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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Fulorum Whole-Life Planning Services, inc.
(Name of Corporafion — must include suffix)

1.':’
Dear Sir or Madam: < % "
z,

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conc‘lgt/ﬁ}‘ e .
Affairs in Florida", "Certificate of Existence”, and check are submitted to register the above réﬁ;.;eh’ced P é{_,

not for profit corporation to conduct its affairs in Florida. ‘9:{})( é f%'
% .
Please return all correspondence concerning this matter to the following: - ,(\04; Iy
‘9, ©
52
Jon Pekel =

{Name of Person)

Fulcrum Whole-Life Planning Services, Inc,

(Firm/Company)
2307 Timberiea Drive
(Address)
Woodbury, MN, 55125
(City/State and Zip Code)

For further information concerning this matter, please call:

Jon Pekel at ( 651 ) 734-8011
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P. O. Box 6327
Tallahassee, FL 32399 Tallahassee, FILL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & ¢ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
' CONDUCT ITS AFFAIRS IN FLORIDA

IN COMP.LJANC'E 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: 1,:»@

Fulerum Whole-Life Planning Services, inc. N

1.

ame of corporation: must 1nc{ude the word "INCORPORATED" or RATI or words or abbr ot i ¢
import in language as will clearly indicate that it is a corporation instead of a natural person or ipartm:r*shup if not 6’13 ,ineﬂocp e
in the name at present. "Company"” or "Co." may not be used as a corporate suffix by a nonprofit corporation.) /5_& = P (9}
. ]
2. Minnesota 3. 90-0186873 ST s
(State or country under the Taw of which it 1s incorporated) {FEI number, il applicable) ~ ,?0/%’ J‘/
4. May 21, 2004 5. Perpetual % /%}
(Date of Incorporation) (Duration: Year corp. wili cease to exist or "perpetual’) ‘é_é- o

" (Date Tirst conducted affairs In Florida 1T prior 1o registration. See sections 6171301 & 617.1302, F'.S, 7o determine penaly lability.)

7. 2307 Timberlea Drive, Woodbury, MN, 55125
{Principal oltice address)

2307 Timberlea Drive, Woodbury, MN,55125

{Current mailing address)

_Provide whole-life planning services to at risk youth, young adults and adults
{Purpose(s) of corporation authorized in home state or counily to be carried out in the stale of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Jon Peke!

Office Address: 2280 Shepard Street # 604

Jacksonvilla , Florida 32211
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
desiinated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comp}l;v with the provisions of all statutes relative to the proper and complete performance o?,my uties,
and I am familiar wit g

and accepr the obligations of my position as registered agent.

egistered Aent's signature)

11. Attached is a Certificate of Bifsterice 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:
A. DIRECTORS

Chairman: Paul Q. Johnson

Address: 1077 Sibley Memorial Highway, Unit 403, St. Paul, MN, 55118

Vice Chairman: D Patricia Hedberg

Address: 1021 Lincoln Ave, St. Paul, MN, 55105

Director: L- Edward Knudson

Address: 9508 Wordsworth Ave, Gig Harbor, WA

Director; Jerry Lee

Address: 15805 Holdridge Rd E, Wayzata, MN, 55381

B. OFFICERS

President: ON Pekel

Address: 2307 Timberiea Drive, Woodbury, MN, 55125

Vice President: Phillip Miner

Address: 2307 Timberlea Drive, Woodbury, MN, 55125

Secretary: 180

Address:

Treasurer: TBD

Address:

the application listing additional officers and/or directors.

13,

listed n number 12 of the application)

14.

LS

(Typed or printed name and capacity of person signing application)
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of Minnes,,

gw\®
SECRETARY OF STATE

Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnesocta, do
certify thact: The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Cffice of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do
business as a corporation at the time this certificate is
issued.

Name: Fulcrum Whole-Life Planning Services, Inc.

Date Formed: 05/21/2004

Chapter Governed By: 317A

This certificate hasg been issued on 07/20/04.

Frany, Fgfbrares

4 O%cretar'& of State.
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