SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON DR BEFORE 9/17/47: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1997

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of Stajp. , , *
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

F96000001900 (7)

FOUNDATION INTEGNATIONAL MEMBERSHIP SERVICES ADM

«

INISTRATIONS,
Princlpal Place of Business Mailing Address
ABRAHAM DE T #4 ABRAHAM DE T #4
CURACA RLANDS ANTILLES CURAG, HERLANDS ANTILLES

FILED
Sep 24 1997 8:00am

Secretary of State

O 0

3

DO NOT WRITE IN THIS SPACE

3. Date Incorgorated or Quatified | 3a. Date of Last Report
04/16/1996 ~
2. Principal Place of Business 2a. Mailing Address _ 4. FE!' Number Applied For
21 ELENWEG MA [ VAN ENGELENWES NA 98-0136014 Not Applicablo
Sultg, Apl. #, atc. ulle, Apt. #, elc, " ) $8.75 Additionat
[ g —
22] P.O. éO)( 3335 7] PO, é()‘ﬂ 2R 5. Cerlificate of Stalus Desired [ AR
City & State < Cily 8 Stale . 6. Election Campaign Financing $5.00 m
] " . ay Be
ECURACAO ”ETHE%Q'?_| Fasy EJ CURACAD NWB_&‘ 5 Trust Fund Contribulion Added to Fees
N hd ki -y L = v
Zip Counliry 2ip Counfry ~ +* 8. This corporation owes or has paid the current year Iréaybl«
24 —2—5—] 20 m Personal Property Tax due June 30. [ ves No
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Regletered Agent
81| Name
JOHNSON, PAUL B 82 Street Address (P.O. Box Number is Not Acceptable)
100 S. ASHLEY DR., #1450
TAMPA FL 33602 83
- M B4[ City FL 85! Zip Code

1
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this stalement for the purpose of changing its registered
office or ragistegsd agent, ar beth, in tha State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am famBiar with, and accapt the obligations of, Section 6170503, Florida Statutes.

SIGNATURE:

L™

BIGNA 0 TYPE

information indlcated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed, or on an attachment with an address.

QLB EDHEC

SIGNATURE
Signature, typed o prinled name of regislerad agenl and fitc it appleable {NOTE: Registered Agant signsture raquired whan reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 B
LE bC T DELETE 11TILE PL . [MChangs [ Addilion % _
NAME LIGHT, JANET 12 NAME l;g w&t‘a“\‘ s IANET N /A g
streer aporess | DOKWEG #19 135mhee Anopess | Vo0,
CTY-ST-2IP CURACAQ NETHERLANDS ANTILLES wonsrap | CLEARWARTR FC 3DT5F ﬁ
TILE Y] [T DELETE 2.1 TLE DC , [MAhange [T addition [©
NAME RONNQUIST, EWA 22 HAME RONN QUL ST | EWA
streerapress | DOKWEG #19 2asterr aooness | 0.0 BOK 1A M/ A—

|_CITY-ST- 218 CURACAQ NETHERLANDS ANTILLES 2avirgrze | CLEARWATER . FL- 383
TITLE D [T oelEre ATTLE e [FThange [ ] Addition
NAME COHEE, LISE L 32 NAME COHEE | LUSE L. f\)jA .
stheer aooress | DOKWEG #19 s3swieTapneess | PO BOK AF iy
oITY-§T-26 CURACAO NETHERLANDS ANTILLES won-sta | O LEPMRwW AL, Fe 3315 F
TITLE [V | AT 41 TILE DL . [emnge [ Addition
HAME FRASER, DEBORAH 4.2NAME FLASCEL.  DEBD £an N / A,
staeer appeess | DOKWEG #19 asmaones [ 9, 0. BOR AT
CITY - 5T- 2P CURACAQO NETHERLANDS ANTILLES 44TITY-ST- 2P CLEARWATEN , £33 :)r}
TILE TT peLete 51YTLE [ change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS Z
CITY-ST-21P 54 CITY-ST-21P ‘1 )
ms 7 DELETE 61TME _ [ change [ Addition |
NAME 62 NAME SO0D0230387T5
STREET ADDRESS 6.3 STREET ADDRESS -09/25/97--01111--029
CITY-§1-1P B4 DTY-51-2P w70, 00 :
44. | da hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

25119

(B1D)Hus Y20°

RINTED NAME OF BIQNING OFFICER OR DIRECTOR

Dale Daytime Phone # .



SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30788: $61.25 (IF DISS0LVED, MINIMUM AMOUNT DUE TC REINSTATE: $236.25).

