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TRANSMITTAL LETTER

TO: Qualification/Registration Section
Divisicn of Corporations

SUBJECT: Cure Tor Lymphoma Tom;tm D
{Name of Corporation)
2000028463
u[2297 036 00S
O
Dear Sir or Madam: Ef LR

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:

Parbara Freundlich

{(Name of Person)

QLU“L Fov L\!MDhoma_ fﬁ)uhda:x[foh

" (Firm/Company)

LS chiwngDV\ Ayeinut

{Address)

_New Novrk, NV o016

{City, State and Zip Code)

\z
For further information concerning this matter, please call: K v

PorbarnFrewdlidh w212 , 215 . acas

(Name of Person) Area Code & Daytime Telephone Number

10 lHd €2 4dv 66
d

STREET 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, FI. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

0 $70.00 Filing Fee (3 $78.75 Filing Fee & (J $78.75 Filing Fee & R $87.50 Filing Fee,

@BAM W Certificate of Status Certified Copy Certificate of Status &
Certified Co
aith. L& ol ey

('k:j’-}\)c‘\\/.t5 W‘Q {—\’C L{[ng



J . APPLICATION BY 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 A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

L (uve Tor Lymdhoma. Foundadi o RC-

(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 « corporation instead of a patural
person or partnership if not so contained in the name at present. "Company" or "Co.” may not be used as a

corporate suffix by a nonprofit corporation.)

o, New Vorie . 12-2702505
(FEI number, if applicable)

it is incorporated)

(State or country under the law of which
o luousk 211945 s Perpetual

- {Date of In}:oxporaﬁbn) {Duration: Year corp. will cease to exist or ' o

"Peffpema]")
& D M&}:{ }Zéd)q&c}ggﬁr' Florida O ETE : .
te ¢ t 14 t 4 - ) gy o Snp iy e iy A T
See secriame 6171301, 613.1505, and $17 155 193 R Y e e P
- ~ . T P R Ry
7. 215 Lﬁﬁmg—i@m Avenue. | , 5

New \ork, N\ 001k

1 (Current mailing address)

2 M avottion

" (Purpose(s) of corporation authorized I home state or COUNtLY (o be carried out i the state of Florida) T

9. Name and street address of Florida registered agent:

Louise Avitable

{Name)

596z W AR (owrt

(Office address)

(oval Sprivag  Florida, 3300

{City)! J (Zip Code)

L0 Hd 22 4dV 66
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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, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions

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

ety {Registered 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 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 addresses of officers and/or directors: (Street address only- P. O. Box
NOT acceptable)
A. DIRECTORS (Street address only- P. O. Box NOT acceptable)

Chairman:
Address:

Vice Chairman:

Address:

Director;
Address:

Director:
Address:

B. OFFICERS (Street addresignly- P. O. Box NOT acceptable)
President: f)’e\ﬁr\{ revind lich
Address: 26 B Avenye
New Yovle, NN 10128
Vice President: ‘KQL’l’ \.’Lr\tf n_A. Ad s .
Address: l Rode Ridge JAK\/E? nut,
Gresnwichy (T 0083
Secretary: '%ﬂJ‘IOCLV" O ;‘:\(‘ eundlich )
Address: 4S lexington Avenue New Yovk, NY 10016
Treasurer: Ev ol M. loplk _ ,
Address:__F{p Mo laaw K-(EDULQ{ . Sl’\O\/+ ‘H’T “3) NJ 07073

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

13, gf’)@wbm #‘/\chgéf L ,\

(Signature of Chairman, Vice Chairman, or any Qﬂ’icer listed in number 12 of the applicatibn)

Focbora Treundlidh . Sec cedu. .,

(Typed or printed name and capacity of pérson signing application) \

in



- -State of New York | ss:
Department of State

I hereby certify, that the certificate of incorporation of CURE FOR
LYMPHOMA FOUNDATION was filed on 02/02/1993, under the name of LYMPHOMA
RESEARCH FOUNDATION, as a Not-for-Profit corporation and that a diligent
examination has been made of the index of corporation papers filed in
this Department for a certificate, order, or record of a dissolution, and
upon such examination, no such certificate, order or record has been
found, and that so far as indicated by the records of this Department,
such corporation is a subsisting corporation.

A Certificate of Amendment LYMPHOMA RESEARCH FOUNDATION, changing name to
CURE FOR LYMPHOMA FOUNDATION, was filed 04/05/1994,

*k Kk

Witness my hand and the official seal
of the Department of State at the City
.. of Albany, this 06th day of April
o e ang a;éiou.sgfuf nine Aundred and
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