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(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.
SISO rT S L g

" Please retumall correspondence concerning this matter to the following: -7/ 15 -0 106 -—015
-—-"'r‘ e e - TN A | ERERRIT. 50 wHEARET. 511
DR {Name of Person} ' o )
—T
e G @od oML | 60@6‘1/ TNC
(Firm/Company)
OO0 25 scooossorsia-——2
(Address) DB Rk, B

o Sego  CA gzitzz2y)f

v (Clty/State and Zip Code)

" For further information concerning this matter, please call;

DB Ue G7-O7 )2 &
O, ERCD W01, -0 )G &
(Name of Person) Area Code & Daytime Telephone Numbér) = py=t ;
— —=<
l§-201-908Fs = &
—
08 B
Name STREET ADDRESS: MAILING ADDRESS: 25 =
AvailabilityRegjstration Sectign Registration Section e oon
ations Division of Corporations =
Document409 E. Gaines St. P. O. Box 6327
Examniner Tallahassee¥I: 32399 Tallahassee, FL. 32314

Undater Enclosed is ashedk for the following amount: _
(3 $70.00 FilingRee =~ O $78.75FilingFee & (3 $78.75 Filing Fee & / © $87.50 Filing Fee,

Pmenoar
verier Dee Certificate of Status Certified Copy Certificate of Status &
“ Certified Copy
Actnowledgement DCce
o erifyer uLe
S QOO =GN | j

X ooy



~ APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
v ) 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:;
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(Date corporation first conducted Affairs in Florida - See sections 617.1501, 617.1502, and 81 7.155, F.5)
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9. Name and streei address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable}:{:fj‘i =
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10, Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the ahove stated corporation at the place
desicniated in this application, I hereby accept tbglzlzppoin&nent as registered agent and agree to act in this capacity.
I further agree fo 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 ebligations of my position as registered agent.
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(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. i‘lames and addresses of officers and/or directors:
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CERTIFICATE OF STATUS
DOMESTIC CORPORATION

1, BILL JONES, Secretary of State of the State of California, hereby certify:

That on the 12TH day of JUNE, 1997, THE GOOD SAMARITAN SOCIETY
became incorporated under the laws of the State of California by filing its Articles
of Incorporation in this office; and

That no record exists in this office of a certificate of dissoluiion of said

corporation nor of a court order declaring dissolution thereof, nor of a mergefb“r =3
consolidation which terminated its existence; and E% =
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That said corporation’s corporate powers, rights and privileges are ‘ﬁuﬁt & =
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suspended on the records of this office; and ; Mo z= 0
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That according to the records of this office, the said corporation is authorizeg(ﬁa <
exercise all its corporate powers, rights and privileges and is in good lega! s
standing in the State of California; and =

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

o IN WITNESS WHEREOF, | execute this

el certificate and affix the Great Seal
of the State of California this day
of April 19, 2002.

BILL JONES
Secretary of State
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