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Attn Registration Section Technician:

Enclosed you will find:
* Our organization’s check for $87.50
* An Original Certificate of Existence from Sec. of State, Jim Miles of South Carolina

® The Registration Form for Authorization to Conduct Affairs in Florida

I called your office at 1:30 PM today to ask a question about a question on the form and was

instructed to send this form to the Registration Section rather than the Section listed on the
transmittal letter. I hope this is correct.

Please contact me If you have any further questions. My phone number is listed above.
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TRANSMITTAL LETTER

TO: Qualification/Registration Section

Division of Corporations ' ' _
sommer,_ 7 LovE Lotrere, Mo,

T (Name of Corporation) ”

Dear Sir or Madan:

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 conducts its affairs in Florida.

Please return all correspondence concerning this matter to the following:
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{City, Staie and Zip Code)

For further information concerning this matter, please call:

HICHAEL. £ . Hod w850 , 492 _ ®e®3d

(Name of Person) Area Code & Daytime "Telephone Number
STREET ADDRESS: MAILING ADDRIESS:
Qualification/Tax Lien Section , Qualification/Tax Lien Section
Bivision of Corporations . Division of Corporstions
409 E. Gaines St. P. Q. Box §327
Tallahassee, FL. 32399 Tallubasses, FL, 323114

Enclosed is a check for the following amount: o

03 $70.00 Filing Fee {3 $78.75 Filing Fee & [ $78.75 Filing Fee & ﬂ $87.50 Filing Pee,
: - Certificate of Status Centified Copy Certificate of Status &

-

Certified Copy



. 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 TO REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT TS AFFAIRS IN THE STATE OF FLORIDA:

/. ZJVE 42/1}7’571 5 ek POLITED
{Name of corporation: must metude the wdrd "INCORPORATED" or "CORPORATION" or wotds or
that it is & corporation instead of & natural

abbraviatons of like intport in tanguage as will cleardy indieats
on or parmership if not so eoniained in the name at present, "Ceompany” or "Ce." may not be pred 2s a
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(State or couniry imder (he law of which (FEI number, 11 applicable)

it is meorporated)
Qoo 2, 1287 s PERIG7IG-
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LUION Gt/ A 377

(Drate corporation firsi conducled Alfairs in Flotida -
See sectiony 617.1507, 617.1502, aned 837.155, F.8.}
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10. Registered agent's acceptance:
Having been named av registered agent and to Gocept service of process for the above stated

corporation at the place designated in this application, I hereby accepi the appoiniment as

registered agent and agree to act in this capacity. I further agree to comply with the provizions
iefe performance of my duties, and I am familiar

of all statutes relative 1o the proper and comp.
with and accent the offijggtions of my pofSition as registered agent.
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11. Attached ds £ certififate 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




official havin
incorporated.

§ custody of corporate records in the jurisdiction under the law of which it is

12. Namees an:d addresses of officers and/or directors: (Strezi address orly- P. Q. Box

NOT acceptable) _
A. DIRECTORS (Street address only- P. Q. Box NOT acceptable)

Chairman:___M fléﬁt‘?'(‘i{, L. ééw .
Address: 145-20 PEKD!PO KE’T @2/‘@ |
Pensapes, FL_ 32507

Vice Chairman:__ljatters P 744[,& . .

Address: J4520 FeDipo k€Y pene
Fensecun, Fr 32367

Director: /’/ﬂ@(ﬁg A Jmpserzs

Address: 46@ 74’%5@4&7 pﬁi/&‘(
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Director; /}I!&umﬁﬁ/@m%/ CipA , e
Address; /574 MMS @W/FM
Rok thue, 5¢ 3475V
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President,__“Stsapens B Ihie \ - -
o

© Address: #AS:?O Pﬁ@/mﬁ &/09 e ﬁ_:—rcz;r =
Raseols, £L__Z2c07 . E3 Z

Vice President: W@ME /V, SW?W% - 5;% ~
fhu, Sc. 29732 s
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Secretary: 7= -FDhr e B L
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nsseess__ /4520 Ve Lir Done Pasecuds 77
Tressurer: /ﬁ//céqe/ﬁ . ,%AL _— U
Address: %20 Fﬂ”j&b fé?’ 2&//&{ P ﬁ@wﬁfﬂé ; <

ou may aitach an addendum to the application listin iz additional officers

NOTE: H necessary,

Michael L. HiLL | cfagiuan

(Typed or prinied name and capacily of petson sipning applicalion)

a3 4

i

4

.



I S Y ST (T S S 57 5 e Y L D T I Y T T T

T'he State of South Carolina
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Ofﬁ‘ice of Secretary of State Jim Miles

Cerlificate of Existence, Non-Profit Corporation

ATA
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l, Jim Miles, Secretary of State of South Carolina Hereby certify that:

DOVE CENTER, INC. THE, A Non-Profit Corporation duly organized under the
laws of the State of South Carolina on October 21st, 1987, has as of the date
hereof filed as a non-profit corporation for religious, educational, social, fraternal,
charitable or other eleemonsynary purpose, and has paid all fees, taxes and
penalties owed to the Secretary of State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuant to section 33-31-1404 of the South Carolina code and that the non-profit
corporation has not filed articles of dissolution as of the date hereof,

Given under my Hand and the Great Seal of
the State of South Carolina this 17th day of
July, 2000.
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Jim Miles, Secretary of State
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