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Department of State T - S __—
Division of Corporations i:u".]ﬂut:} = =T —
P. 0. Box 6327 -2 71535 --0103e~-012
Tallahassee, FL 32314 Fobiog =S L
‘ see 1258.75 W] 30 7o

supEcr: __ Maveie L. Brown famild undation Ine..

(Proposed corporate name - must include suffix)

Enclosed is an original and one{1) copy of the articles of incorporation and a check for

1 $70.00 QD s$78.75 0312250 - QAs$13125
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate . & Certified Copy Certified Copy
& Certificate - =2
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FROM: MMME, B. Simon = %28
Name {Printed or {yped) o §E‘g
3R
Clo 519 Estites DR &

Address ' o

Delrad Peach FL 33445

City, State & Zip o T
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(56 g;;'f%&iﬂii - ?@q |

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris '

Secretary of State
February 17, 1999

MARGIE B. SIMON

C10 5219 ESTATES DR.
DELRAY BEACH, FL 33445

SUBJECT: MARGIE L. BROWN FAMILY FOUNDATION INC.
Ref. Number: W89000003964

We have received your document for

MARGIE L. BROWN FAMILY
FOUNDATION INC. and your check(s) totaling $128.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

PLEASE NOTE THAT YOU MAY NOT DOMESTICATE A NON PROFIT
CORPORATION.

ATTACHED ARE FORMS AND INSTRUCTIONS TO REGISTER A FOREIGN
NOT FOR PROFIT CORPORATION TO CONDUCT ITS AFFAIRS IN FLORIDA.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 487-6928.

Michelle Milligan
Document Specialist

Letter Number: 799A00007072
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




. ‘APPt;ICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
RN AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA

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

1. Mavsie L. Brown Family v

latir INe.

{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 partnership if not so contained in the name at present. "Company" or "Co." may not be usedas a
corporate suffix by a nonprofit corporation.)}

2. _TowA 3 45-12%10957
{State or country under the law of which (FEI number, if applicable)
it is incorporated)
a._ Wlslg7 5. _Perfetval
{Pate of Incorporation) (Duration: Yesr corp, will ceasa to avist or
. “perpetual")
6. (9%

ate c

ration first conducted Affairs in Florida -
ee sections 617.1501, 617.1502, and 817.155, F.5.)

h219 Estates Dr .

7.

Delvad Beach £l 3344z,

Current mailing address)

8. Lharkible rvelisious cdvcational

(Purpose(s) of corporation authorized in home state or country

tund Scientif c PUripses
to be carried out in the state of Florida)
9. Name and street address of Florida registered agent:

\SNU
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= 25
: ™o —ngﬁ
: — g%
Marsie B Simon =z 35°
(Name) - 5
o 2 BE
5719 _Lolates Di. 2 g
S (UITice adaressy
Delrad  Beach
' (City)

, Florida, __3344S

(Zip Code)
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.

W“’Dﬁ’u—’j“ an—ru ATA ‘Mergres T Bason)

”f'u% Fdo TTEE

(Registered agent's signatite)




incorporated.

"1l At;:ached 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

NOT accepiable)

official having custody of corporate records in the jurisdiction under the law of which it is
12. Names and addresses of officers and/or directors: (Street address only- P. O. Box

Chatrman:

A. DIRECTORS (Street address only- P. O. Box NOT acéeptable)

Narsie B._Simon
Address: 5719 Estates Dwe
Dedvod brach  FI 33445
Vice Chairman:

Address:

Director:___ RDﬂa,ld T. Bown . L N
Address: 4o Basswood Pd.
a. lovis ZTart  MN  554/L
Director: Judd P Eren ujﬂf‘/’//)

0% Wirdnure De
Yrilcwrsh  PA

Address:

15228
B. OFFICERS (Street address qnly- P. O. Box NOT acceptable)
President.__ MAYGIE B. Simon ) %%
Address: D714 _Estates Dre . ) z 2= |
Delroi Peach EL 33445 ™~ 5‘%%_?:2 :
Vice President:_ Rovald . Prown A %ﬁc
Address: 4110 Bassweosd Rd. = %%
| St_Lovis Park  MN_ 5541¢ > %
Secretary: . ' |
Address:
Treasurer: {M“f P renwordn
Address:

?dfsbursvh; PA 15238
and/or directors.

NOTE: If necessary, you may attach an addendum to the application listing additional officers
13.

Tmm,m'i-ﬂm:w ARA )/H&JU@M/%{'&W" JEE.

(Signature of Chairman, Vice Chairman, or any officer listed in numbér 12 of the application)
Marsie B, Simon

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




No. 00081204
Date: 05/11/1999

SHEOCRETARY O STA’E‘E

504ADN-000118384 ,
CHARLES MASTERS & COMPANY CPA
ATTN WENDY WEISS o
4206 BOARDMAN CANFIELD RD
CANFIELD, OH 44406

CERTIFICATE OF GOOD STANDING

Name: MARGIE I.. BROWN'FAMILY FOUNDATION

Begin date: 19871105 T -
Expiration: PERPETUAL T -

I, CHESTER J. CULVER, secretary of state. of the.state of Iowa,
custodian of the records of incorporations, certify that the o
nonprofit corporation named on this certificate.is in good standing
and was duly 1ncorporated under the laws of Iowa on _the date
printed above. S B =

fwm

CHESTER J. CULVER SECRETARY OF STATE ¢

" Printed on
Recyeled Poper