1998

. NdNPROFIT FLORIDA DEPARTMENT OF STATE
' CORPORATION Sandra B. MoreRam
ANNUAL REPORT « Saecretary of State

DIVISION O

* CORPORATIONS

DOCUMENT # F96000001900 (7)

FQUNDATION INTERNATIONAL MEMBERSHIP SERVICES ADM
INISTRATIONS, INC,,

Principal Place of Business

Mailing Address

- A
Y i N

A

nr
4

VAN ENGELENWEG 21A VAN ENGELENWEG 21A 3. Date tncorporated or Qualified
P.O. BOX 33% P.0. BOX 3335 04/16/1996
CURACAQ NETHERLANDS ANTILLES CURACAD NETHERLANDS ANTILLES % FEI Number Appiied For
980136014 , Not Appiicable
2. Principal Place of Business 2a. Mailing Address 5. Centificate of Status Desired M $8.75 Additional
;l m Fae Required
Suite, Apt. ¥, etfc. Suite, Apt. #, elc. 6. Etaction Campaign Financing $5.00 May Be
EI ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. 1s this nonprofit corporation a homeowneg%soclalion?
,;3-' _2;1 Yos No
2ip Country Zip Country 8. This corporation owes or has paid the current year Irﬁble
;:l 25 ;‘ 3;[ Paersonal Property Tax due June 30. iYes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JOHNSON. PAUL B 82| Street Address (P.O. Box Number is Not Acceplable)
NUHSIASHIBNDRY ENEX 112 South Magnolia Ave
WAMPAFL SWORY XXX KX Tampa Fl. 33606 83
84| City 85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the abow
offica or registared agent, or both, in the State of Florida. Such chan

lorida Statutes.

e-named corporation submits this statemant for the purpose of changing its registered

agent. | am famili?im. and accept the of&;tm.fj 7.0503, F
/.'M,( ﬁ
Signaturs,

t and title ¥ applicable

Trped or primed iame of mglalfw

was authorized by the corporation's board of directors. | hereby accept the appointr enf as registered
(NOTE Registared Agent signahurs requinsd when reinstating} DATE ; 7‘

12. “i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANI DIRECTORS Iy 12|
TIMLE j m DELETE 14 TITLE [ ] Change ion
NAME MCLAUGHLIN, JANET 1.2 NAME !

streetaporess| P.O. BOX 2422 1.3 STREET ADDRESS

CITY-ST:ZP CLEARWATER FL 33757 14 CITY.5T:21P b(\,

e oc [ oeLeTe 21TIME ’ L _J change W Addtion
NAME RONNQUIST, EWA 22NAME }(ﬁ%‘["\% \ q(g RAK,

staeeraporess | PO, BOX 1931 23 STREETADDRESS X0, :

ervsrze | CLEARWATER FL 33757 pomstze |CLEARWATEE | FL- 2315 F

TME n [] pecere 31TME [Jonange [ Addition
NAME COHEE, LISE L 32 NAME

swreeTsooress| PO, BOX 2714 3.3 STREET ADDRESS .

cmystze | CLEARWATER FL 33757 34CTYSTZP o~ %

TITLE ) 7 oecete Py TITLB-E[NSTATE 7 3, ~[ ition
NAME FRASER, DEBORAH 47N MEm 01 @
streetA0oress | P.O. BOX 956 43 STREET ADDRESS

CITY-ST.ZP CLEARWATER FL 33757 44 CITY-ST-ZP

Tme [Joeere  gsimme R B B LN Pl b i LR A Ty
et - R N T o R e
STREETADDRESS 53 STREET ADDRESS *u‘**:: r“_" . ;.r:l * % *_**:“'nf"' ) ",li:'
C{TY-ST-2IP 54 CITY-ST-ZIP

TITLE D DELETE $1TTLE [j Change D Addition
NAME .2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P G4 CITY-ST-Z2P

Indicated on

14. | hereby c:;erlﬂ‘i«l that the information supplied with this filing does not qualify for the exemption stated in seclion 119.07(3)(i}. Florida Statutes. | further certify that the information
this annual report or supptemental annual report is trve and accurale and that my signature shall have the same |
an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Stalutes; and that rmy name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: < e Caodas

al effect as if made under oath; that | am

3017_/‘18 913 -4y 5 -435

uom{i} AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dele Da -tirne Phore #

0014707

CR2E0Q37 (5/98)




2000 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # F96000001900 FILED
I+ Entty Name Feb 26, 2000 8:00 am
FOUNDATION INTERNATIONAL MEMBERSHIP SERVICES ADM Secretary of State
- 02-26-2000 90027 005 ****70.00
Principal Place of Business. Mailing Address
VAN ENGELENWEG 21A __ VAN ENGELENWEG 21A -
P.0. BOX 3335 P.Q. BOX 3335
CURACAQ NETHERLANDS ANTILLES CURACAQ NETHERLANDS ANTILLES )
F T R IR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
98‘0136014 Not Applicable
Zi Gounry Zp Country §. Certificate of Status Desired ﬂ ?g'gesq lﬁgﬂ“o"a'
= -- & Name and Addresas of Current Reglstered Agent” 7. Name and-Address of New Reglstered Agent

