32301

Enclosed is a check for the following amount:

[C] $70.00 Filing Fee [[] $78.75 Filing Fee & [ ] $78.75 Filing Fee & E $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:

L baeAsSt Auenos Compotpnond
(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 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.)

2. DLESON) 3.
(State or country under the law of which it is incorporated) (FET number, if applicable}
a, (2]24 (100> 5. DL pedual.
(Duration: Ydar corb. will cease to exist or "perpetual™)

{(Date of Incorporation)

6. J;m Llolo .
(Date first conducted affairs in Florida if prior to registration. See sections 617.1501 & 617.1502, F.S, fo determine penalty liability.)

7 _ldpsp Sw ;DAOF(&,HWVE Lol fontthin OK 4144

Shwme '
(Current mailing address)

SIOn! 144D help oMen Suavioe flue aLms F DIEAST Carxel. by OFFAKs
' TIOMAC. IMPACE OF Therl Ok SES.

ou. MAS T Ot
CLAD D SEAVICES To WELD Miidnize Thng EmMo
8. y g 25 4 l-‘xuﬁ. (A % ‘ d bW Lol D2 /i OANEA
In home statetor country to be carried outfin the state of Florida ==t —
s o
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : '_%J) ;xg -
¥ = oF
L oo el
Name: SHM% pA (JM-ﬁ/Q ’mc 3 g?_&.a‘
- 2, P~
Office Address: ‘206] S b,d/é (el 5T :ﬂ:{Ll-f S% i3 £
gal N

e Lborand. Florida 52901
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
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar w:,:h and accept the obligations of my position as registered agent.

/JZ/W %ﬁé&u

ﬂRegistered 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. Namqs and addresses of officers and/or directors:

A. DIRECTORS

GQ_Chalrman _SO(AAOL) ‘fl{fﬂ)lﬁﬂ é ,bwkq 06 SZD,L[
adaressi__ (408 S fpane 4(/0(4 4 70( pDr(-f’CﬁU/)/. DA _A12AL

Vice Chairman: A) (A{

Address:

|

3038
Ao L

S
0y
:ZURd (91 YV

Director: TAMA}LA :r KOZ C(OD—{_
Address: [L(O_f)b <@ )AACBKQ hi/(.)&‘f ’E ZO( 7OD¢+(—A]L)D M q

mm%
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Director: kf((é% ‘a&) JC-LI/LZS
Address: '@050 3/() ?AACLIH(/ #{,{)L{ 320[ pD&FQ’odﬂl @( 6(723 J—

B. OFFICERS

President: bE(’Jébf &N

address: W= |UOSD 500 Phaigc {—ﬁua H70( Mﬁ)ﬁ OK 41334
W (4195 Cadsbad DL beaombns OR 47007

Vice President__ K[ A

Address:

Secretary: é( 4 (9! / MO IM
Address: (C‘[‘OSO 5l’() /0,4-0150 #wf/{ -&Z-D( MA, &é Q70?o7€r£

Treasurer:

Address:

NOTE:W)@U may Mm to the application listing additional officers and/or directors.
13. ;74 6

*" (Signaturé of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, hecka  o(50a)

(Typed or printed name and capacity of person signing application)
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Linear Listing with Addrasses, "{Board Mambars)"”

Kristen Janes (3843) :
5002 $W Humphrey Park Rd |
Portiand, OR 47221-2352 058 |

Name/Address s::i:::: ::::':I: Home Phone Fax
d. Gilmour_(1 i i i !
@ fuane. (1620) : lisoajees- . (so3p213- |
9815 SW Red Rock Way i 3707 (best) ! 4416
Beaverton, OR $7007-8767 USA L I uwkw_! S
vern Henifin.(600) | (ca3)508-  1(503)343- | (503)624-
14325 SW Fanno Cresk Loop '
i L S L 4_.___183;_,_“[,,__,,_____
“Charmaine Hourias {3103} w | :
NW Cancer Spacislisis - - |
9555 SW Barnes Rd Ste 150 503-291-6227 i 503-432-5489 '
Portland, OR 97225-6691 USA L i o :
land, OR 97225-6691 USA S T S
l

Tamara Joy.Koadoot (1161)
12445 SW Park way
Portland, OR 57225-5423 USA |
AU =

i

i

Carrig A Dayid Koop (2375)
Oth Ave NW
_S_alem, OF_!_D]304-3225 USA -

o0 {605)
SW Carisbaa Or
_Beaverton, OR 97007-5827 USA

|
‘Revon Wehsigr M. _.(1274) T
7438 SW Capitot Hwy f
Poniang, OR97219-2433USA |
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APEHOuLE
AND

CERTIFICATE FiL

10MAR 16 PM12: 27

State OforegO}ﬁfm U STATE

ORIDA
OFFICE OF THE SECRETARY OF STATE

Corporation Division

1, KATE BROWN, Secretary of State of Oregon, and Custodian of the Seal of said
State, do hereby certify: !

BREAST FRIENDS
was
incorporated
under the Oregon
Nonprofit Corporation Act
on
December 29, 2000
and is active on the records of the Corporation Division as of
the date of this certificate.

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

KATE BROWN, Secretary of State

%%ﬂ,

Marzlyn R szth
March 8, 2010

Come visit us on the internet at http:/Amwww filinginoregon.com
FAX (503) 378-4381
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