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IN COMPLIANCE WITH SECTION 817,1803, FLORIDA 8TATUTES, THE FOLLOWING 8 SUB.
MITTED TO REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZA-
TION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

1 FALTH HOUBING, 1INC,

' (Name of corporation: must include the word "INCORPORATED" or "CORPORATION® of
words or abbroviations of liike Import in language as wiil uluurlr Indicate thut it is & corporation
, inutead of a natural person or purtnership if not so contained in the name &t prosent.)

N ety Gaar e v ST TS Fearorame—
3, OCrTOBER 21, 1994 4, PERPETUAL

“{Date of Tncarporation) {Durailon)
8, 36-3984459

(Federal Employer identiication number, T epproabla)

6, clarah 20, 1996 ‘ pa—
,(atime corporation tirst conducted aftairs in Florida,

B0 86cons B17.1607, 617.1502 8nd
7.15, F.8)

2, 7053 W. lllth STREET, WORIH, IL., 60482
(Current mailing address)

8, _SEE ATTACHED EXHIBIT

gi'ur.go)se(s) of corporation authorized in home state or country to be carrled out In the state of
orida

B
9. Names and addresses of officers and/or directors: 55 =
gggl EE wrast
A Directors: hE B
: (223 -
Chairman:  ___ippesey prapson e - %l
Address: 8446 MENDINGWALL, WOODRIDGE, IL 60517 P T
2%
2
Vice Chairman:
Address:
Direclor: DEBORAH PEARSON
Address: 8446 MENDINGWALL, WOODRIDGE, IL 60517
Director: E CLAUSELL
Address: 1102 W. 110th STREET, CHICAGO, IL. 60643

(FLA. = NP 1189 - 1/13/93)




RBe.__Ofticars;

JEEFIREY PEARSON
Proaldont: JLL ' h - =
Vice Prealdont: ALFRED RO ROWL
Address:

DI2B W, DEMPSYER, NILES LL. 60714 ;

Secretary; BEBORAH PEARSON ‘ _
Address: 5446 _MENDINGWALL, WOODRIDGE, IL. TUSTY
’ fel [T )
i ,
Treasurer; JEFEREY PREARSON P “Th
k] X iy
Addrees: o 446 MINDINGWALT, WOODRIDGE, IL. 6057 B o
. )
- T
' ey e e
. ey ‘L..J
(It neaded, you may attach an addendum 1o the g llcation fiating additiona) ot'>ars andor
y PP
directors,) S
' "35,‘.._ .

10. Name and Streat addreas of Florida ragistered agent:
Name: € _T CORPORATION SYSTEM

Office Address: c/o C T CORPORATION SY¥STEM, 1200 §. Pine Island Rd.,
Plantation .

Florida 33324
. Zip Code

11. Regilstereg agent’'s acceplance:;

Having besn named as registered a?ent and to accept service of process for the above
stated corporation at the place designated in this application, | hereby accept the appointment
as ragistergd a?ent and agree to act in this capacity. | further agree to comply with the

provisions of all statutes relative to the Froper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent.

C T, CORPORATION SYSTEM
£ i .. A LA
e ARCTieer]_
e L T ——
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{Tive)
12. Attached is a certificate of existence duly authenticated, not more than 80

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

& jurisdiction ungar the law of which it is incorporated,

an, Vice Chairman, or any officer listed in number 9 of the application)

By:

14 JEFFREY PEARSON, PRESIDENT
. (Typed or printed name and capacity of person signing application)
(FLA. ~ NP 1189)
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EXHIBIT - LIN% 8 PURPOSES QF CORPORATION

To assict low and moderate income and economically
disadvantagod peroono without regard to age, raca, dolor,
nationnl and ethnic origin, or gender.

guidanco on how to make use of pimilar nervices offered by other
gervice providers; (2)

Such aoplptance ghall
include, without limitation, providing: (1) information and
other charitable, benevolent, and

aleemosynary services or assistance; and (3) contributions or
grants to other 50Ll(¢) (3) organizations whoe provide mervices or
products in furtherance of such purpones.
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Gotbowhomtese Jvseuts Siall Gomr, Greefing:

S, .@:ywy& 4 f%:l/fnr. .%(.w:/m:y/ a/) Sleeles a/) thes Sloate r%} Ienais,
o /urc.'/ uu/« b(/ rcel FALTH HOUSING, INC., A DOMESTIC CORPORATION,
INCORFORATED UNDER THE LAWS OF THIS STATE OCTOBER 21, 1994, APPEARS
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR

PROFIT CORPORATION ACT OF TH1S STATE, AND AS OF THIS DATE, IS A
DOMESTIC CORPORATION IN GOQD STANDING IN THE STATE OF ILLINOIS**#w#
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