Name

Q. B ber |
JOHNSON, PAUL B Street Address (P.O. Box Number is Not Acceptable)

112 SOUTH MAGNOLIA AVE
TAMPA FL 33606

City FL Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE nc’ O oeege THiE [l chenge [ Addition
NAME PIRAK, KENNETH NAME
STREET ADDRESS | PO, BOX 1373 STREET ADDRESS
CiTY-5T-2P CLEARWATER FL 33757 GITy-ST-4P
TITLE 1) [ Dekte T O Change [ Addition
NAME RONNQUIST, EWA NAME
STREET ALDRESS | P (3. BOX 1931 STREET ADBRESS
“OIv-St-2f -7 G EARWATERFL 33787~ T~ < - o pemestae e e
TITLE D [ peleta : TME [ change [ Addition
HAME COHEE, LISE L NaME
STREETADDRESS | P 0. BOX 2714 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33757 : GITY-ST-ZIP
me D 1 Delete T Dlcrange L Addition
NAME FRASER, DEBORAH NAME
STREET ADDRESS | P00, BOX 956 STREET ADDRESS
Um-ST-2¢ | CLEARWATER FL 33757 cvsT-2°
TITLE [ pelete TITLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢ NGHAUSEEREQUIRIDSE COHES B OumA000 323-445-4309

?Gyuns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (ke Daytime Phone #

CR2E037 (9/99)



2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000001900 - ™ Feb 28, 2001 8:00 am
1. Eniy Name Secretary of State
FOUNDATION INTERNATIONAL MEMBERSHIP SERVICES ADM 02.98.2001 90004 008 **+%70.00
Principal Place of Business Mailing Address
VAN ENGELENWEG 21A VAN ENGELENWEG 214
P.O. BOX 3335 £.0. BOX 3335
CURACAQ NETHERLANDS ANTILLES CURAGAQ NETHERLANDS ANTILLES
s T I WA A A
Po Box 399
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
CLEAR WATER ' FL- e 96-0136014 Not Applicable
4 Country B-lep# Sq. Country USA 5. Certificate of Status Desired X ?g‘giﬁ?:;ﬁonaf
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

PR - i C et T T e o e,

~Name. T i T e, - i o

Street Address (P.Q. Box Number is Not Acceptable)

JOHNSON, PAUL B
112 SOUTH MAGNOLIA AVE
TAMPA FL 33606

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slignature, typed or printed nams of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DC 3 Delete TITLE [ Change (3 Addition
NAME PIRAK, KENNETH NAME
STREET ADDRESS | PO, BOX 1373 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33757 CITY-ST-21P
TITLE DC O Gelete TITLE [ change [ Addition
HAME RONNQUIST, EWA NAME
streeTADDRESS | PO, BOX 1931 STREET ADDRESS
CITY-51- 2P CLEARWATER FL 33757 . CITY-ST-21P
MLE D O Delste TITLE o T [ Change [ Addition
NAME COHEE, LISE L NAME
STREET ADDRESS | P.O. BOX 2714 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33757 CHTY-ST-21P
TLE D 3 Delete THLE [ change [ Addition
NAME FRASER, DEBORAH NAME
sTrReer aDDRESS | P.O. BOX 956 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33757 ‘ CITY-ST-2IP
TITLE . O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THTLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: < WONCFAEE RETSEFEOHEE . SecReETARY 6 A8 200) F27-445-4304

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daytime Phone #

CR2E037 (10/00)



2002 UNIFORM BUSINESS msﬁ?om' (UBR) FILED

DOCUMENT # F96000001900 ' 1 Feb 11,2002 8:00 am
- EntiyName J Secretary of State

FOUNDATION INTERNATIONAL MEMBERSHIP SERVICES ADM 02-11-2002 90131 015 ***%70.00
INISTRATIONS, INC.

Principal Place of Business Malling Address

VAN ENGELENWEG A PG BOX 899

P.O. BOX 3335 CLEARWATER FL 33757

CURACAGQ NETHERLANDS ANTILLES

2. Principal Place of Susiness 3. Mailing Address H“"“ “ll m "l" I’ ’ "m II' m II | || | I” II"“'" |I||
Suite, Apt. #, etc. Suite, Apt. #, efc. OO NOT WRITE IN THIS SPACE
City & State City & State  |_ 4. FEI Number Applied For
98-0136014 Not Applicable
Zi C i | unts iti
P auntry Zip ‘ Country 5. Certificate of Status Desired M Eg}.g?qgs:{;tmnal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
| Name
AT _ - - | L T PR - - - - r-——
JOHNSON. PAUL B Street Address (P.C. Box Number is Not Acceptable)
112 SOUTH MAGNOLIA AVE
|
TAMPA FL 33606 !

