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*  COVERLETTER

TO: New Filing Section
Division of Corporations

sussect:_Men [N & OU+SCI’KI>/5 Inc.

(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:

Kormen (o lliams

(Name of Person)

(Firm/Company)

5] Van Biren st

(Address)
dJatksonnlbe) FL. 32200
{City/State and Zip Code)

For further information concerning this matter, please call:

%fm .Q LUI”/W at(é@ﬂ ) 5@53{,?
(Area Code & Daytime Telephone Number)

{(Name of Person)

MAILING ADDRESS:
New Filing Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

8 $70.00 Filing Fee J $78.75 Filing Fee & [ $78.75 Filing Fee & [} $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APi’LlCATlON 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 ITS AFFAIRS
IN THE STATE OF FLORIDA:

. Men In £ ( PIA{ oOF l&ﬁm

_ _ s, InC.
(Name of corporation: must include the word "INCORPO

( ¢ 1 RATED" 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 partnership if not so contained
in the name at present. "Company"” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

2. ear gl

(State or countty under the law of which it is incorporated)

3.
+._April 30, 2004
¥ (Date of Incorporation)

Stf - 572 o
number, if applicable

{Ddratiott: Year corp. will cease to exist or "perpetual™)
6.
(Dase first conducted affairs in Florida if prior to registration. See secfions 617.1501 & 617.1302, F.S, to determine penalty iability.)
. el Yan Buven 6t , Jackemuille, FL. 32204
7 {Principat office addréss)
list van Buren &t, Jacksonyilte, FL 32206
v {Current maihng address)
8. !la nggldB [Zﬁ?j&l’lﬁ% (o dence.
rpote(s) of corporation authorized in

and skl burjairy fo Studlents
¢ state or country to be carried out in the state of Florida)

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

Name: Ha!rzj‘ L' w[ I [ I'afnS,: I l
Office Address: / (5 I Van BW en S)L

s [oam .
Zrh o
RS
Tackeonnlle 2o
(¥
U&Czkso-h , Florida 32206 %?3_ w i
City) (Zip Code) s = I
L "
10. Registered agent's acceptance: @
‘Iiia?ing been named as registered agent and 1o accept service of process for the above stated corporatio
esi,
furtier agree to compl
duties, and I am fi

-

A v
nated in this application, I hereby accept the appointment as registered agent and agree to act ifcthis caffacity. I
amili‘t;

fon"at {Falace
with the provisions of all statutes relative to the proper and complete performance of my
r with and accept the obligations of my position as registered agent.

U A

(Registered Agent's signature)

—

11. Attached is a certificate 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 having custody of corporate records in the
Jjurisdiction under the law of which it is incorporated.



12, Names and addresses of officers and/or directors;

A. DIRECTORS

030C7 13 PH

J: 36
SECRET,
Chairman: J‘b{rfu L WIII’MS /I TALL 1HA€§ZF FEGT:&T%&

Address: ”5 V&n &er5+

dacksonville EL 32200

Vice Chairman; Ub seph %M/ / 6

Address: 2‘0/ 45 W Z-Im’) m 576 355

/Vlormu 6A 30260

Director:

Address:

Director:

Address:

B. OFFICERS

President: ‘Hm L U)I l id/YIS;I !

Address: ’ |5! me BW m 6}’

UMS(FHWUL:FL 222( 0

Vice President: th C/”appef /‘C/

Address: 9\0/‘-{5 /VH" Z/O'n Qd: Ste 255

Morow ,6A 3832 éo

Secretary: %JT)’)GF) p l/U ///Im

Address: IISI Vm BW/H 5’/— UaCkﬁO?’)VL”ﬂ FL _‘3220'é

Treasurer;

Address:

NOTE: lf necessary, you may attach an addendum to the application listing additional officers and/or directors.
1 3 - L
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

u._Karmen R. (il amns

(Typed or printed name and capacity of person signing application)



- STATE OF GEORGIA

Secretary of State

Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

MEN IN & OUT OF SCHOOLS, INC.

Domestic Non-Profit Corporation

was formed or was authorized to transact business on 04/30/2004 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

~..

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 9th day of September,.2008

i it

Karen C Handel
Secretary of State

Certification Number: 3125484-1  Reference;
Verify this certificate online at http://corp.sos.state. ga.us/corp/soskb/verify asp




