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COVER LETTER 5/1% /a9
TO: Registration Section
Division of Corporations

SUBJECT: 1 NE FRANGES POJ:QDHTIO!\) FORIINS FithTinNg (ANCER JING,

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Forcign Not for Prolit Corporation for Authorization to Conduct its
Aftairs in Florida”, "Certificate of Existence”, or “Certilicate of Status™ and check are submitted to
register the above referenced not fur profit corporation to conduct its aftairs in Flonda.

Please return all correspondence coneerning this matter 1o the {following:

Rober T L, RE UGLE, I

Name of Person

The Fanvass Toudnmiod TOAERS TISKTING CANGE R

Firm/Company |\) C

2 Brvos FOAD
Address

PO DEL X OTI133

City/Stte and Zip Code

RS UGEUT ED Byrnts ONERN, COM

F-mail address: (1o be used for future anmdal report notification)

For turther information concerning this matter. please call;

Robest PEUSLS . TBY, Db\ - a4

Name of Person Arca Code ~ Davome Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Mvision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

Enclosed is a ¢heck for the followimg amount,

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE 7
O $70.00 Filing Fee 07875 Filing Fee & T1875.75 Filing Fee & w $87.50 Filing Fee.
Cerntificaie of Siatus Certified Copy Certiticate of Status &

Certified Copy



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

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT [TS AFFAIRS IN
THE STATE OF FLORIDA:

. THE FRAUCES FOUUDATION KR KIDS FIEHTING (AN 3R, ING.,

(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 artnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporalion.)

(I name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
NEW TeERSE Y/ 5. b= G756l
(State or country under the faw of which it 1s incorporated)

I

(FET number, T applicablc)
4Ly Dby ooy 5 IS
f(Date of Incorporaiion) (Date of duration, tf other than perpetual)
6 NONE

) {Date first conducted affairs in Florida if prior to registration. See sections 6171501 & 6171302, I8, 10 determine penaliy iabiiin.)
7. 2 Poyce ROAD, RauDES L, NN O 7733

(Principal office street address)
p Street

{Current mailing address, 1T different}
BRING SMILES TO KiDS BATTLING A G RS .
FinA™ OAL ASSISTANKR Te  PEDIATRIC (ANCER TAM UGS

{Purpose(s) of corporation authorized in home state or country to be carried out in the state of Flarida)

8

9. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable)

. -z"-_-__-__— ~
Name: (?E/-L/ﬂ’/%/ /‘i/ ﬁ_f/(/ﬂ S {
Office Address: &TC\—T/ & S‘? ! A('Z/q \)/ -

‘_/E/Y() ’ngcﬂf)q‘c-/;é‘ . Florida _, ZL_Z,' fé‘ 2

(Zip Code)

Ay 40 KOISIAID
TN %33&338

gAY
503'1!3

10. Registered agent's acceptance:

nbd 22 AR

1vyd
s

Having been named as registered agent and 1o accept service of process for the above stated corporation at (A@platen
desiinated in this application, I hereby accept the appointment as registered agent and agree to act in this cafacity I
Surther 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.

“

-

2P e )

i / “ ¥ "{Registerdd agent's signature)
11. Auached is a certificate

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.

Cee ATTAGED.



12, Forinitial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up 1o six (6)
total]:

A. DIRECTORS

ncman e COPET WEUGLT Gomimn e NN RE LY

OVice Chaiman  Address: 2 EJ":/CQV ROAD OVice Chaiman Address: o3 | AR Hee \s é‘i\ 3

Obirector PaMDSL 1NN Oiirectar NeRCRNW Y ) f\ﬂ’q
St CTIZD o 02 LY

OVice President CVice President

. o )
OSceretary OTieasurer Jécucmr}.'q OTreasuwer
OCther; O Other: O Other: O Other:

Q¢ hairman ~ame: REX IS/ FLMM'\A ¢ hairman name: ROBRET Slucrl
BiVice Chainman Addeess: & @i‘ﬁ_f(\J heted RO Ovice Chaiman  address: 20} Sleeey Ho B &
Obirector N AL TN Ay Obirector WWIRLL Nj

OPresident 6T OPresident OTN q

ﬁ: President BIVice Pressdent
OSecretary OTreasurer OSeeretary @

OOther: Q Other: 0O Other: 3 Other:

DOChainman Numc;'\*‘ﬁmﬁ\ W OC hasirmm N:::\]C:UWIST(WQ\ {‘EU&&F
OVice Chaironan Address: 2 CEVEES RORD Ovice Chainman Addiess: | 9O TV ind PRUWGKS ANC
Obirectar M(.)L}XU&L:) WAY Dbireerr My &Q\QT(J\)JU) vy
OPresident Cﬂ'—Bg OFesident 174 R

%icc President OVice President

OSceretary OTreasurer Osecretary OTreasurer

Other: 0 O1her: )ZQ)(hu-: ; &5 \/D O Other:

NOTE: Important Notice: Use an attachment o report more than six (63 The attachment will be imaged tor reporting purpuses only.

Non-indexed ii«-lia;jsluz:ls may be added to the index when filing your Florida Department of State Annual Repont form.

I He o) In,

{Signature of Clhinnman, Viee Chairfman, or any officer listed in number 12 of e application)

v RoberT L, HEOELE R, PRELIONT, THe TRANCES

{(Typed or printed namedind capacity of person signing applicadun)

TounhaT ey Fork KIS TIEETINVG

13,




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

THE FRANCES FOUNDATION FOR KIDS FIGHTING CANCER, INC. A NEW JERSEY NON-PROFIT
CORPORATION
0100930054
1, the Treasurer of the State of New Jersey, do herebv certify that the
above-named New Jersey Domestic Non-Profit Corporation was
registered by this office on July 26, 2004,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

{ further certify that the registered agent and office are:

ROBFERT L HEUGLE, JR
S BRYCE ROAD
HOLMDEL, NJ 07733

IN TESTIMONY WHEREOE, [ have
hereunto ser my hand and affived
my Official Seal ar Tremon, this

ath dav of Mav, 2024

Ao PN

Elizaheth Maher Muoio
State Treasurer

Cortiticate Nuather - 6133340170

Verifv thiv certificaie online

Fttpssfhenwd state wfus/TYTR_StamedingCert A ISPV enfy Certjsp



