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COVER LETTER
D7 -A7-28/ 6

TO: Registration Section
Division of Corporations

SURIECT: AMND Y00V GAVE ME 2D

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 “Certificate of Status” 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:

FRANCIS CO F, DE LEON

Name of Person

AN D 700 G/YE AlE 722D

Firm/Company

(724 SE )27 SREET

Address

ARFE LORYL , 7 33770

City/State and Zip Code

ZF 2FLEoN A 40L .00

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

For further information concerning this matter, please call:

FHRINCISCD T . LE LEON  a(FAT ) FPL -5 400

Name of Person Area Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction 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:
0O $70.00 Filing Fee ﬁ$78.75 Filing Fee & 0578.75 Filing Fee & O $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:

. _AND YOV GAVE NE Frod, /NE .

(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.)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

20 _LLLINZ/S

3. SE~F3GRE3L
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 089-19 Zow 5.
(Date of Incorporation) (Date of duration, if other than perpetual)
. NV/A

‘ (Date first conducted affairs in Florida if prior to registration. See sections 617.1501 & 617.1302, F.8, to determine penalty liability.)

. /T 24 SF J2 SIFEET, (AFE MRAL, 77 33572

(Principal office address)

{Current mailing address, if different)

s. 7D RAISE FUNDS 7D HELP FEEp THE AULRSS & 7
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Floridg) 1> :3 i..»m
CEFe - B
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 5,""1-{_:1:_. 5 %g
E— b
TN
Name: FRANCO/ISCo 7~ [F L5277 g‘i; o
Nl L P T N
Office Address: /24 St /28 SIRPEET 3>
CACE LHBL Florida 2 3972
(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
;es:ﬁnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
urt

ther 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 opligations of my position as registered agent.

N~ \ﬁhcgistered 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
Jjurisdiction under the law of which it is incorporated.



*12. Names and addresses of officers and/or directors

A. DIRECTORS

Chairman: FROR N EISCO T . PE LLEON

Address,_ [/ 7 2 f- DE /2% SIREET
CAPE [L2RAL FL 337770

Vice Chairman: WER CFOLES P DE L0/

Address, X724 3= JRA STREZET

CAPE dPRHL , T 3 3770

Director,__ L LE/ N H . GOMEZ

Address: S EF &6 N, W)DSOR 2R /NWE
AL LN E TV ST EHTE, 1L 080 4.

Director, ATER C/RASH  CHAENATE

Addtess,_ 6 F3/ N BPLELY

A/ chde o /L OB ? -
B. OFFICERS :»U " 'L;:::
President, P RONCUs C8 7 . DF LELV ;_‘:;{-g(q > n
address: [/ 72l SE /2 GREET ;é,’ﬁ g O
CAFPE aol8L |, oo 33790 Smok
Vice President:
Address:
Secretary:. MM ERLEDES P D& LE2L
Nidress:_/TRH EE /2H S ONPE LolpL 2 B 3970
Treasurer: MERCEDES Fu O E LEPA
Address: /7R SE J2H ST LAPE COAL /1 BF 77D
NOTE: If ngcessa f atfach an addendum to the application listing additional officers and/or directors.

-2 .
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

0, RN 2B F OF LE | BlBRHIN, ACEEIDTPV

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




File Number 6125-616-4

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

AND YOU GAVE ME FOOD, A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON SEPTEMBER 19, 2000, APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS
STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION

IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

" my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  1ST
day of FEBRUARY A.D. 2016 .

.10 > U B‘- “ . ' ) . ‘
Authentication & 1803201544 verifiable until 02/01/2017 ' M

Authenticate at: hitp:/Mww.cyberdriveillinpis.com
. ~ SECRETARY OF STATE