‘} City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabla. {NOTE: Reqistered Agent signaturé required when rainstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
q.:- FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. . QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQ OFFICERS AND blRECTOF;iS IN 10
TIMLE + [DC L] pelete TITLE C Change [ Addition
NAME PIRAK, KENNETH } NAME
smeer anoress | P.O. BOX 1373 STREET ADDRESS
onv-stze | CLEARWATER FL 33757 | o572
TTLE DC [ Delete TITLE [ Change ] Addition
NAME RONNQUIST, EWA NAME
street anpress | P.O. BOX 1931 STREET ADDRESS
crv-st-zp - |CLEARWATER FL 33757 Cmy-ST-2P
e~~~ P - - ! S O Delete TITLE - ) Tl change [ Adeiion
NAME COHEE, USE L V NAME
street anoress | P.Q. BOX 2714 STREET ADDHESS
orv-st-zr | CLEARWATER FL 33757 CITY-ST-2P
TITLE 1] ] Delete TITLE [JcChange [ Addition
NAME FRASER, DEBOHAH NAME
streer aboness | P.O. BOX 956 STREET ADDRESS
orv-st-zp |CLEARWATER FL 33757 CITY-ST-ZP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CITY-57-2Pp
TLE ] pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __“DYLUSUBE RECSEREARY ~ L€ COHEE Ta7-445-455%

SIGMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

:

CR2E037 (9/01)



2003 NOT-FOR-PROFIT CORPORATION

UNIFORM .BUSINESS REPORT (UBR)_
DOCUMENT # F96000001900 C:

1. Entity Name

INISTRATIONS, INC. |

FOUNDATION INTERNATIONAL MEMBERSHIP SERVICES ADM

Principal Place of Business

VAN ENGELENWEG 21A
P.0. BOX 3335
CURACAD NETHERLANDS ANTILLES

Mailing Address

PO BOX 839
CLEARWATER FL 33757

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90212 023 ****70.00

A

[0 CHECK HERE !F MAKING CHANGES

City & State City & State 4. FEl Number 98.0136014 Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired IQ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON' PAUL B Street Address (P.O, Box Number is Not Acceptable)
112 SOUTH MAGNOLIA AVE. )
— Tt T D e e T —_ - s = ey . cerga = - =
TAMPA FL 33606
City FL Zip Code

. the chligations of registered agent.

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature, typed or printed name of registered agsnt and Gitle if applicable

{NOTE: Registerod Agenit signature required when reinstating)

DATE

"FiLE NOW: FEE IS $61.25

8. Election Campaign Financing

. Trust Fund Contribution,

$5.00 mayBe
_ .. Added to Fees

Make Check Payable to
Florida Department of State

< 10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE DC &Delete TMLE ViCe - CHAIRMAN 3 Change ,B(Addilion
NAME PIRAK, KENNETH N GEORGE PRAAG
sresT aooress | P.O. BOX 1373 smeeTanoness | PO, BOXK IBBS .
orv-srze | CLEARWATER FL 33757 CITY-5T-2P CURACAD , NeThH . ANTILLES
TITLE bC 7 ocelete TTLE I Change  [] Addition
NAME RONNQUIST, EWA NAME - -
sTReeT aboRess | P.O. BOX 1931 STREET ADDRESS
CITy-s1-7P CLEARWATER FL 33757 CITY-ST-2iP
TITLE D C . 7 O pelate meE_ . ___.‘D Change [ Addilion
RAME COHEE, LISEL ~ T e BT -
street anoress | PO, BOX 2714 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33757 CITY-ST- 2P
THLE D O pelete TITLE O Change [ Addition
HAME FRASER, DEBORAH NAME
streer aporess | PLO. BOX 956 STREET ADDRESS
arv-st-zp | CLEARWATER FL 33757 CITY - 5T-20P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-§7-7P

SIGNATURE:

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

GIONTREREDUIRISE coHeE

5 fep 2003 AF-Hy5 350

SIGNATUWDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #

CR2E037 (10/02)




2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 03,2004 08:00 AM

P !Sn)tltyc OMENT #F96000001900 Secretary of State

FOUNDATION INTERNATIONAL MEMBERSHIP

SERVICES ADMINISTRATIONS, INC.

Principal Place of Business Mailing Address

VAN ENGELENWEG 21A PC BOX 899

P.0. BOX 3335 CLEARWATER, Ft 33757

T (U
01092004 No Chg-NP CR2ED37 {10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
98-0136014 ) Not Applicable

5. Certificate of Status Dasired g ?g.gesqgid;ﬁonal

6. Name and Address of Current Registered Agenf

#?; §'§8¥hm’c§$0LaA AVE DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered ag'e'nt.ior both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = e

Signature, typed of printed name of regislered agent and titla  applicable. CNOTE.- Regi:terr;d .;ice:-'n signalues required when relngtating) DATE
Filing Fee is $51.25 8. Electon Campaign Financing $5.00 mayBe
‘Due by May 1, 2004 Trust Fund Contribution. O  AddedtoFees
10. DFFICERS AND DIRECTORS
TLE DC
NAME RONNQUIST, EWA .
STREET ADDRESS | P.O. BOX 1631 {}UBDBU{BUBK]
CTY-ST-2P | CLEARWATER, FL 33757 - 02/04/04~-80031-015 70.00
TITLE D
NAME COHEE, LISEL

