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RANSMITTAL LETTER

TO: QUALIFICATION/REGISTRATION SECTION
DIVISION OF CQRPORATIONS

AT LIS DR S B Y 2 T S
[ P T o L I ¢ I
L e N L
The Arthrdt g Poundation, Toe,

SUBJECT:

{Namo of corporation)

Dear Sir or Madam:

The enclosed "Application by Forelgn Not For Profit Corporation for Authorization to Conduct
its Alfairs In Florida™, “Certificate of Existerca”, and check are submitted to register tho abeve
refarenced forelgn nonprofit corporatior: to conduct its affalrs In Florida.

Ploase roturn all cotrospondonce conceming this matter to the following:

irman W, Heckwith, Sy, V.
{Namo of Porson)
The Arthritis U'nundaticon, ITnc,

[Firm/Company)

1314 suring &t., HW
{Addross}
Atlanta, GA 10307

{City, State and Zip Codal

For further Information concerning this matter, please call:

Vg Gnllara at{ 404 ) m72 - 7100 « %6214
{Name of Person} Aroa Code & Daytime Telephone Number

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E :iaines St P. O.Box 6327
Tallzhassee, FL 32393 Tallahassee, FL 32314
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APPLICATION 8Y 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 Tioe Artaoarta o booawbatton, e,

(Name o?'cor aration: must Includa the word TNC_ ORPORATED of CORPONATION 6r words of abbravia-
tions of liko import In languaga as will cloarly indicate that It Is a corporation instead of a natural porson or
partnorship if not so contained in tho nama at progont. “Company” or “Ca.”7 may not be used a3 a corporata

suffix by a nonprofit corporation.)

T T

2 LI RN

{Staty or country undar the law of which ILis Incorporatod) | FEI numbar, it applicable)
4, VoA = My Yoabs 10oon o B Dokt |
{Dato of Incorparation] (ol (Duratian: Year corp. will coasa to exist or ‘perpatual™
6. NAA
{Dato corporation first conducted alfairs In Flerida - . H‘
Secae soctons 617.1501, 612.1502 and 817,155 F.8.) Ej: Ul
. M
7. 0 T
™~ B
tad
14E) Sordneg t., MW, Atlanta, oA 0 .
{Current mailing address} -
€ .
Ty atenrd penearch to find the cure for and prevent jon of arthirditis el to.

{Purposols of corporation authorized in home state of country to be carried out in the state of Floridh)
imirore the quality of tife for those aflected by arthritis

9, Name and streaet address of Florida registored agent:

("' Corporal iop Syatem
(Narnal
100 South Pine ITsland Reoad
(Offica addross)
Plantation , Florida , __‘1324
(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 designated in this application, | hereby accept the appointment as
registered agentand agree to actin this capacity. /further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

A4

{Registered agent’s signatura}
ALLAN FARN ASSISTANT SECRETARY
11. Auached is a certificate of existence duly authenticated, not more than 90 days prio_r_tn
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.
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12. Namos and addrosses of officors and/or directors:

A

B.

NOTE: If nacassary,

13.

14,

DIRECTORS
Chairman:

Addrass: om0

R I LR LR T TR P B AT B I

el v by, Lo,

Vica Chalrman:
Addross: oL

P T

obon Aviae,

g b osweonnd, (4

v L

Baytnoipul Sneow

Diractor:
Addross: Ao Bvomen & Gopeg tpe b b gy A0
FE N ERE WL IR TRSY S LW WTHN LTRSS VO SO £ | NI
Diractor: wWilliam b, Mydvihill
Address: Univ, of cinclonat iy et of Athletics
RS TTVER I TRT I N 52 N LT
OFFICERS
Presidant: e 1o Rivpin Brosident s (b0 _

Address: _i b1 Segina

i

At lanta, A NIRIRL]

Vice Prasident: 1 irman i

IR RN B3 R

131 Speriner S, NW

Addrass:

AL lanta,

[T YO 09

gl AL Pogtart, Aol . S

Secretary:
Address:

131 Spring 5., N

Al bant g

GA 300y

Treasurer:

wWilliam Mulvihill

Address:

Univ. of

Cincinnati, Dent,

of Athletics

cincinpati,.an  Jni21

-

. ! g
/ C AN L]
_/..»/ /{ P4 /'_,/1//,,

-

Pl //j‘ff

(Signature of Chairman, Vice Chairman, or any officer tistel in numbar 12 of the application)

Firman W, Rockwith,

Soni

Vice President

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

5

may atta_?;h an addendum to the application listing additonal officers and/or directors.




. Secretary of State
Carpordions Qivision
Q*m.lv 313, Hh'f-!.u.nuu'r DOCKET NUMBER 950240179
2 Mactin Luther King Jre, D, CONTROL NUMBER 7813112

Atlanta, Grorpia  20334-1530 DATE INC/AUTH/FILED: 0271771978
- JURISDICTION
PRINT DATE 0172471935

FORM NUMBER 211

LISA SELLARS
131k SPRING STREET
ATLANTA GA 30109

CERTIFICATE OF EXISTENCE

I, MAX CLELAND, Sccretary of State of the State of Geergla, do hereby certify
under the seal of my offjce that

THE ARTHRITIS FOUNDATION, INC,
A DOMESTIC NONPROFIT CORPORATION

was formed in the Jurisdiction stated above and was Iincorporated, formed, or
authorized to transact business in Georgia on the above date. Saild entity is in
caompliance with the applicable filing and annual registration provisions of Title
Ik of the Offiefal Code of Georgia Annotated and has not fited articles of
dissolution or certificate of cancellation with the office of the Secretary of

State,

This certificate relates only to the tegal existence of the above-named entity as
of the date issued. It does not certify whether or not a notice of intent to
dissolve, an application for withdrawal or any other similar document has been
filed or is pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia
Annotated and is prima-facie evidence that said enlity is in existence oF i
authorized to transact business in this state.

E)

Dy cle\L

MAX CLELAND
SECRETARY QF STATE

CORPORATIONS TCORPORATIONS wOT LINE
G56-2817 404 -656-2222
Qutside Metrpo-Atlanta




