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1024 Elysian Fields « New Orleans, LA 70117 [504) 943-5954» fax (504) 944-7078

August 10, 2001

Registration Section

Division of Corporations

P.0. Box 6327 . | HOOOD4 725000 ——i

Tallahassee, FL. 32314 - =12/1 3/ 01— 1085006
Wt T, 00 sk 7O, 00

Re: ACORN Institute, Inc.

To Whom it May Concern;

Please find the Certificate of Authority Form for the above referenced corporation.
Enclosed also find the fee for the filing. Please call me at the above number if youib.bave
ot

i =
any questions. oS
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
December 17, 2001

DENISE PETTIJOHN
1024 ELYSIAN FIELDS AVE
NEW ORLEANS, LA 70117

SUBJECT: ACORN INSTITUTE, INC.

Ref. Number: W01000028751 ~&
>3
=5
0%
T

We have received your document for ACORN INSTITUTE, INC. and your 3

check(s) totaling $70.00. However, the enclosed document has not been filed= s

and is being returned for the following correction(s): %g
=™

The date first transacted business in Florida within the meaning of s. 607.1501 of~

608.501, F.8., must be set forth in section 6

of the application. If the
corporation/limited liability company has not yet transacted business in Florida

within this meaning, please insert the words "upon qualification” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office coliects a

authority along with the past annual repo
office.)

Please return your document, along with a co

py 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 call
(850) 245-6020.

Tammi Cline

Document Specialist Letter Number: 901A00065993
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TRANSMITTAL LETTER

TO: Registration Section :
Division of Corporations

sueiEcT:  AL0BN  Tnsttie, Fne -

(Name of Corporation — must include suffix)

Dear Sir or Madam:

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 conduct its affairs in Florida.

#
Please return all correspondence concerning this matter to the following: ﬁ L
) . . o
Wnise  Poliohn =2 &
{Name ofPersom) L=
pel lognd g 3
(Rirm/Company) o RS
S
loz 4 Ebj_sw Golds  Hve . =R S
{Address)
Jews /Qf&ms LA 70107
(City/State and Zip Code)

For further information concerning this matter, please call:

Denise  Relhiiohn a0 | 131-5754

(Name of Person)/ ( Area Code & Daytime Telephone Number)
STREET ADDRESS: * MAILING ADDRESS:
Registration Section . Registratiop Section
Division of Corporations ~ Division of Corporations
409 E. Gaines St. P.0O.Box 6327 -
Tallahassee, FL 32399 . —  Tallahassee, F1, 32314

Enclosed is a check for the following amount:

$70.00 Filing Fee O $78.75FilingFee & O $78.75FilingFee & I $87.50 Filing Fee,
Certificate of Status Certified Capy Certificate of Status &
Certified Copy
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CITIZENS CONSULTING, INC.
LEGAL DEPARTMENT

1024 Elyslan Fields Avenue « New Orleans, LA 70117 » (504) 943-5954« fax (504) $44-7078

December 28, 2001

Secretary of State
Division of Corporations
Tammi Cline

P.O.Box 6327~
Tallahassee, F1. 32314

RE: Acorn Institute, Inc.

Dear Ms. Tasker:
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Enclosed please find your letter and Application for Authority for the above ret:z encecf
corporations. I added the information that was needed on number 6 for the Apphcamﬁgforo

Authority. Mo
"Tt—rl
e
If you have any questions, please feel free to contact me at the above telephone nmﬁfajr.
"Thank you so much for your continued cooperation. gm

Very truly yours,

é-_-'rd

Camipbell

Enclosures
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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 TQ
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATI ON TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA: N -

i AcRN “Instidute Jac.

; (Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like tmport
in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so containe d in the name at
present. "Company" or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

,  louisiana 3, _jZl—H%"Hﬁ

{State or country under the law of which it is mncorporated) " (FEI number, 1f applicable)

o Slialzoco s ferpetual

™~te of Incorporation) — (Duffation: Y ear corp. will cease to exist or "perpetual”)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) =

Name: QT_ C"?(PD{Q’T;Oh SEAJS{‘QM B
Office Address: la0o SO}_’“H"‘ ,p:ne LSLCIVIO( P-oaop.

Plantation Florida__ 2323 Y

{City) (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.

. L Jennifer J. McBurnett
Q W/\-M il %’W— Assistant Secretary

/T (Repilieted agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 9#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. '
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Address: _
Vice Chairman:
Address: _ _
N Id
Director: _ _ . Hen o
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_12. Names and addresses of officers and/or directors:

A. DIRECTORS

Chairmnan: __ SC*L A’W

B. OFFICERS

r o Se htchedl

Address:

Vice President:

Address:

‘Secretary:

Address:

Treasurer:

Address:

NOTE: necess
13.

14,

-,

you may aftach an addendum to the application listing addltlonal ofﬁcers and/or directors.
e &:ﬁw = *

{8ignatupe’of % atrman, Vice Chairman, or any “officer listed in number 12 of the application}

&Jvzgw oA, eesidionts

(Typed or printed name and capacity of person signing application)
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ACORN Institite, Inc.

Officers:

President: George Butts, 31 E. Walnut Lane, Philadelphia PA, 16144
Vice President: Mildred Edmonds, 1618 Port Street, New Orleans LA, 70117
Secretary/Treasurer:

Pat Wood House, 2112 Canal Pointe, Little Rock AR, 72202
Directors:

Same as above, plus:

Jamie Hanson, 1024 Elysian Fields Avenue, New

Orleans LA, 70117 T o
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Fuox McKeithen
§ﬂ§€ﬂaﬁﬂm&ﬂ€§’q@m‘@m&&ﬂﬂﬂ
o Secrelay of Rate, of the Slate of Youisiana, I do herely Cortifyy that
the Articles of Incorporation of )
ACORN INSTITUTE, INC.
Domiciled at NEW ORLEANS, 10UI§IANA,

Were.filed in this Office and é‘éertificate of Incorporation
was issued on May 19, 2000,

I further certify that no éertificate of Dissolution has
been. issued.

‘f;d%&huwg;wﬁawqfuﬁéameAamwndnw&
ﬂg&éamdandhmﬂadd@e5%%/9ﬂmgaé%%m
éuﬁq%%b&ia(é&f%??g{ggaﬁnf%%ﬁgeam

Nove 2
29)4 C

CLO 34943740
ewméw?ta Aot

: LGN TR A
SESANEOE AL 3

CERTIFICATE 55 102 5 (R-3/88)




