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TRANSMITTAL LETTER

TO: Qualification/Registration Section

Division of Corporations
suBiEcT:_ oelecfive. Natigm Found gh. s, “ne.
{Name of Corporation)
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 Florida.

Please return all correspondence concerning this matter to the following:

50& .Mwmam - H@\(U:nolo

{Name of Person)
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(Firm/Company) Ll = .
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SCH S W ndom Key Drive pE S =m
7(Addmss) Ty TOERC
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Pt st Luoxe L 3;;?847 NI
(City, State and Zip Code) ,;_': o
For further information concerning this matter, please call:
Spe Newmam- Mercaolo at{ 7172 ) &l - 9006 o
{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. 0. Box 6327
Tallahassee, FL 32399 _ _Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee E($78.75 Filing Fee & O $78.75 Filing Fee & [J $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:

| Seleddive, Mdtism Toundation.Cnc. -

(Name of corporation: must include the word "INCORPORATED" or "C(’.‘)RPORA! #ON" or words or
abbreviations of like import in language as will clearly indicate that it is & 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
corperate suffix by a nonprofit corporation.)

2. West Virainiew

3. 55—-07({440
{State or cmmtry uritter the law of which {FE] number, if applicabie)
it is incorporated
4, f\}o\}e,mbor E 1991 5. per.gef’dqf
(Date of Incorporation) {Duration: Year corp. will cease to existor . o>
"perpetual”) o E
- . . . .
6. Gujailivg  remisraiom gt_., =
g)ate corporatidn first Conducted Affairs in Florida - Thrt T
sections 617.1501, 617.1502, and 817,153, F.8.) ‘,{il
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9. Name and street address of Florida registered agent:

Sve, Newmam - Maead o
{Name)

ié# S A ndiam 1{?@1 Drives

ce acdress)

Qe Sh fuges , Florida, YGRS
(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 estgnatecfm this application, 1 hereby accept the appointment as
rjglsrered agent and agree to act in this capacity. I further agree to comply with the provisions

all statutes relative to the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent.

SZ{{%/LLWM [ Pcagle

(Registered agent's signature}
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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: (Street address only- P, O. Box
NOT acceptable)

A. DIRECTORS (Street address only- P. O. Box NOT acceptable}
Chairman:

Address:;

Vice Chairman:
Address:

leDirector: Soe NE.&AJ‘{\‘\M-* He,r_c_mlo
Address:Sé»’;P ) Andian Key Doves

Prt Sh Lucie, L 2438L
CD/Dxrector Cm’é;\m M uex(:

Address: 2] L{\i&*ﬁ B%C] \QOG\G}
Sissoav) le, W/ V 25320
B. OFFICERS (Street address only- P. O. Box NOT acceptable)

PR
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President:

36V
W

Address:

34
HAR

RVIEISRE
[ A

Vice President:
Address:

Secretary:
Address:

Treasurer: Ka%f@&‘m D. ﬁomlﬁ ey

address: Ll N W 1o copeT, Plartehien FL 23313
NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or directors.

13, Q{Zuf [}Zﬂmm~ [Mhercacls

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

gu& Newman - Herw‘cJ 6, Co- cll recioy
(Typed or printed name and capacity of person signing application)
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T ertificate S

1, Joe Manchin 111, Secretary of State of the
State of West Virginia, hereby certify that

SELECTIVE MUTISM FOUNDATION, INC.

was incorporated under the laws of West Virginia and a Certificate of Incorporation was issucd
by my office. The corporation has not been dissolved according to my records.

[ further certify that the Tax Commissioner of West Virginia advises me that the corporation has
paid all annual license taxes that are now due and that the corporation is in existence and in

good standing with the State of West Virginia.

Accordingly, | hereby issue this

CERTIFICATE OF EXISTENCE

Given under my hand and the
Great Seal of the State of
West Virginia on this day of
May 12, 2004

Secretary of State




