TO: ' Qualification/Registration Section
Division of Corporations

SUBJECT: (C.OMMINITY AU TEASACH FOoUNIDATION)
I (Name of Corporation)

SDONo2enl 100s5—5%
-11/05/858--01048-003
TS, TS skl T

Dear Sir or Madam: Wayg-2569T

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.

Please return all correspondence concerning this matter to the following:

A__DSEEPH A. Madeonia

(City, State and Zip Code)

(Name of Person)
—
COMMUNITY OUT REACH FOUONDATION 3 Z,
(Firm/Company) : P =
< A
g
C-0.80x 5665 o ThE
(Address) = 20
= e
OAKLAND PARK., FLA . 2331p S 25

For further information concerning this matter, please call:
W/iaa
CAtoL A.MAbonia 4 (ABY 983 -4 oo
(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. 0. Box 6327

Tallahassee, FL. 32399 : - Tallahassee, FL 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

November 5, 1998

JOSEPH A. MADONIA

COMMUNITY OUTREACH FOUNDATION
PO BOX 5665

OAKLAND PARK, FL 33310

SUBJECT: COMMUNITY CQUTREACH FOUNDATION CORPORATION
Rei. Number: W98000025097

We have received your document for COMMUNITY OUTREACH FOUNDATION
CORPORATION and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or ancther business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to 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 incorporated/organized, must be submitted to 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 language. A photocopy
of this certificate is not acceptable.

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

If you have any questions conceming the filing of your document, please call
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 898A00053967

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

€0:11HY 02 AOHB6

LAl

30 AHLTHES

aanid

EIRRS

Bithtiigc e



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCHT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED 70 REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

L.COMMUNITY 00T REACH FOWNDATION CoRPpDLATION

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or
abbreviations of like import in language as will clearly indicate that it is a corporation instead of a natural
person or parmership if not so contained in the name at present. "Company” or "Co." may not be used as a
corporate suffix by a nonprofit corporation.)

2 Delewang. 3 5 - 0255

(State or country under the law of which . (FET number, if applicable)
it is incorporated) )
o June an,1980 5 Perpetual
7 “(Date of Incorporation) i " (Duration: Year corp. will cease to exist or o
"perpetual")

6. Detcember 19, 1994

(Date corporation first conducted Afiairs in Florida- : o § %f%
See sections 617.1501, 617.1502, and 817.155, F.8)) d = \%
00 ey S5 CJp Joseph madorfiol
e T-sm
BNAR: @a(r%. m@@éﬁ?io = {6
Said Corporation 15 oganzed exciusively &¢ charitaplep @‘éﬁ""’ y

eavcational, and SCientfic. purptees, irtiuding  for purposes, 18 f{“””é"

8. Of distrinohon 4eo ofénmzabzﬁ_‘mm*_@mjﬁ_aiﬁxﬂn& organizafions |
(Purpose(s) of corporation authorized in home state or country to be d out in the state of Florida)

9. Name and street address of Florida registered agent:

__I?P;S:eioh,m A‘v Madon o R

p 2" (Name) — -
BS0 A F\ogir Dewe. o -
(4] (Oftce address)
T+ Lauderdale. Florida, 33304
(City) {Zip Code)

10. Registered agent's acceptance:
Having been named as registered :;gent and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree fo act in this capacity. I further agree to comply with the provisions
of all statutes relative 1o the proper and complete performance of my duties, and I am familiar
with and accept thg'dbligations of my position gs registzred agent.

CRESE PRy N S

,_// (Registered agent's signature) | e N




Y
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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 Secreta.ry of State or other
official having custody of corporate records in the Junsdiction under the iaw of which it is

LT incorporated.

12. Names and addresses of officers and/or dlrectors (Street address only- P. Q. Box

NOT acceptable)
A. DIRECTORS (Street address only- P. 0. Box NOT acceptable)

Chairman:__J305¢Ph A, Mardpria
Address;_3%S0  nE. HGQ]‘QI’ DrNe

Ot tauderdolo , 7 83304
Vice Chairman:___ NONG . HCU’YMOL

Address: o Y
Director_ N\OYY__naynool o
—— e 3 Zen
Address: v = 3
P
N Nod =5
Director__ ¥ YO = o0
Address: - 24
o =3
& oM

SO

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President_3 OSeph N, Madonio L

AddressPS (D AJE, Ha QLQJ > Drive.
. laudendale, L 33304
Vice President: V(I MYANXND X,

Address: -

L~ e

Secretary: (e NNQ, ﬂ’]adﬂrucu
adwess 360 N £ Flagler Drwe. B lauderdale, 2. 33394

Treasurer: (\ a) Ao, fY)adom Co
AddressF50 N& Flagler Drive. H-lauckesdals, 7 3309

NOTE: If necessary, you may atﬁch an addendum to the application listing additional officers
and/or directors.

W@/—a_-. M__ &@nr-

of Chmrman, Vice or any officer listed in number 12 of the apphcatlon)

“\Ba_eah Pc adonice . Presidont

(Typed of printed name and capacity of person signing application)
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State of Delaware

Office of the Secretary of State

T. EDWARD J. FREEL, SECRETARY OF STaTE OF THE S5TATE OF
DELAWARE , PO HERERY CERTIFY *COMMUNITY CQUTREACH FOUNDATION® IS
DULY INCORFORATED UNDER THE LaAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAR &=LEGAL CORFORATE EXISTENCE B0 FAR A8
THE RECORDS OF _THIS OFFTCE SHOW, A8 _OF _.Tl-’:ﬂi _BEVENTEENTH DAY OF
NOVEMBER , aiD. 1978, _ 7 T Wuc, T
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Edward J. Freel, Secretary of State
410368
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