STREETADORESS | PO, BOX 2714
CiTY-5T-2P CLEARWATER, FL 33757

TITLE D
NAME FRASER, DEBORAH

STREZT ADDAESS | P.O. BOX 956
LY -5T-ZIP CLEARWATER, FL. 33757 Do NOT WRITE

e v IN THIS SPACE

NAME PRAAG, GEORGE
STREET ADDRESS | PO BOX 3335
Cry-St-21P CURACAO NETH ANTILLES,

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TILE e e
NAME ’
STREET ADDRESS
CITY-5T-ZIP

12. | heraby certig that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3}(‘0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that [ am an officer or director
of the cerporatian cr the receiver or rustee empowered to exacute this report as required by Chaptar 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered .

SIGNATURE:C. . Crbre - fise toree (3 Gn 0 T3 -5

fllc,lu\rua: AND TYPED OR PRINTED HAME OF SIGNING OFFIGER OK HIAECTOR 0 Date Caytime Phone #




2005 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT J FI:’»L'IE2005
DOCUMENT# F96000001900 Secraert]ary’ of State

Entity Name: FOUNDATION INTERNATIONAL MEMBERSHIP SERVICES ADMINISTRATIONS, INC.

Current Principal Place of Business: New Principal Place of Business:
VAN ENGELENWEG 21A 210 SOUTH FORT HARRISON
P.O. BOX 3335 CLEARWATER, FL 33756
CURACAO NETHERLANDS ANTILLES,

Current Mailing Address: New Mailing Address:

PO BOX 899

CLEARWATER, FL 33757

FEI Number: 98-0136014 FEI Number Applied For { } FEI Number Not Applicable { ) Certificate of Status Desired (X)

Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

JOHNSON, PAUL B
112 SOUTH MAGNOLIA AVE
TAMPA, FL 33606 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date
OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:
Title: DC ( ) Delete Title: DC (X) Change ( ) Addition
Name: RONNQUIST, EWA Name: MACDONALD, KARLEEN
Address: P.C. BOX 1931 Address: P.O. BOX 2251
City-St-Zip:  CLEARWATER, FL 33757 City-St-Zip:  CLEARWATER, FL 33757
Title: D { ) Delete Title: S (X) Change ( ) Addition
Name: COHEE, LISE L Name: COHEE, LISE L
Address: P.O. BOX 2714 Address: P.O. BOX 2714
City-St-Zip:  CLEARWATER, FL 33757 City-St-Zip:  CLEARWATER, FL 33757
Title: D ( ) Delete Title: T (X) Change ( ) Addition
Name: FRASER, DEBORAH Name: FRASER, DEBORAH
Address: P.O. BOX 956 Address: P.O. BOX 956
City-St-Zip:  CLEARWATER, FL 33757 City-St-Zip:  CLEARWATER, FL 33757
Title: A { ) Delete Title: V' (X) Change ( ) Addition
Name: PRAAG, GEORGE Name: PRAAG, GEORGE
Address: PO BOX 3335 Address: PO BOX 3335
City-St-Zip:  CURACAO NETH ANTILLES, City-St-Zip:  CURACAO NETH ANTILLES, NE 34616

| hereby certify that the information supplied with this filing does not qualify for the for the exemption stated in Section 119.07(3)(i},
Florida Statutes. | further certify that the information indicated on this report or supplemental report is true and accurate and that
my electronic signature shall have the same legal effect as if made under oath; that | am an officer or director of the corporation or
the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
above, or on an attachment with an address, with all other like empowered.

SIGNATURE: LISE COHEE S 01/31/2005
Electronic Signature of Signing Officer or Director Date




2006 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT J FI’ILOE2006
DOCUMENT# F96000001900 Secraert]ary’ of State

Entity Name: FOUNDATION INTERNATIONAL MEMBERSHIP SERVICES ADMINISTRATIONS, INC.

Current Principal Place of Business: New Principal Place of Business:
210 SOUTH FORT HARRISON

CLEARWATER, FL 33756

Current Mailing Address: New Mailing Address:

PO BOX 899

CLEARWATER, FL 33757

FEI Number: 98-0136014 FEI Number Applied For { } FEI Number Not Applicable { ) Certificate of Status Desired (X)

Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

JOHNSON, PAUL B
112 SOUTH MAGNOLIA AVE
TAMPA, FL 33606 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date
OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:
Title: DC ( ) Delete Title: ( ) Change ( ) Addition
Name: MACDONALD, KARLEEN Name:
Address: P.O. BOX 2251 Address:
City-St-Zip:  CLEARWATER, FL 33757 City-St-Zip:
Title: 5 { ) Delete Title: ( )y Change ( ) Addition
Name: COHEE, LISE L Name:
Address: P.O. BOX 2714 Address:
City-St-Zip: CLEARWATER, FL 33757 City-St-Zip:
Title: T ( ) Delete Title: ( ) Change ( ) Addition
Name: FRASER, DEBORAH Name:
Address: P.O. BOX 956 Address:
City-St-Zip: CLEARWATER, FL 33757 City-St-Zip:
Title: A { ) Delete Title: ( )y Change ( ) Addition
Name: PRAAG, GEORGE Name:
Address: PO BOX 3335 Address:
City-St-Zip:  CURACAO NETH ANTILLES, NE 34616 City-St-Zip:
Title: ( ) Delete Title: D ( ) Change (X) Addition
Name: Name: MACMAHON, TERENCE
Address: Address: PO BOX 1230
City-St-Zip: City-St-Zip: CLEARWATER, FL 33757

| hereby certify that the information supplied with this filing does not qualify for the for the exemption stated in Chapter 119,

