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TRANSMITTAL LETTER

TO: Registration Section
- Division of Corporations

SUBJECT: £DMowds [Zoqlpms fFol fomrv SCkvices T A corpor
(Name of Corpbration — 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 :gferepg:d
:—"

not for profit corporation to conduct its affdirs in Florida. i
s £ .
Please return all correspondence concerning this matter to the following: %ﬁé\ -f ?
_? -
DL TAmita ELrmvud s o8 C:ﬁ ﬁ;ﬁ
(Name of Person) . rf";:é =
=% ©
EDmunds s gL pae s Lol Humaw SERVIcES Q% &
(Fum/Company} 50
5

/| S L 20 pplte Chrucod DR _ ~
(Address)

Windel mekts . SY786 onnpnsasrsss——i0 -
{City/State and Zip Code) 0850201075013
¥k T, 50 dekedT, S0

For further information concerning this matter, please call:

DE.Jtmila Ehmunds a( F27 y Z¥o-/95 3 /‘/°2 65Y¥-SDom

(Name of Person) ( Area Code & Daytime Telephone Xumber)
STREET ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P. 0. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee  @”%§78.75 Filing Fee & mﬂs FilingFee & (@ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

J. BRYAN MAY 1 4 2002




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA
sy

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCESTS

THE STATE OF FLORIDA: PO <

) Gy 6‘@

1. M. £ Al DRATED>
(Name of corporation: must include the Word "INCORPORATED" or "CORPORATION" or words or abbreviatio: tg}ﬂkleunp .
in language as will clearly indicate that it is 2 corporation instead of a natural person or partnership if not so contained b.’;%ne at2 :
present. "Company” or "Co.” may not be used as a corporate suffix by a nonprofit corporation.) ‘é‘/{\% * ] P

_ R
3 3Y-299 760 %2,
(FEI number, if applicable) “2??. 7

Pl oo w)

20 _MictH 19 AN
(State or country under the law of which it is incorporated)
g9-4- 19490 5.
(Date of Incorporation} (Duration: Year corp. will cease to exist or perpetual™)
A Bosiswess , w
75 F.5.) F/.

4,
HAVE aso7” A% of S-2~-02 Condoereo .
(Date corporation first conducted Affairs in Florida - See sections 617.1501, 617.1502, and 817.1
ClER tmonT Fl 3vy 714

—ee~ FIL3YT7 5L

6.
7. /0385 toond 5044$ gg&?;
{Principal office address)
o A ‘il [ y. . = &
iéun'ent maﬂlgizig address)
Led womer 1oiTh Childiz ORY Chler +—
Low fiilorm”

8. DEvelhfer ShelT¥h fs5 8 Y
(Purpose(s) of corporation atithorized in home state or couniry to be carxied out in the state of Florida} ¢ &5, devtie /
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) Fevs, ~q

Name: L = v
Office Address: /O RS &ood Sowy waly S
ClebmonT ,Florida =~ S¥ 7/ /
{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 fo act in this capacity.
I further agree to comply with the provisions of all statutes relative to the preper and complete performance of my

duties, and I am familt};r with and accept the obligations of my position as registered agent.

QM// M
/ (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

jurisdiction under the law of which it is incorporated.




12. Names and addresses of officers and/or directors:

A, DIRECTORS

2
% % <
Chairman:_ L A T2 Y B  Cre pagt/7 S e, e K )
o o & <o
Address,__ [ O & w00480~_5 &Jﬁ—s/ %'f’:)‘;ﬂ ,9?
ClER monrs Lf 34T/ &2 "2

Vice Chairman;_ M- E7¢E M JH Ay whare L %
address_ 2 59 LPomeveis Lol
HaAimes Ci749 £/ I LY
Director: juit;l A-Ll)‘a/(::-lﬁ.SOM
Address 2 30Y NoRTH fecﬂl@utﬁt{ 24
Aver FARELE [F[ 33525

Director:

Address:

B. OFFICERS
presigent, DD L. I A ry ) A Ed pmonmds
Address. | 320 JARE CHAwWoed DL.
wind clmets (| RYTI Y6
Vice President_abond 4 Cluw Fol L _
Address__ 3777 &ED W, HumTlpmek mi 4 yrl 2 _ .

Sectetary:_ @y D Avail st ERprond <
address_ (3620 LAKeE (ool DO windekmers EI3Y7gg
Treaswer, 7HO A4S 5 ED mdsdSTT o

Address: (3¢ 20 Lpke OCHvved DL b ard etcimbter /. 275 ¢

NOTE: ecessary, you may attach an addendum to the application listing additional officers and/or directors.

13.44.. _
{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

. DR. TAnil s Edponds

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




Bepartment of Qansumer any JInims

Yanging, Michigan

This is to Cerlify That

EDMUNDS PROGRAMS FOR HUMAN SERVICES INCORPORATED
was validly incorporated on September 4, 1990, as a Michigan nonprofit corporation, and said corporation
is valfidly in existence under the laws of this state.

This certificate Is issued to attest to the fact that the corporation is in good standing in Michigan as of this
date and is duly authorized to transact business or conduct affairs in Michigan and for no ofher purpcse.

This certificate is in due form, made by me as the proper officer, and is entitled to have fulf faith and credit
given it in every court and office within the United Stales.

In testimony whereof, | have hereunto set my
hand, in the City of Lansing, this 19th day
of March, 2002

Al ST ...

Bureau of Commercial Services
GOLD SEAL APPEARS ONLY ON ORIGINAL




