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'. COVER LETTER

TO: Registration Section
Division of Corporations

N ~

SUBJECT:

Name of Corporation — miust inclugle 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 “Certificate of Status™ and check are submitted to

register the above referenced not for prefit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

M “&\!\ioﬂ

‘Name of Person

Address

City/State and Zip Code

&&3@\@»&\113{)‘\0@&\4\@ O\C\\m\ Com

E-mail address: (to be usdd for future ann l report notiﬁcauon

For further information concerning this matter, please call:

m(‘ Gy \m\l V0N at ( ?)\\0\ ) N PN

~ Name of Person Area ode " Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration 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:

O $70.00 Filing Fee MS;?&?S Filing Fee & 0%78.75 Filing Fee & 2 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



| AP‘PLICATION 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:

1 _QMP_SN\DK Qacy Tne.
(Name of corporation Tust 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 orFarmershlp if not so contained
in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)
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(Stalc or country under the law of which it is incorporaied) {(FEFnumber’, i apphcablej Fhts ot m
J— _t Qx - .j_;_‘r Q_S__n P OO e m e ——————  ael a e ameam "":.‘:\’:: ,.q’ 'O- .
" (Date of Incorporation) (Date of duratlon |f other than perpetudl) ., “;) :

Tl ?
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‘Sw\xu&‘f\ LY ader doc ¢ Fid->

L
{Date first conductéd affairs’in Florida ifpno‘r’ 0o registration. See sections 617.1501 & 617.1502, I8, to determine pcnah;d-%mrﬁ

LSO Gl Sheat Leeshita CL 34143~ (430

{Principal offic¥ #ddress)

urrent mailing atldress, 11 gitiere

. s me\“t &gmms\\w éﬁ\m\u\\\w feehalla N\ Sars OR( aqe Y trod ZL

{Purpose(s} of corporation authorized in home statalor Country td be cgfried dut in the state of Florida) 0 C e{\_\c( ﬁ‘o F [/

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

Name: EM}L\S:SL ; )QSHSDV\,
Office Address: Bzﬁ \2) E)Qﬁ ng)&k g.gHQ(Q

) , Florida S&H&l
{City) {Z1p Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation af 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 with and accept the obligations of my position as registered agent.

:; {Registered agent's sigéatum)

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: M\QFC\ \_ \C\UI SD(\

Address: /}\%q’l\ DO\K Dmuﬁ —‘QW{;\U’

\Y\XN\\\MM C LA

Vice Chairman: \Q\\\l\\ < \ k\ N\\] RTRAN

Address: r‘)\io\?) OC\K QL\‘(& —TLN- 0(e

e Wasgs SL AN

Director: \()r\sei\,\ \a&\!\o\\nﬂ\

Address: \“\ g\\\\\ 9\\5 0\;§J \Q QN

\T‘m\\g aLes, §( /)\Iﬂ”ﬁ( M8

Director:

Address:

B. OFFICERS

~ President: \-ﬂ&\ AN (\J \XO\\} S m

Address: %\%C\H (\U\K QD:\;\\\XP Xm ez

\\\m \\\\a[nm X Y‘Lqﬁ’&\ La3

Vice President:

Address:

Secretary: Q‘D&\\A \b\\&‘\t\ﬂ

Address:

§!
Treasurer: BQ\\‘(\\\. < \)J \&U\\J\X SW\

y o)

Address: %\' n

N ¢

NOTE: Ifnccessary, you may attach an addendum to the application listing additional officers and/or directors.
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13.

14, Q\\& TN ?Cp A }\evT‘V

Ju
(Signature o Chalrman ice Chairman, or any officer listed 1n number 12 of the application)

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




File Number 6454-373-3

To all to whom these Presents Shall Come, Greeting:

I, 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

DREAMS FOR SENIORS CHARITY INC., A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON NOVEMBER 02, 2005, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, [S IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 24TH
day of NOVEMBER A.D. 2015

AN e
X ’,
Authentication #: 1532802900 verifiable until 11/24/2016 M

Authenticate at: http://www.cyberdriveillinois.com
SECRETARY OF STATE