Florida Statutes. | further certify that the information indicated on this report or supplemental report is true and accurate and that
my electronic signature shall have the same legal effect as if made under oath; that | am an officer or director of the corporation or
the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
above, or on an attachment with an address, with all other like empowered.

SIGNATURE: LISE COHEE S 01/10/2006
Electronic Signature of Signing Officer or Director Date




2007 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT J FI2L9E2007
DOCUMENT# F96000001900 Secraert]ary’ of State

Entity Name: FOUNDATION INTERNATIONAL MEMBERSHIP SERVICES ADMINISTRATIONS, INC.

Current Principal Place of Business: New Principal Place of Business:
210 SOUTH FORT HARRISON

CLEARWATER, FL 33756

Current Mailing Address: New Mailing Address:

PO BOX 899

CLEARWATER, FL 33757

FEI Number: 98-0136014 FEI Number Applied For { } FEI Number Not Applicable { ) Certificate of Status Desired (X)

Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

JOHNSON, PAUL B
112 SOUTH MAGNOLIA AVE
TAMPA, FL 33606 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date
OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:
Title: DC (X) Delete Title: ( ) Change ( ) Addition
Name: MACDONALD, KARLEEN Name:
Address: P.O. BOX 2251 Address:
City-St-Zip:  CLEARWATER, FL 33757 City-St-Zip:
Title: 5 (X) Delete Title: ( )y Change ( ) Addition
Name: COHEE, LISE L Name:
Address: P.O. BOX 2714 Address:
City-St-Zip: CLEARWATER, FL 33757 City-St-Zip:
Title: T ( ) Delete Title: ( ) Change ( ) Addition
Name: FRASER, DEBORAH Name:
Address: P.O. BOX 956 Address:
City-St-Zip: CLEARWATER, FL 33757 City-St-Zip:
Title: A { ) Delete Title: ( )y Change ( ) Addition
Name: PRAAG, GEORGE Name:
Address: PO BOX 3335 Address:
City-St-Zip:  CURACAO NETH ANTILLES, NE 34616 City-St-Zip:
Title: D ( ) Delete Title: ( ) Change ( ) Addition
Name: MACMAHON, TERENCE Name:
Address: PO BOX 1230 Address:
City-St-Zip: CLEARWATER, FL 33757 City-St-Zip:

| hereby certify that the information supplied with this filing does not qualify for the for the exemption stated in Chapter 119,

Florida Statutes. | further certify that the information indicated on this report or supplemental report is true and accurate and that
my electronic signature shall have the same legal effect as if made under oath; that | am an officer or director of the corporation or
the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
above, or on an attachment with an address, with all other like empowered.

SIGNATURE: DEBORAH FRASER T 01/29/2007
Electronic Signature of Signing Officer or Director Date
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. ZUCKERT SCOUTT & RASENBERGER, L.L.P

ATTORNEYS AT LAW

888 Seventeenth Street, NW, Washington, DC 20004-330%
Telephone {202] 298-8660 Fax [202] 342-0683
www.zsrlaw.com

JAMES A. HARRIS DIRECT DIAL (202) 973-7911
jaharris@zsrlaw.com

August 23, 2007

BY MAIL

Amendments Section
Division of Corporations
P.O. Box 6327
Taillahassee, FL 32314

Re: Foundation International Membership Services Administrations,
File No, F9600 1900, renamed IAS Administrations, Inc.

Dear Sir or Madam:

Please find enclosed the Amendment to Application for Conducting Affairs in
Florida for the above-named non-profit corporation reflecting changes of (1) its name
(from Foundation International Membership Services Administrations to TIAS
Administrations, Inc.) and (2) its jurisdiction of incorporation (from the Netherlands
Antilles to Delaware, USA). Also enclosed are certified copies of the Delaware Certificate
of Domestication and Delaware Certificate of Incorporation that accomplished the
change of name and domicile. Finally, enclosed is a check in the amount of $52.50 in
payment of the filing fee and fee for a certificate of filing and certificate of status.

Please contact me directly if you have any questions or concerns about these
documents.

