tion/Registration Section
Division of Corporations

400060 %

A-6.G6
SUBJECT: LIE’EL/’\/E @’FﬂfC/—} F,OCJFJDH"ﬁOh[ (A’F-ZILIFE /MWF:WG
) (Name of Corporation)
SOonon24 548

) 1=3—0
N3/35/99—01053—-003
w70, 00 70,00

Wig-628>

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct
its Affairs in Florida", "Certificate of Existence", and check are submitted to register the above
referenced not for profit corporation to conducts its affairs in Florida.

Dear Sir or Madam:

Please return all correspondence concerning this matter o the following:

CHRIS <. EL(AS Ze
(Name of Pérson) e = -
S = gl
D FRILIFE [NTENBTIo Mol G = =
(Firm/Company) :I;-; —
1322 Howe pvE, Fuire BoO2 T
(Address) T o

Shcenmedts CA OS85

(City, State-and Zip Code)

413
For further information concerning this matter, please call: / /

ouers  Elihs 5 906,920 _$/94

(Name of Person) Area Code & Daytime Telephone Number
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P. O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314

Nl o )



FLORIDA DEPARTMENT OF STATE
Qandra B. Mortham
| Qecretary of State

March 23, 1998

CHRIS C. ELIAS

ARRILIFE INTERNATIONAL
1333 HOWE AVE,, SUITE 100
SACRAMENTO, CA 95825

SUBJECT: LIFELINE AFRICA FOUNDATION
Ref. Number: W98000006383

We have received your document for LIFELINE AFRICA FOUNDATION and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of the corporation must contain & corporate suffix. This suffix may be:
ORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(2)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

You have made reference io a D/B/A in seciton number 1 of the application. if the
corporation wishes to do business in Florida under another name, the attached
sFictitious Name Application“ will need to be completed.

A certificate of existence, dated no More than 90 days prior 10 the delivery of the
application 10 the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporatedlorganized, must be submitted 1o this office. A
translation of the certificate under oath of the transiator must be attached to a
certificate which is in a language other than the English janguage. A photocopy

of this certificate is not acceptable.

If you have any questions conceming the filing of your document, please call
(850) 487-6093. |

Freta Lott .
Corporate Specialist Supervisor Letter Number: 308A00015431

e w0 BOX 6327 -Tallahassee, Florida 32314



1G1§I NOT FOR PROFIT CORPORATION FOR

APPLICATION BY FORE
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA
IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED IO REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:
 LIFELiE AREP QQAAAWDJi]/J@:. |
" (Name of corporation: must include the word "INCORPORATED" or 'jCORPORA’_HQN" or words or R
abbreviations of like import in langnage as will clearly indicate that it 15 2 corporation instead of a natural
person or partnership if not so contained in the name at present. "Company" or "Co." may not beused asa
corporate suffix by a nonprofit corporation.)
,  CaliForrlih 5 8- 035 7089
" {State or country under the law of which {FEI number, i applicable);
itis incorporated) = 5: w
. Sepremssl [, (995 5 JLTIC Dissol by
(Date of Incorporation) %g&gw corp. will cease g%?mst % h_';f
: i
6. Ko7 TET SRR
(Date corporation first conducted Affairs in Florida - I ;g
See sections 617.1501, 617.1502, and 81 7.155, F.8) :c:,., oL
e 1323 fHhowe Aue, JuTe (o0
CH D582 8

Focus o CHdES

$Sh <t mELTo,
{Current mailmg address)
To PmILIES IN BRI

PLoviDinde Haman (TAEAS AsSISTA CE THAT
Nu -l Tior, 11 CidE A D Edet ed Tt

g TR oM
(Pupose(s) of corporation authorized in home state or country % be camied out in the state of Florida)

9. Name and street address of Florida registered agent:

K/MB;-/ I\/A—_b/ —

ZE9/ Moszesr 5(;’##0&) Jurre &
(Office address) 7

=( 233/3

, Florida, i ol
ip Code

[ Auber Hic
(City)

10. Registered agent's acceptance:
Having been named as re, stered agent and 1o accept service of process for the above stated
corporation at the place designate in this application, I hereby accept the appointment as
capacity. 1 further agree o comply with the provisions
omplete performance of my duties, and I am familiar

registered agent and agree to act in this
jve {o the proper and ¢
as registered agent.

of all statutes relat
with and accept the obligations of my position

N\
My,
(chiétq?d agent's signature)

-




11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Bepartment 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. Names and addresses of officers and/or directors: (Street address only- P. O. Box

NOT acceptable)
A. DIRECTORS (Street address only- P. O. Box NOT acceptable)
OFsmR:

Chairman: MR - [?) o v/
Address: 4018 18T% o7 A E.
KBS GTonl, JC 200/
Vice Chairman: o
‘ I~
Address: _— 2 o
_ T &
Director: D:Z - I hubicE /w ,’:,:j: = "‘;g
Ii=s ™
2  Coterl SPtincs Gr Dl
My BoFos Ol o e
=T oy =

Address:
Stlver  JPRul63,
TZM o’//{/f

Director: Clpeles
Address___ PP Cosprlpocs’ De.
Srcba s, A SsBag
B. OFFICERS (Street address only- P. O, Box NOT acceptable)
EL s

G/..,%c.s
(325 Howse  Aue , P7e (o0
ChA FEE2s

sl

President;

Address:
SHatam &l 7o P

Vice President:

Address: /
Secretary: k Ectfe OGEx e ‘
Address: [0S B Fitesrélave (. M, TeHE e, MO 207y

Treasurer: < CRphell , e _
Address: /555 %ME- ,41/6/ fq/fg [o O, $ACRH =y B %&_ ‘
NOTE: If necessary, you may attach an addendum to the applicatioﬁ listing additional officers | _

and/or directors.
13.
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
Ctres ELioe,  frecpevs &FCrier e O cer

(Typed or printed name and capacity of person signing application)
£4



WP,
SECRETARY OF STATE

i

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I BILL JONES, Secretary of Srate .of the State of California, hereby certify.

Sch C_f_ﬂy _Of Au_:gu_st , 7_19 a5

That on the

LIFELINE AFRICA FOUNDATION

became incorporated under the laws of the State of California by filing its Articles of

Incorporation in this office; and

That no record exists in this o
nor of a court order declaring dissolution thereof, nor of a merger or conso

terminafed -ts existencé;mqnd‘

That said corporation §.corporate powers,
the records of this office; and -

That according to the records
exercise all its corporate pOWers, rights and privileges and is in good leg
State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

ffice of a certificate of dissolution of said corporation
lidation which

rights and privileges are not suspended on

of this office, the said corporation IS authorized to
al standing in the

IN WITNESS WHEREOF, I execule this
certificate and affix the Great Seal of
the State of California this day of

April 17, 1998

Secretary of State

97 35478




