 Fi800000 540y

_(ﬁequestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckup [ wan [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAEIORARYIRA

300317641263

1016/ 18--01040--005  #$78. 75

=
F (1)
o =
[ ==
- M OE
R [
to- -
[T -
- o
o |
o D
" b}
3..25- P
oo L

M. MILLIGAN
NOV 2 9 2018




COVYER LETTER
TO: Registation Scction
Divisjon of Corporations

SUBJECT. \ Cxeative Educstion Fouwndation

Name of Carporation — must include suthx

Dear Sir or Madam:

The enclosed “Appliculiuﬁ by Foreipn Not for Profit Corporation for Awthorization to Conduct its
Affairs in Florida®, *Certificate of Existence®, or “Cenificatc of Stanus” and check are submitied to
registar the ebove refereaced not for profit corporation 10 conduct its affairs in Florida,

Plaase retum all correspondence concerning this matter to the following:

Bt Milley

Name of Porson

Firm/Company

“Plo Wdatch t-h'llM~| e

USRS

Scituate . MA 02060
"Chy/Smtc end Zip Code

_bmiller @ creativeeducationtundation. org
E-mai s (o for futiere anmunl repurt nuuﬁcauon)

For further information concerning this matter, please call:

Borittn M leys u(Spa ) Akp- 0000, x 2
Name af Person Arca pytimne l'elephone Num

MATILING ADDRFSS: STREET/COURIER ADDRESS:

Regisiration Section Registrazion Section

Diviston of Corporations Division of Corporalions

PO. Box 6327 Clifton Building

Tellahassee, F1, 32314 2661 Exccutive Center Circle
Tallahassee, F1. 32301

Iociosad i3 a check for the following amount:
O S70.00 Filing Fee  RIS78.75 Filing Fee & £1$78.75 Filing Foo & 01 $R7.50 Filing Fer,
Certificate of Stotus Certified Copy Certificaic of Status &
. b 'ﬁ d .
chdd\j p-hd Certified Copy
Uredde & \e




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503. FLORIDA STATUTES, T1HE FOLLOWING IS SUBMITTED 10

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTITIORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

2. . . .
PANE Edu o N lNne.
h‘am: o ‘ggmmm mir]m im:h;n:ﬁ:)ﬁ the m::g: “INCORPORATED or "C(f)_RPORATION" of words of ahbt;vimions of lii';c—ed
in ay wiil clearly indicate it is & corporation instead of a narural or ip if not =0 contai
itg‘gm mmgepmsuu. "Company” or "Cu." gty oot be used i 8 corporate suffix by‘:acmnmnpm Carpormuon.)

(Il name unavailsble in Florida, emer shernaze corporeic name adopted for the purpuse of transacting business in Florida)

2. __New Yovg 3_He - 0949
(Stotz ar ooumz? wxier the Taw of which il is incorporied) %?mr&ségﬁpuame)
a 1954
(Date of ncorpormion)

6 _Dcivbey |, 2018 _ _
{Dae fire: con aflarrs m Fonda of prior to regstration. See secticeny 617.1501 & 6171501 F.5, to determine penalty Licbilizy.)

7. Y Watceh Hou Dv.v%ﬁ%uimi}ﬁ&_m&_ongo

5.

{Dtc of dursnon, if other dhan perporaal)

(Curent mmlmg eddress, if difieren)

—

L)) 5 mng £
Pmpo'g{\socmporanon \n v_: or

=
to be cumied owt m the staic of Floridn) - == R
- zz P W
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptzble) = . = e
\:* o '
. e
vame: _ Mavy (aviyin . — Rz
- - Fre-
Office Address: _ {95 Bplotai) Drive ‘-’g;: e
Wait landl .Florids _323} 5| v E
(City) (#1p Code)
10. Reglistered agent's acecptance:
Having been named av

registered ageni and (o eccept service of process for the above stated curporation at the place

designated in this catlon, I hereby accept the appointment as registered agent and agree to act in this a?aachy I
of my

JSurtber agree to comply with the provixicns of all statutes relative to the proper and complete performance

dutles, and I am familiar with and accept the obligatlons of my pusltion as registered agent.

%_%@V\»x_._ﬁ
ﬁ"" (Rezstered agent's signaturc)
1L Aweched is = comificaie of existence duly cuthenticatod, not more than 90 days prior to delivery of this applicsion o

the Depariment of State, by the Secretary of Stute or other official having custody of corpornte records in the
jurisdiction uader the law of which it is incorporated.




B
i IE... ll... —
12. Names and addresses of officers and/or directors

W NIV 16 &% &)

A. DIRECTORS . .
aimen__ Ditanie. \wilson B L
Addres___ D5505% _BiHevswect. Kcad__mm L
—Michawd¥a, 1N HeSHS_
Viee Caimnan:_ (AN DS
Address: _ BEY (ofval Avevawe -
— New Providence oY _o3q34
Director:__SUzic. Nussel —_— .
At 1OBO Winute Biwda Way. .
— Lawvenreviie , &Aa 560"\5 . —
Director. 'E’:ola._L&a.b.y . A —
Address: _ .Lq_'Par-*xd%LDr e o
- iogaam , MA o045, e
B. OFFICERS
presigen:__DNiadaie. VY son . - - ———
Address___ SR, 85 B Mevewicet Road e A
—Mushawa¥a, IN Husds
viee Presiden:__ ( 13ve Duys. ——

airess_ 554 (ontyal Avenide

— New Pavidente, NI_ca34. .
seernary: . _SUZie Ny ssel -
Mirs__ 1080 \ahite Bidcin_vay, Lavyx,gncrw_tlc_,_(:_a_jzoo%
Tmzer ol g hy

Address:____ VG %’Mﬂg‘; ‘Drl\’f_,_mﬂé_eh’ Ml&__QAQﬂL

NOTE: i . you fnay a an addendum to the application listing additional officers and/or directors.

13. A N
{Signature of Chiim&s Vice Chalmman, or any aitroer listed in number 12 of the applicarion)

14, DY Wl\suh oaval Chaiy

(Typed ar printed :hmcuﬂcapa:mr of peraon signmg application)

- —




State of New York
Department of State

I Acreby certifly,
EDYUCATION FOUNDATION,
Corporation and Lhal a

INC, waz I

tarporace iadex for documcants Filed wilh

ar racord of
oot i Ficate,

certificace, order,
examination, no nuch
thkar 30 far as indiecared by

curpotralion I8 an

by

T of NER ..
0 o

K 0"
i -+ %
@ Gl
s x *
v W d
% A o

'..:o &Y:.-

Asi121i050228 * &>

that the Cortit

rhe rocords
exlating corporacisn.

} ss:

cale ot Tneorporstion of THE CREATIVSD
ed on 02/18/1952, oyv a Noul-for-Frotit

diligent. sxaninastion has been zade of the

Lihis departmant for &

g disssivcion, and upon ruci
arder o record haz: been fouad, and

of thiy DPDeparlipent, 3sch

X T

Wimness my hand andd the official seul
of the Department of State at the Ciry
of Alhany. this U2nd day of November
mwo thousand and eighteen.

i

Brendan W, Fitzgerald
Exccutive Drepuly Scerciary of St