Sincerely,
8@”\&% a W
James A. Harris

Enclosures

cc:  IAS Administrations
Paul B. Johnson, Registered Agent



COVER LETTER

TO: Amendment Section
Division of Corporations

SuBJECT: Foundation Membership Services Administrations, Inc.
{Name of Corporation)

DOCUMENT NUMBER: F96000001900

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

James A. Harris

(Name of Contact Person)

Zuckert, Scoutt & Rasenberger, LLP

(Firm/Company)

888 Seventeenth Street, N.W.

(Address)

Washington, D.C. 20006

(City/State and Zip Code)

For further information concerning this matter, please call:

James A. Harris w202 1973-7911

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

D $35.00 Filing Fee D $43.75 Filing Fee & D $43.75 Filing Fee & $52.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

(Additional copy is Certified Copy
enclosed) {Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



NOT FOR PROFIT CORPORATION
APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION TO FILE

AMENDMENT TO APPLICATION FOR CONDUCTING AFFAIRS IN FLORIDA
‘ (Pursuant to s. 617.1504, F.S.)

SECTION I
(1-3 MUST BE COMPLETED)
o
. \ F96000001900 L 2
oonte r:‘\ At endd (Document Number of Corporation (If known) /7\((6«5 z "f}
1 .Foundation Membership Services Administrations, Inc. %= @, <
(Name of corporation as it appears on the records of the Department of State) 3355 . ¢ \O
. . S
» Netherlands Antilles 3 16 April 1996 Ol #
{Incorporated under laws of) (Date autharized to conduct affairs n Flordgy ~— %
Dz
SECTION If A

(4-8 COMPLETE ONLY THE APPLICABLE CHANGES)

4. 1f the amendment changes the name of the corporation, when was the change effected under the laws of its

jurisdiction of incorporation? 7 August 2007
s |IAS Administrations, Inc.

(Name of corporation after the amendment, qdding suffix "corporation,” or “mcorporated,” or appropriate abbreviation,
if not comm)ned in new name of the corporation. “Company,” or “Co.,” may not be used as a corporate suffix by a nonprofit
corporation

6. If 13Ehe aénendment changes the period of duration, indicate new period of duration and the date the change was
effected. ,

{New duration) {Date)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction and the date the change
was effected.

Delaware, USA 7 August 2007

{New jurisdiction) (Date)

8. If the purpose which the corporation intends to pursue in Florida has changed, indicate new purpose.

N/A

(The corporation is authorized to pursue such purpose in the jurisdiction of its incorporation)

9. Attached is a certificate or document of similar import, evidencing the amendment, authenticated not more than
0 days prior to delivery of the appligation to the Department of State, l%y the Secretary of State or other official

having custody of corporate records ip the jurisdiction under the laws of which if is inCorporated.

(obral_

{Signature of the chairman or vice chairman of the board,
president, or other officer - if in the hands ofa receiver, trustee,
or other court-appointed fiduciary, by that fiduciary)

Deborah Fraser | Chairman
(Typed or printed name of the person signing) (Title of person signing)




Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IAS ADMINISTRATIONS, INC." IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF AUGUST,
A.D. 2007. |

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.

Vot st P oisons

Harrlet Smith Windsar, Secretary of State

4403218 8300 AUTHENTICATION: 5908860

070899559 DATE: 08-07-07




Delaware ... .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES OF ALL DOCUMENTS ON FILE OF "IAS ADMINISTRATIONS, INC."
AS RECEIVED AND FILED IN THIS OFFICE.

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

CERTIFICATE OF DOMESTICATION, FILED THE SEVENTHE DAY OF
AUGUST, A.D. 2007, AT 12:38 O'CLOCK P.M.

CERTIFICATE OF INCORPORATION, FILED THE SEVENTH DAY OF
AUGUST, A.D. 2007, AT 12:58 Q'CLOCK P .M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

AFORESAID CORPORATION, "IAS ADMINISTRATIONS, INC.".

Larnnat sdvitoPbooaen
Harriet Smith Windsor, Secretary of State
AUTRENTICATION: 5908857

4403218 B8I100R

070898559 DATE: 08-07-07




State of Dalaware
Secro of stato

" Divisien Como:a -
Delivered 0I1:08 08/07/2007

FILED 12:58 PM 08/07/2007
SRV 070897278 - 4403218 FILE

STATE OF DELAWARE
CERTIFICATION OF DOMESTICATION
FROM A NON-UNITED STATES ENTITY

TO ADELAWARE CORPORATION
PURSUANT TO SECTION 388 OF THE
DELAWARE GENERAL CORPORATION LAW

1. The Non-United States Entity wes first formed in the Netherlands Antilles as »
foundation on August 18, 1993.

2. The name of the Non-United States Corporation immediately prior to filing this
certificate is “Foundation International Membership Services Administrations.”

3 The name of the Corporation as set forth in its certificate of incorporation filed in
accordance with section 388(h) of the Delaware General Corporation Law is “IAS
Administrations, Inc.”

4, The jurisdiction that constituted the seat, sicge social, or principal place of
buainess or central administration of the pon-United States Entity or any other equivalent thereto

under applicable law, immediately prior to the filing of the certificate of corporate domestication,
was the Netherlands Antilles.

