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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32312

(850) 656-4724

DATE 12/13/2019

“WALK IN*
ENTITY NAME PUBLIC HEALTH INSTITUTE OF METROPOLITAN CHICAGO
DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™
FPlain 6)6;‘9;&
XXX &ra‘rﬁéo’ 6790;
XXXX ﬁcr&fbac‘o af Status
PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™
Certifed do/g of Arte & Amendments
Certificate of Good Standig
VAPOSTILE / NOTARAL CERTIFICATION ™
COANTRY OF DESTINATION
NUMBER OF CERTTFICATES PEQUESTED
TOTAL oweDp_87-50 CHECK #_$@¢ YR ec hmk QLH(M,

Floase call Tina at the above ramber fﬁ/‘ any. (55ueS 0 Concerts. Thark $oa &0 mach/




COVER LETTER
TO:

-
Registration Section

Division of Corporations

sUBJECT:_AUbl /%—'ﬂf/?% /ﬂa’/ﬂf/ é'/ ///757/)5//57

Name of Corporation — must incluq€AalTix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Centificate 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 conceming this matter 1o the following

/M/ Aotan

Name of Person
?’A‘ /177

Firm/Company

180 N Plctgan | S 12

(e Vit D Phisc. O

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

Address c:

[P

K’/L(M{d AlUiors P60/ .
City/State and Zip Code L_:_

=

For further information concerning this matter, please call

/”/il /éﬁ‘v (B2 ) 429- 2958

Area Code ~ Daylime Telephone Number

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
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:

Please make check payable to: FLORIDA DEPARTM

ENEOF STATE
OJ 570.00 Fiting Fee  [1578.75 Filing Fee &

78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

/é@d
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12. Fer initial indexing purposss, list names, titles and addresses of the primary officers and/or directors [up to six (6)
totel]:

A. DIRECTORS

OChainman KOX RN ‘ZUW\ OChairman Dﬂnk"a\ad(u“
OVice Chairman  Address: ﬁ(o N M»‘-MMNW_ OViee Chairman  Addreas: ’PO& MMJM F\C?.
Do _ 42 (X0 e Ste (200~
Opresiden Chitt (I o meggo (L (000 |

OVice President OVice President

mm@m__‘_ Mgﬁ Elg o Gn:lomm—

nonce

OChalmman Nm%%r Nzme:
OVice Chaimrnan  Address: {\ {Vice Chairman Addrus:\

ODirector Q‘\‘Q \m - ODirector {

OPresident (_LH& _(-\_Q)Q,IL (ﬂ_@l DPresident “y}]gg%“ (| fﬂ){d)\

ST

D Vice President OVice President

OSeoretary N OTreasurer CiTreasurer ) i
BoS “6“? c0 w@igqusw

OChsirman Neame: CIChairman ;

OVice Chairman ~ Address: OVice Chalrran ~ Address: ;

ODirector UDirector

OPresident OPresideat =

EIVioe President OVice President ; -

DScerctary DTreasurer OSeeretary OTreasurer S o

QOother: 0O Other: O Other: 0 Oiher: Lj

NOTE: Mg_ﬂgmu“ en attachment to report more than six (5). The attachment will be imaged for rc.porﬂng purposes &Rly, "o
Non-indaxed Individuals may be added to the index when filing your Florida Department of State Annual Report form. ™ - =

13. QAMJ B{,‘L(/de !

- (Sigmalure of Chairman, Vice Chaimman, or any olitcer listed In number 12 of the appl:cahon)

4. Do B\dllm%\

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




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 an the keeper of the records of the Departinent of

Business Services. I certify that

PUBLIC HEALTH INSTITUTE OF METROPOLITAN CHICAGO. A DOMESTIC
CORPORATION. INCORPORATED UNDER THE LAWS OF THIS STATE ON JANUARY 24,
1994, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENEKRRL

NOT FOR PROFIT CORPORATION ACT OF THIS STATE. AND AS OF THIS DATEISIN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS. & © 7

Gh:l Hd €137

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  11TH

day of DECEMBER A.D. 2019

"1;‘,‘ ! " ‘_‘ ‘"./
R ,
Authentication #: 1934502604 verifiable unul 12/11/2020 W2 .28

Authenticate at. hitp:/fwww cyberdriveillingis.com

SECRETAHY OF STATE



December 3, 2019

KAREN REITAN
180 N. MICHIGAN, STE 1200
CHICAGO, IL 60801

SUBJECT: PUBLIC HEALTH INSTITUTE QF METROPOLITAN CHICAGC

Ref. Number: W19000033443

We have received your document for PUBLIC HEALTH INSTITUTE OF
METROPOLITAN CHICAGO and your check(s} totaling $87.503

However, the enclosed document has not been filed and 15 Being
returned for the following correctio/n(s):

We are enclosing the proper f(})/rr/r:(s) with instructions for your
convenience.

The name must contain a word that will clearly indicate that it

is a corporation. Such wards include: CORPORATION, CORP,,
COMPANY, CO.. INC., and INCORPORATED.

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 concerning the filing of your
document, please call (850) 245-6051.

Sharon D Franklin
Regulatory Specialist I Letter Number: 919A00006555

www,sunbiz.org
Divisian of Corporations - P.O. BOX 6327 -Tallahassee, Florida
32314

CORRECTED

Please Allow For
Same File Date
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