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TO: QUALIFICATION/REGISTRATION SECTION 10000 1 2esisee 1
DIVISION OF CORPORATIONS ~Ul/U4{t}5-—L1lUSb~-gub
shed 3 0] #eA8e35, 00

SUBJECT: 105 Z/Tt‘&\/ﬁ?’/omfé. E AL Fovnvsrrions

(Namo of corporation)

Doar Sir or Madam:

The enclosed "Application by Foreign Not For Profit Corporation for Authorization to Conduct
its Affalrs in Florida™, "Cortificato of Existenco®, and chock are submitted to registor tho above

refarenced foreign nonprofit corporation to conduct its affalrs in Florlda.

Please return all correspondenca concerning this matter to the following:

ZEses T Erson/
(Namo of Person)
Ahos Tprsedipsnac. LR.E8 Fovnosrrot)
{Firm/Company)
D A St ST
{Address) & %H S
leua 54]// %}jﬂz?ﬁ}[ b

{City, State and Zip Code)
For further information concerning this matter, please call; w =2
[&] ] Tteen
T G
{Name of Person) Araa Code & Daytime Telephone Number ' =it
™ =
-y :,Q

MAILING ADDRESS:
N Qualification/Registration Sec. Qualification/Registration Sec.
Division of Corporations Division of Corporations
P. 0. Box 6327

409 E. Gaines St.
Tallahassee, FL 32399 Tallahassee, FL 32314

COURIER ADDRESS:




FLORIDA DEPARTMENT OF STATE
Sandra B, Morthnm
Secretnry of State

January 4, 1995

AIDS INTERNATIONAL E.A.R. FOUNDATION
% DEBRA J. EASON

647 N. BEACH ST.

ORMOND BEACH, FL 32174

SUBJECT: AIDS INTEANATIONAL E.A.R, FOUNDATION
Rel. Number: W35000000211

We have received your document for AIDS INTERNATIONAL E.AR.
FOUNDATION and check(s) totaling $35.00. Howevaer, the anclosed decument
has not been filed and is being returned to you for the following reason(s):

There is a balance due of $35.00. Refer to the altached fee schedule for a
breakdown of the fees. Please return a copy of this letter 10 ensure your monaey is
properly credited.

Please list the complete name of the registared agent in Section 9.
The name of the corporation must contain a corporate suffix. This suffix may be:

CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1 (a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or

CC. inthe name of a non-profit corporation.

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

It you have any questions concerning the filing of your document, please call
(904) 487-6094.

Stevan Harris
Corporate Specialist Letter Number: 395A00000336
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Division of Corporations - P,0. BOX 6327 -Tallahassce, Florida 32314




‘ 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 AFOREIGN NOTFOR PROFITCORPORATION FOR AUTHORIZA-
TION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA

1. AiDs TarERmnz7ovne £ AL foordédTion L.
l ama of corporation: mustincluda the wor ar or wordgs ora rovio-

tlons of like Import in langungo a8 will eloarly Indicato that it is a comporation Instoad of a natural parson or
partnarship if not 50 contained in the nama at prosent, *Company” or "Co.® may not ba usod p8 a corporata

sulfix by o nonprolit corporation.)

2 JEepeonls 3, ST~ 3268907
{Stato or country under the faw of which it is incorporatod) { FEV number, if applicablo)
o g, 2,784 5. Tl 7 md
{Date of Incorporation) (Duration: Yaar corp. will coaso to exist or “porpatuall
6. Dee. Ro, 1794

(Dato corporation first conductod alfzirs in Florida -
See sectons 617.18601, 617.1502 and 817,158 F.8.}

7. YT Noerm 43R 4 ST
Staon ) BEACH . A7 3317Y

{Curront mailing addross)

8.__fupo /@a’ i fol A5 LDocrTro0) FHO +/€£5‘€ At

{Purpose(s} of corporation authorized in homa state or country to bo carrind out in the stato of Florida)

9. Name and street address of Florida ragistered agent:

Ms Logas (Locan 15 Trte Fuce mAmE)

{Name) vy B2

(47 Norre Seactt ‘S%EE&J— 3 &
[Office address) i -
OgMon) ‘8514411‘?"  Florida , S.7¢" I
(City) {Zip Code) ~
T 3

10. Registered agent’s acceptance: P
Having been named as registered agent and to accept service of process for the abova stated
corporation at the place designated in this application, | hereby accert the appointment as

registered agentand agree o actin this capacity. | further agree to comply with the provisions
of a/l statutes refative to the proper and complete performance of my duties, and | am familiar

with and accept the obligations o;nzsm‘on as registered agent.
/¢ ( e Ay

i 4
7 URegistatédApents 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 jurisdiction under the law of which it is incorporated.




12. Namoes ond addrosseos of offcars and/or ditectors:

A, DIRECTORS
Chairman:.

Addross: \
\

Vice Chairman: \

Address: -
N\ P
Director: \ /
Address: )&
AN
AN

Director:

Addross:
- ~
N

OFFICERS
President: :Df/j‘é”? ’—77_{/950

¢¥7 N Lar ST
Oem. Boy (7 207¢

MS . Lol

Bl

Address:

Vice President:
Addrass: 4] A _Cas- ST
DR 5 e~ 327¢ il
p— e
Secretary: _~JoHA_[Nne Sovroy g
] ;1
Address: . e M* / R
(281 ¢, /‘CZ . =35
r_\:\ Py
Treasurer: __ AN Z B Sxe éz’)"/?%ﬂ —_
35 ;
Address:
o the application listing additonal officers and/or directors,

7 you may attach an addendu

NOTE: If necessa
Ay
:/ - A 208
{Signatura othairmEn, Vicg Chairman, or any officer listed in number 12 of the application)

13.
”Dfﬂe?; T FAscn/

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

14.




State of Delaware '
PAGE 1

Office of the Secretary of State

[, EDWARD J FREEL, SECRETARY OF STATE OF THE STATE OF

NO HEREBY CERTIFY "AIDS INTERNATIONAL E. AR

DELAWARE,
INCORPORATED UNDER THE LAWS OF THE STATE OF

FOUNDATION" 13 DULY
DELAWARE AND 15 IN GOOD STANDING AND HAS A LEGAL CCORPORATE

FXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

TWENTY-SECOND DAY Oi° NOVEMBER, A.D. 1994.
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FLORIDA DEPARTMENT 0 SUTATE

Sundra B Mortham
Seeretary of State

February 6. 1935

AIDS INTERNATIONAI E AR FOUNDATION
% DEBRA J. EASON

§47 N, BEACH ST

ORMOND BEACH. FL 32174

Cualificaticn documents for AIDS (INTERNATIONAL E A.R. FOUNDATION INC.
ware filad on Fabruary 6, 1995, and assigned document number
F;315000000613. Ploase refer 1o this number whenever corresponding with this
offico

Your corporalion is now qualified and authorized to transact businoss in Florida
as of the file date.

A corporation anrual repor will be due this office batween Januaty 1 and May 1
of the year following the calendar year of the file date. A Fedaral Employer
Identification (FEI) ..umber will be required before this repen can be filed i you
do nol already have an FEI number. please apply NOW with the Internai
Revenue by calling 1-800-829-3676 and requesting form S5-4.

Please be awars if lhe corporate address changes. it s the responsibility of the

corporation to notity this office.

Should you have any questiong regarding this maller, ploase telephons (904)
487-6091, the Foreign Qualification/Tax Lien Section.

Steven Harris
Corporato-Epacialist . - e
Division of Corporations ' ‘

¢ Corpurations - MO BOX 6327 - Tulluhas=ee, Florida 32314
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