5. The domestication af the non-United States Entity has been apptoved in the
manner provided for by its Articles of Incorporation and Bylaws as well as by applicable
Netherlands Antilles law,

IN WITNESS WHEREQF, the undersigned, being duly authorized to sign on behalf of
the domesticating Non-United States Corporation, has executed this certificate on the 6th day of

August, A.D. 2007, , /

Deborah Fraser
Name:
Print or type
Chairman
Title:

Print or type



Stats of Dalaware

i i
Del woz -08 B 08/07,/2007

i
FIUED 12:58 PM 08/07/2007
SRV 070897278 - 4403218 FILE

FIRST.

SECOND.

THIRD.

FOURTH.

SIXTH.

CERTIFICATE OF INCORPORATION
OF
IAS ADMINISTRATIONS, INC.

The name of the carporation (hereinafter called the "Corporation”) is JAS
Administrations, Inc.

The registered offics of the Corporation in the State of Delaware shall be located
at 1209 Orange Street, in the City of Wilmington, County of Mew Castle, U.S. Zip
Code 19801. The Registered Apent in charge thereof is The Corporation Trust
Cotnpany.

The purpose of the Corporation is to engage in any lawful act or activity for
which corporations may be organized under the General Corporation Law of
Delaware including, tat not limited to, soliciting and receiving funds and
applying the principa) and income thereof exclusively for charitable, educational,
religions, and/or scientific purposes described in Section 501{c}(3) of the United
States Internal Revenue Code of 1986, or correspanding provision of any future
United Siates Internal Revemue Law (the “Code™), provided, always, that the
Corporation shall never have or exercisa any objects or purposes except such as in
law be deemed charitable, educational, religious and/or scientific within the
meaning of Section 501(c}3) of the Code. This Corporation shall be a nonprofit
Corporation, and the Corporation shall never be operated for the primary purpose
of carrying on a trade or business for profit.

The Corporation is not authorized to issuc capital stock and shall have no
members.

The name and address of the incorporator is as follows:

Deborah Fraser

1311 N. New Hampshire Ave,

Los Angeles, CA 90028

‘The names and addresses of the initial directors are as follows:

Deborsh Fraser Terrence MacMahon
1311 N. New Hampshire Ave. 1311 N. New Hampshire Ave.
Los Angeles, CA 90028 Los Angeles, CA 90028

George Praag Carole Warren
P.O. Box 3335 1311 N. New Hampshire Ave.
Curacao, Netherlands Antilles NE 34626 | Los Angeles, CA 90028




SEVENTH.

" 'EIGHTH.

NINTH.

TENTH.

No director of the Corperation shall be Lable to the Corporation or its

-stockholders for monetary damages for breach of fiduciary duty as a director,

except for liability (i) for any breach of the director's duty of loyalty to the
Corporation or its stockholders, (i) for acts or omissions not in good faith or
which involve intentional misconduct or a knowing violation of the law, (iii)
under Section 174 of the General Corporation Law, or (iv} for any transaction
from which the director derived an improper personal benefit.

The affairs of the Corporation are to be managed by the Board of Directors. The
number of directors, their qualifications and the manner in which they shall be
appointed or elected shall be provided in the Bylaws.

Except as provided herein, the regulation of the internal affairs of the Corporation
shall be provided in the Bylaws. The books of the Corporation may be kept
(subject to any provision contained in the Delaware General Corporation Law)
outside the State of Delaware at such place ot places as may be designated from
time to time by the Board of Directors or the Bylaws.

No part of the net eamings of the Corporation shall inure 1o the benefit of, or be

- distributable to, its directors, officers, or other private persons, except that the

Corporation ghall.be authorized and empowered to pay reasonable compensation
for services rendered and to make payments and distributions in furtherance of
Section (501)(c)(3) of the Code purposes. No substantiel part of the activities of
the Corporation shall be the carrying on of propagenda, or otherwise attempting to
influence legislation, and the Corporation shall not participate in, or intervene in
(including the publishing and distribution of statements), any political campaign
on behalf of, or in opposition to, any candidate for public office.

ELEVENTH. Notwithstanding any other provision of these Articles, the Corporation shall not

TWELFTH.

carry oh any other activities not permitted to be carried on (a) by a corporation

-exempt from Federal income tax under Section*501(c)(3) of the Code or (b) by a
: oorporatwn, eonm'butwns to which are deductlblc und.u‘ Section 170(c}(2) of the

Code. * uw,
*é,

- Upon the dissolution of the Corporation or the winding up of its affairs, and after

payment or adequate provision is made for its debts and obligations, the
remaining assets of the Corporation shall be distributed to one or more
organizations described in Section 170(b}1)X(A) (other than in clause (vii) and
(viii) thereof) and Section SO1{c)3) of the Code as selected by the Board of
Directors,

Dated: August 6, 2007 /(QKM&&

Deborah Fraser



