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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT:_1Ne Hc&mg‘m?;;g S)QHKF %xc_ :
ame of Corporation — must include sufnx)

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 submiited to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please retum all correspondence concerning this matter to the following:

{({ Te.

{Name of Person}

a

Do, O
L\ East c¢lay st wE =
S (Address) =g @

N

Dz
asuille, Go. JF1M923 5%

ily/State and Zip Code)

For further information concerning this mafter, please call:

\A ed Mutchell Tr. arg229 3335-35¥{2
{Name of Person) S { Area Code & DPaytime Telephone Number

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a cheek for the following amount:

O $70.00 Filing Fee  [J $78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

(1 $78.75 Filing Fee & 5/387.50 Filing Fee,

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 15 SUBMITTED TO e
REGISTER A FOREIGN NOT FOR PROF{T CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA: _ - .

Ane .

{Name of corporation: must include the wo CORPORATED" or "CORPORATION" or words or abbreviauons of like import

in language as will clearly indicate that it is a corporation instead of'a natural person or parinership if not so cowlained in the name at
present. "Company” or "Ce." may not be used as a corporate suffix by a nonprofit corporation.) :

2. Eokglon 3 19-32029901 _ .
(State or counfry’under the law of which it is incorporated) © o *{FEI number, if 2pplicable) :
4.__0O4 laz ] 2002 5. ON 40ine e
1 (Hate of ncorporation} “(Durkflon: Yearcomp. will cease to exist or "perpetual™
6. Ob-0\- 2003 o , < 2
(Date corporation fitst conducted Affairs In Florida - See sections 817.1501, 6171302, and 817.133, B8, . A
0 ' <G % ¢

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT aceeptable)

Name: HO Ur: o e | _‘ _7
Office Address: 5455 Of H.S - [Qé\ . L | | .-__._
Mantreel Lo _ ,Florida 3334 Y
City) ' ' ' {7 Code).

10. Registered agent's acceptance:;
Having been named as registered ggent and to accept service of process for the above siated corporation at the place
designated in this application, I h¢reby accept the appointment as registered ageni and agree to act in this capacity.
I further agree to comply with tle provisions of ail statutes relative fo the proper and complete performance of my
duties, and { am familiar with gnd accept the obligations of my position as registered agent.

(Registered a#nt’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 incomporated.
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12. Names and addresses of officers and/or direct(')rs:

A. PIRECTORS

Coairman, LK. \-\e;‘m_Q Pote

Address:_\Lm.__ﬁnm&H% AVFS

T wile  Cas. 31197

Vice Chairman:__ <€\ v\ jn_rk S oy

i
Address:_ > LS Cﬁ'_$s;d4\d‘ g8,

| ' - < 2
Vianmnas o le. R 219 2. _,_%’::," 6;} a
Director: mw M. @—Lcjn Ml Ir. %:’1":‘ ’!"6‘ ({ﬁ
Address: 4‘:55‘ Qi\ts M«- T —;5}':"':31 <=2 <
, Yoty
Mewhcadle  Fla, 2344 PCRES
an
Director,_ S hars @ LGy _ %’% -
A

address. >0 O ile o,

Nﬁom—h'c.e,uc:; Cla- 323 ‘1‘4

B. OFFICERS
President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address;

~

NOTE: H?rn eggary, you attac ar?ddcndum to the application list
13. »

T

ing additional officers and/or directors.

= ] ¥ {Signatiire of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. :\ ZL. . Qg:\ra_\ Q <=~:\-ga\

(Typed or printed name and capactiy ol person signing application)



Secretary of State DOCKET NUMBER . 023470613

CONTRCGL NUMBER 1 0218854

Corporations Division DATE INC/AUTH/FILED: 04/03/2002 o
315 West Tower JURISDICTION : GEORGIA o SR
. = PRINT DATE : 1271372002 T
#2 Martin Luths:-r King, Jr. Dr. FORM RUMBER . 211 -
Atlanta, Georgia 30334-1530 % % _
A
- . "‘ . -"(\
T, G
i}ﬂ?. \ </
HOWARD MITCHELL, JR. _%%;-.’? & {fc\}
THE HOMEPLACE SHELTER INC. o, %
229 EAST JEFFERSON ST. S ] R T,
THOMASVILLE, GA 31792 _ s R
% >
CERTIFICATE OF EXISTENCE /_&7%

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the seal of my ocffice that

THE HOMEPLACE SHELTER INC.
A DOMESTIC NONPROFIT CORPORATICON

was formed in the jurisdiciion stated above or was authorized  to
transact business in Georgia on the above date. S8Said entity is in
compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Geoxrgia 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 dissclve, an application for
withdrawal, a statement of commencement of winding up or any other
similar document has been filed or is pending with the BSecretary
of State. , ) : ) : .
This certificate is issued pursuant te Title 314 of the Cfficial |
Code of Georgia Annotated and is prima-facie evidence that @ said

entity 1s in existence or is authorized to transact business in  _
this state.

Rl

Cathy Cox
Secretary of State




