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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations

SUBJECT: " Comnerstone Community Services,Inc.
(Name of Corporation — must include suffix}

Prear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida™, "Cerlificate of Existence”, and check are sybmitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return alt correspondence conceming this matter fo the following:

Angela Bowers

(Name of Persony

Comerstone Community Services inco v pr e of

“(Firm/Company)
P.O. Box 81321 o
T ) {Address)
Conyers, Ga. 30018
- [CityState and Zip Code)

For further information concerning this matter, please call:

Angela Bowers aty 170 4 673.7998
(Name of Person} " { Arca Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines 5t. P. 0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is 2 check for the following amount:

[ $70.00 Filing Fee 3 $78.75 Filing Fee & 3 $78.75 Filing Fee & B/_$'87.SG Filing Fee,
Certificate of Status " Certified Copy Certificate of Status &
Certified Copy



Glenda E. Hood
Secretary of State

June 23, 2004

ANGELA BOWERS

CORNERSTONE COMMUNITY SERVICES, INCORPOR
P.O. BOX 81321

CONYERS, GA 30018

SUBJECT: CORNERSTONE COMMUNITY SERVICES, INCORPORATED
Ref. Number: W04000024282

We have received vyour document for CORNERSTONE COMMUNITY
SERVICES, INCORPOEATED and your check({s) totaling $87.50. However, the
enclosed document has not been filed and is being returned for the foliowing
correction(s}:

The registered agent must sign accepting the designation.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-8967.

Michelle Hodges
Document Specialist Letter Number: 504A00041583

Dhivision of Corperations - P.O. BOX 6327 -Tallahassee, Florida 32314
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- APPLICATION BY FOREIGI& NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO

CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1 503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

;. Comerstone Community Services Incsrp o decf - )
(Name ol corporation: must include the word "INCORPORATED" or *CORPORATION" or words or abbreviations of ltke tmport
¢ as will clearly indicate that it is 2 corporation instead of a natural person or partnership if not so contained in the name at

in langua
prweft‘.l "%Zompany" or *Co.” may not be used as a corporate suffix by a nonprofit corporation.}
{State or couniry under the law of which it is incorporated) {FET number, if applicable)
1 _99EREAB OS5 /0T /onp 5.__perpetual )
(Date of lhcorporafion) {Duration: Y€ar corp. Wi CEase to exist or "perpetual 'y
6. upon quadification N
(Diate corporation first conducted AfTairs in Florida - See sections 617, 1361, 817.2303, and §17.153, £.5.)

- 3611 Sierra Dr., Stockbridge Ga. 30281 _

’ ' (Principal olfice addressy - - —

P.0. Box 81321, Conyers, Ga. 30018
{Clirrent maifing address)

Socail Services

(Purpose(s} ol corporation authorized In rome state or country to be carried out in the state of Florida]

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box ROT acceptable) =

L

' =
Name: Alzora Kennedy : _ - a1y
Office Address: 1802 NE 30th St o , N 7_3 .
QOcaia  Florida 34479 7 a — -

Ty {Zip Cote) n

- 23

10. Registered agent's accepiance:
Having beer named as registered and to accept service of process for the above stated corporation at the place

i agent
designated in this application, I hereby accept the appointment os regisiered agent and agree fo act in this capacip.
I further agree to comply with the provisions of all statutes relative o the proper and complete performance of my
duties, and I am familiar with and accept the obligations of nyy position as registered agent.

i " {Registered ﬁent‘s signature)

11. Attached is a certificate of existence duly authenticated, not more than 99 days prior to delivery of this application to
the Department of State, by the Secretary of State or ether official having custody of corporaie records in the

jurisdiction under the law of which it is incorporated.



12. Names.and addresm of officers and/or directors:
A. DIRECTORS -

Chairman: e = - -

Address: . . s : T

Vice Chalrman: I St e e .

Address: e

Director; e . - - =% o

Address; . o . . ..

Director: . . e L - =

Address: ) . : - =

B. OFFICERS
President,_Sregory Bowers : : -

Address: 3611 Sierra_ Dr

Stockbridge,Ga. 30281

Vice President: Denita Ste",)her.‘_

Address: P.O. Box 8._[_321 e ] ot = o .

Conyers, Ga. 30018

Secretary: 4’/ 207 EW’S’ ‘_

Address: IXZ?Z, /}}g __3/)% ._272_' fjeéé‘;t - IE:[ 39/417,—7

Treasurer: . . - . e

Address: , ; e S . . =

/ﬂffiz _

f Chalrman, Vice, Ch officer hsted in number 12 of the apphcatmn)

( yped d‘ printed name and capacify of person 51gmng apphcatmn}

|l

e



A. DIRECTORS .

Chairman: _ - ._ﬁ_. e . : - e - : ._.';_

Address: . e =

Vice Chairman: e N B

Address: 3 - . - =i

Director: . - - femm - - v =

Address: - : i e T

. . e

Director: e ==

Address: —_— - = = T

B, QOFFICERS

President: Gregory Bowers - . . s -

Address: 3611 Bjerra Dr ) L o . . . - —
Stockbridge,Ga. 30281 o _ -

Vice President: Angela Bowers - . =

Address: 3611 sierra Dr. . . - - . =
Stockbridge,Ga. 30281 - o —_ L

Secretary: e e I e

Address: - - - -

Treasurer: . e ey S - =

Address: _ . Ce - ; T =

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

ture gf Drirector or Officer hsted in number 12 of the application}

14, Gumg \)n}i W chts{ém“f |

{Typed or prinaﬁ name and capacity of person signing application)



) L CONTROL NUMBER 0121640
Secretary of State DATE INC/AUTH/FILED. 05/08/2601
. . .. JORISDICTION : GEORGIA _
Corporations Division PRINT DATE : 65/18/2004

315 West Tower FORM NUMBER » 21t
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CORNERSTONE COMMUNITY SERVICES INC.
GREGORY BOWERS

P.C. BOX 81321 —-
CONYERS, GA 30013

CERRTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary.\ﬁi'.‘f are ot E_&at e of Geoxgla, do hereby certify
p . W
under the seal of my of 1}: =1 E;y‘ : int date
e N R0 o .

'l
CORNERETONE

-.""&_, ORQ" ‘t}

4]
A ‘th i 3 i{}{i’cable fllln'gi! d 51'11’11&
Adg:lbcz.a = e.of Gecrg s IEiTT tated“

o
ed in 7 o HTated ka ¢ O was authorized to
n Geopgfai - 5‘@,- Bove ﬁ%‘ﬁg%__and“ s bt filed articles of
1 ficalfe ﬁ,hcella:l:. q‘t Q;’ﬂv} lar document with the
Thizs c¢certificat

- F
i;e&%'g%« te.
‘:ela o y to th
ag of the print

intent to dlssolve,. -‘an apfx‘ll_guftskom_paoax; hj

of winding up or a ‘other BIRiTar document .has be
the Secretary of State‘ a“'éﬂﬂﬂlﬂ"ﬁg

is in compliance gistration provisions

of Title 14 of t

Said entity waspifo
transact busine
disgolution, ce
Office of the S

stehce ofthe above-named entity
Jg%i‘whrgf?er or not a notice of

1, a, statement of commencement
*iled or is pending with

This information is gg% nic!alIy -trv : isgued and certified in
accordance with the Georgia  EOL POl G Refiords anc‘i Slgnatures Act and Title 14
of the Officlal Code of Georgia Anrncrated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

20040518151412322 I ' .o

Cathy

Secretary of State




