¢ “MAR-03-09 WED 04:37 PM  MILAM OTERO FAX NO, 8047983730 P. 01/04

Divi of C ratj -

B

I ; Page 1 of 1
Florida Department of State
' Division of Corporations
Public Access System
Katherine Harris, Secretary of State
i e .. DieOUONC Filing Cover Shoet SR
Note: Please print this page and use it 25 5 cover sheet. Type the fax audit
number (shown below) on the top and bottom of ail pages of the document.
{
O (((H92000005225 0)))
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
Page. Doing so will generate another cover sheet. R
To: ‘ E;A‘ = i
Divigion of Corporations =" ECRY
Fax Numbe:r : {850)922-4003 2 Lo
Froms £ -
Account Wame : MILAM, OTERO, LARSEN, DAWSON & TRAYLOR, PR == . °
Account Number : 105543000740 P
Phone ¢ {904)798-3700 i o X
Fax Numbex : (504) 798-3730 B2 o =
= <3
FOREIGN PROFIT QUALIFICATION
AIDS Healthcare Foundation, Inc. 3 %m
= g8
T a3
wilts ZEz
P
= &0
- s
N SR
- &

hitps://ecfss1.dos.state.fl us/scripts/efilcovr.exe 3/3/99



., "MAR-03-89 WED 04:37 P HILAM OTERO FAX NO. 9047983730 P, 02/04

L]

H99000005225 @
3 APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATICN FOR

. AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA

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

1. AIDS Koo fFcare Lounotey taon Fuc.
(Name of corporation: must inchude the word "INCORPORATED" of "CORPORATION" OF WOrdS oF
abbreviations of like mport in Ianguage as will clearly indicate that it is a corporation instead of a natura)

person or partnership if not s¢ contained in the name at present. *Company” or *Co." may not be nsed as a
cotporate suffic by a gn_:xpmﬁt corporation. )

2. _CAcyppanna | 3. VAN /IR TR
(State or country under;the law of which (FEI munber, i applicable)
it 35 incorporated} . . .
4. _ by to, /PFT 5. ferlerus i »
. (Date of Incorporation)

%umﬁon:n\’ear corp. will czase 10 exist or
erpetual”)

o

I%.»c. 4 [, IPry
gm corporation first conducted Affairs in Florida «
e sections 617,1501, 617.1502, emd 817.155, F.5.)

~1

bz S5 twtdr Sumjer BLvb  zi¥ fieoR

(oS  swgeies, €4 Povz §
(Cumrent maimg addrass)

CUAATASLE PRfIES ithen MEAt L eE fopyons So1GI(3) 08 sTER~AL reve~v

glat R, Invctomng Lolr/tr Awd  Hoacrtd COUE JOBureed 1v aial Wi And  oried Phripny |
(Purpose(s) of corporation anthorized in home state or country to be carded out in the state of Florida)

9. Name and street address of Florida registered agent:

Jee L{o—\ ville Florids, 9225k

(City) (Zip Code)
10. Registered agent's acceptance:
Having been named as relg‘stered etégent and to accept service of process_jor the above stated
corporation at the place designated in this applicadion, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions

all statules relative io the proper and complete performcmce of my duties, and I am familiar
with and accept the obligations of my pusition as registered agent.
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% ‘é—Prepared by: Tom Myers
¥ i 6275 Sunset Boulevard
- %: Los Aneeles, CA 90028

3 (213) 860-5200 St 22" N\ (Registered ageat's signature)
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11. Astached 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. Names and addresm of officers and/or dlrectors' {Street address only- P. O. Box
4 NOT acceptable) -
T A. DIRECTORS (Street address only- P, O, Box NOT acceptable)

’ Chairman__Brien ' J. e Mabron _
L Address._ 7320 gzm 2t M o D!‘ re. o .

_‘;_Qﬁdg; (ol frnio Gl
Vice Chairman:_iWallace  Mbprteon

Address: {8 Sunat Plara Drive

12, _
. libornlea  Foped )
Director:__ 4.0 : o

Address:__ [zl 33 Vzw-lum Bl -, #Za2 o
fu / 4 AT
Director: /d jfﬁ?!ﬂ/"/z-? iz
Address: . & LIA :
gekes Colifynla Fovgz o

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President_Michael (deincde i
Address; Y - EBlvd . P /00

[os_Preles Opli Bornia  Fpoas ) _
Vice President: 7 C
Address;,

Y 1.3

Secretary:
Address:

Treasurer;

Address:

NOTE: If necessary, you may attach an addendum to the application hstmg addltmnal officers
and/or directors. . )
13. . . .
(Signarar¢ of Chawman,. Vies Chatoman, OF auy oficer Listcd it nuber 12 of (e applcation) ST
_Michael Weinslecn, Prosidort o K
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SECRETARY OF STATE

1251 Wd 1= VK 66
i

' =o
CERTIFICATE OF STATUS s
DOMESTIC CORPORATION =5
| LI IONES Secretary of State of the Sige of California, hereby ceriify: &
That on the 10th gy of June 19 87

AIDS HEALTHCARE FOUNDATION

became incorporated undér the laws of the State of California by filing its Articles of
incorporation in this office; and

That no record exists in this office of a certificate of dissolution of said corporation
nar of a court order decluring dissolurion thereof, nor of a merger or consolidation which
terminated its existence: and

That said corporation’s corporate powers, rights and privileges are not suspended on
the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal standing in the
State of California; and

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

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

January 28, 1989

Secretary of State
HIS2000005225 0
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