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FLORIDA DEPARTE\’IENT OF STATE
Division of Corporations
July 23, 2018

NORMAN L. BRICKELL
1500 S. OCEAN BLVD, UNIT $1602

BOCA RATON, FL 33432

SUBJECT: RODD D, BRICKELL FOUNDATION, INC.
Ref. Number: W18000067097

We have received your document for RODD D, BRICKELL FOUNDATION, INC.
and your check(s) totaling $87.50. However, the enclosed document has not

been filed and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. _

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Deborah Bruce 37
Corporate Records Supervisor Letter Number: 918A00015131
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COVER LETTER

TO: Registration Section
Division of Corporations

suBJEcT: 1 LS DD T, BV CWlE L & oty eTIQY, T ¢

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 submitied to

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

Please return all correspondence conceming this matter to the tollowing:
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Address
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I:-mail address: (to be used for future annual report notification)
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For further information concerning this matter, please call:

NO L@ﬂ\ ;—v@u- (Sl ) 36 -1

Name of Person Arca Code  Davtime Telephone Number
/ ™
{ MAILING ADDRESS: ) STREET/COURIER ADDRESS:
Registration Section ! Regtstration Section
( Division of Corporations Division of Corporations
. P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassec, FL 32301

Enclosed is a check for the following amount: /
3 $70.00 Filing Fee  [$78.75 Filing Fee & 0878.75 Filing Fee & 87.50 Filing Fee.

Certificate of Status Certificd Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO

CONDUCT ITS AFFAIRS IN FLORIDA
i 1"

IN COMPILIANCE WITH SECTION 617.1503. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0)
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

L1209 W, Briyckeee €ouvmpnon

e
{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as W|II clearly indicate that it is a corporation instead of a natural person or
in the name al present.

‘Pdnncr\hlp if not so contained
“Company"” or "Co." may not be used as a corporate suffix by a nonproin corporation.)

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
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(Purpose(s) of corporation authorized tn home state or country to be carried out 1n the state of Flornida)
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9. Name and street address of Florida registered agent: (P.O. Box NOT aceepiable)

Name: MAJO ﬂr'\DM o (’%ﬂ\c\/(&’L'\.,
Office Address: \SOO S DCCC‘PU '—%(__Uﬁ

((%OC. [ (z‘(? Florida K& L. - 32432 T L WA
)

ZpCode) 3. Sl €O &

&

{0. Registercd agent's acceptance:

Having been named as registered agent and to accept service of process for the abave stated wrpo;a&en mlw
designated in this application, 1 hereby accept the appointment as registered agent and agree to acyig this ta
Surther agree

tq— )
to comply with the provisions of all statutes relative to the proper and complete perfiy mncé‘?}j[‘ m
duties, and I am familiar with and accept the obligations of my position as regisiered agent.
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(Registered agent's signature)

1.

Attached 15 a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o

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 (
Chaiiman: T O ey . TS0 GGE
Address: A & A
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Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS )
President: U SN D‘J - . \gﬂ\ AL _C
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Vice President:

Address:

Seeretary:

Address:

Treasurer:

Address:

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

13.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
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(Typed or printed name and capacity of person signing application)




