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FLORIDA DEPARTMENT OF STATE

Division of Corporations

October 6, 2010

WANDA D CASEY
P O BOX 273222
TAMPA, FLL 33688

SUBJECT: LEBANESE CHILDREN'S FOUNDATION, INC.
Ref. Number: W10000046841 |

We have received your document for LEBANESE CHILDREN’'S FOUNDATION,
INC. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The entity’s date of incorporation/organization must be listed in the document.

Please list the Federal Employer Identification number in the appropriate section
of /the application. If applied for, enter "applied for", or if not applicable, enter
llN AII.

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.

If you have any further questions concerning your document, please call (850)
245-6901.

Pamela Smith
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COVER LETTER

TO: New Filing Section
’ Division of Corporations

SUBJECT:{ A4

A A LA
ame of orporatlon must |nclude 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 conduet its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Wanda D . Chsey

Name of Person _/

Firm/Company

Post &%wﬂu 173209

//me J/Cm{dp 23, £ §

f City/State and Zip Code

9o pplet+le © UahsD- Gom

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

For further information concerning this matter, please call:

LUanola ). @/ww 815,38/~ 9759

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 tollowing amount:

%W0.00 Filing Fee []$78.75 Filing Fee & [ ] $78.75 FilingFee & [ ] $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:
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anese. (Dlpens O L
(Name of corporation: must include the word’ lNCORPORATED" or "CORPORATION" br words or abbreviations of like

impert in language as will clearly mdlcate that it is a corporation instead of a natural person or

iparmershm if not so contained
in the nm. Company" or "Co." may not be used as a corporate suffix bx a nonpro t cgrporation.)
. 7 /15/80:

(State or country under the lgw of which4t is incbrporated) (FEI number if applicable)
Ottt —-GFHp De,n@du
4.

5.
(Date of Incorporation}

(Duratich: Year corp. will cease to exist or "perpetual™)

Opvabs  OPpreval
(Dalc first conducted afTairs in Florida if prior to registrdtion. See sections 6171501 & 617.1502, F.5, to determine penalty liabifity.)
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(Lurrem mailing address)
{Purpose({s) of corporation authorized in Home stat! offcouniry to be carried out 1n the state of Florida)

Al POSES

9, Name and street address

of Florida registered agent: (P.0. Box NOT acceptable)
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Name: = :\j
L
Office Address: Q 7 w lndﬁﬂ/ L&/)ﬁ/ N
Mufbeyry w_33800 2 O
, Florida W
" {[(City) (Zip Code) ;
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10. Registered agent's aceeptance:
Having been named as registered agent and to accepl service of process for the above stated corporation at the pluce
designated in this application, I hereby accep! the uppointment as registered agent and agree to act in this capacity. 1
furrﬁer agree to comply with the provisions of all statutes relative to the proper and complete performance o f my duties,
and I am familiar with and accept the obligations of my position as registered agent,

D WD

(Registered 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. Names ard addresses of officers and/or directors:
A. DIRECTORS

|~ .
Chairman: "‘CU’@S ANCAD

Address: '7 [A)H’) dso Lant

mlu&bwz/% . 2300

Vice Chairman:

Address:

ya
Dirgcior: A if £ J "
Address: O M

irview) Pok, Dhip 4420

Director: 0{ /f) Q. m M/)’T)

Address: q '7 VVH’M”S’O( I\ébnﬂ_

MWN £l 2380

B. OFFICERS
President: L{) '%/10(5

Address: \[:i/} L{ij/é’ﬁ\/ Lﬁ/f\ﬁ,

G374
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Vice President:

LhE W ZE AN o

Address:

Secretary:

Address:

Treasurer:

Address:

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

e NN

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

4. _ FoaRes  F. CRAANCAS . C HARmMa A

P{e,s.

(Typed or printed name and capacity of person signing applicationd




United States of America
State of Ohio

Office of the Secretary of State

I, Jennifer Brunner, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
LEBANESE CHILDREN'S FOUNDATION, INC., an Ohio not for profit
corporation, Charter No. 681665, having its principal location in Parma, County
of Cuyahoga, was incorporated on July 15, 1986 and is currently in GOOD

STANDING upon the records of this office.
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Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 11th day of November, A.D. 2010

Ohio Secretary of State

Validation Number: V2010315N50DB1



