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TO: Qualification/Registration Section BEEEE TR, 7D k¥R TEL TS
Division of Corporations

SUBJECT:_David Wells Foundation .
(Name of Cotporation)
August 21, 2002

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 conducts its affairs in Fiorida. P @
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Please return all correspondence concerning this matter to the following:
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Sharon A. Gibbons ]
(Name of Person)

g

§
525

Seybum, Kahn, Ginn, Bess and Setlin, P.C.
(Firm/Company)

Suite 1500, 2000 Town Center ) L
(Address) B

Southficld, Michigan 48075-1195 e
(City, State and Zip Code)

For further information concerning this maiter, please call: WW% /‘(%W

Sharon A, Gibbons at (248 ) 353 - 7620
{Name of Person) Area Code & Daytime Telephone Number
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
. Tallahassee, FL. 32314

Tallahassee, FI. 32399
Enclosed is a check for the following amount:

O $70.00 Filing Fee (I $78.75 FilingFee & M $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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 ITS AFFAIRS IN THE STATE OF FLORIDA:; &4 ~
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{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or wordyar._.,
abbreviations of like import in language as will clearly indicate that it is a corporation instead of a nuffiral
person or partnership if not so contained in the name at present. "Company” or "Co." may not be uséd ass

&
1. David Wells Foundation, Inc. T oD
o
corporate suffix by a nonprofit corporation.) 2, %

o @
2. Michigan 3. 38-3558029 = =
(State or country under the faw of which (FEI number, if applicable) b=
it is incorporated)
4. September 11, 2000 5. Perpetual
(Date of Incorporation) {Duration: Year corp. will cease to exist or
"perpetual™)

6. February 2002

gf)ate corporation first conducted Affairs in Florida -
ee sections 617.1501, 617.1502, and 817.155, F.5.)

7. Suite 510-198, 2516 McMullen Booth Road

Clearwater, FL 33761

(Current mailing address}

To collect and donate finds for charitable purposes, including donating funds for underprivileged
8 children and children stricken with juvenile diabetes.

‘(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent:

Nina Wells
{Name)
Suite 510-198, 2519 McMullen Booth Road
(Office address)
Clearwater , Florida, 33761
(City) ) ’ (Zip Code)

10. Registered agent's acceptance:

Having been named as registered ?em‘ 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 to act in this capacity. I further agree to comply with the provisions
ofgc:ll statutes relative fo the proper and complete performance of my duties, and I am familiar

with and accept the obligations of my position as registered agent.

R . NINA WELLS
V%
it Widbo
! (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
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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: (Street address only- P. Q. Box

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

Chairman: . . . e . I
Address: . _ . . o

Vice Chaimman: -
Address:

Director: DavidL. Wells , e

Address:_314 Signamre Terrace . -, - T . - e

Safety Harbor, FI. 34693 _ e

Director: ) ) e
Address; N . . D ) i

B. OFFICERS (Street address only- P. O. Box NOT acceptable)

President: David 1.. Wells

Address:_314 Signature Terrace L - L ) ) - - s N

Safety Harbor, FI. 34695 . R

Vice President: Greg Clifton

Address:_6758 East Brilliant Sky Drive ‘ PR .

Scottsdale, AZ 85262

Secretary: Barry R. Bess
Address:_Suite 1500. 2000 Town Center, Southfield, MI 48075-1195 e

Treasurer; David Wells ‘ . . 7 .

Address:_314 Signature Terrace, Safety Harbor, FL 34605 . e - L =

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

13

(Signaturc of Chairmén, Vice Chairman, or any officer listed in number 12 0T the applidation}

Barry R. Bess, Secretary . . :
(Typed or printed name and capacity of person signing application)
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Yansing, Michigan |

This is to Cettify That

ot
A
DAVID WELLS FOUNDATION >, o3 "i."'..'.
T~ O ey
T .
was validly incorporated on September 11, 2000, as a Michigan nonprofif corporation, and said corporafioh. = (o8
is validiy in existence under the laws of this state. o f;;.—-f o
This certificate is issued to atfest to the fact that the corporation is in good standing in Michigan as of thg??" c"g
date and is duly authorized to transact business or conduct affairs in Michigan and for no other purpose.
This certificate is in due form, made by me as the proper offfcer, and is entitled to have full faith and credit
given it in every cotirt and office within the United States.

in testimony whereof, | have hereunto set my
hand, in the Cily of Lansing, this 21st day
of August, 2002

Sant by Facsimife Transmission

' ?@/"y ‘:? ; / , Director
675562 . :

Bureau of Commercial Services



