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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335
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Pursuant to the provisions of Section 7-6-74 of the General Laws, 1956, as amended, the undersigned Freign: noh-profit

-

corporation hereby applies for a Certificate of Authority to conduct affairs in the state of Rhode Isiand, anefor that purpose
submits the following statement: ﬁ o '
() Corr

1. The name of the corporation s Best Buddles 'ntema"ona', Ingc.

2.

Itis incorporated under the laws of District of Columbia

3. The date of ils incorporation is January 19, 1989

4.

The address of its principal office in the state or country under the laws of which it is incorporated s:
100 SE 2nd ST STE 1990 Miami FL 33131

The address of its proposed registered office in Rhode Island is 10 Weybosset Street
(Street Address, pot P.O. Box)

Providence , Ry 02903 and the name of its proposed registered agent in
{City/Town) (Zip Code)

Rhode Island at that address is Judy Fortier

{Name of Agent)

The specific purpose or purposes which it proposes to pursue in conducting its affairs in Rhode Island are:
Best Buddies Internationat Inc. is a non-profit organization who's mission is to enhance

the lives of peopie with intellectual disablilities by providing opportunities for

socialization and employment.
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7. The names and respective addresses of its directors and officers are:

Director
Director

Director

President

See Board List Attached.

ADDRESS

Anthony K. Shriver

5821 Pinetree Drive, Miami Beach FL 33140

Vice President /8@

Treasurer n/a

Secretary

8. This application is accompanied by certified copies of its articles of incorporation and all amendments thereto, duly

9
Bob Frigdman

5055 North Bay Road, Miami Beach FL 33140

authenticated by the secretary of state or other authorized officer of the jurisdiction ot its incorporation.

Date:

\\ }\’l\ll‘s

Under penalty of perjury, we declare and affirm that we have examined
this Application for Certificate of Authority, including any accompanying
attachments, and that all statements contained herein are true and

correct.

Best Buddies Internggonal, Inc,

PrinLbxac e of Corparation Makin

E Prasident or [] Vice President (check one)

AND

By M‘Mi 9 F]’nwlfrrmfr\

ﬂSecrelary or [ Assistant Secretary (check one)



