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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

June 21, 2005

DAVID W. PARKERSON
PO BOX 34758
MEMPHIS, TN 38184

SUBJECT: HOMELIFE ACADEMY, INC.
Ref. Number: W05000022182

We have received your document for HOMELIFE ACADEMY, INC. and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):
You failed to make the correction(s) requested in our previous letter,

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.

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, please call
(850) 245-6890. X
: iﬁg

Jason Merrick LB
Document Specialist Letter Number: 305A000424§_2_;

Nivicion of Carnnratinomne - P OY BROYW 8297 _MTallahnecena Flarida 2991A
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. FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
May 3, 2005

DAVID W. PARKERSON
PO BOX 34758
MEMPHIS, TN 38184

SUBJECT: HOMELIFE ACADEMY, INC.
Ref. Number: W05000022182

We have received your document for HOMELIFE ACADEMY, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not

been specified.

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporationflimited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date,
Note: Pursuant to s. 807.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report/uniform business report fees (Lube this
office.) h_ -

The jurisdiction under the laws of which the entity is incorporated or orgaﬁ' zéd
must be included in the document.

_,,

The document must be signed by the chairman, any vice chairman of the Hﬁard
of directors, its president, or another of its officers. ~,+ :
Please return your document, along with a copy of this letter, within 60 da&s or

your filing will be considered abandoned. , gm

If you have any questions concerning the filing of your document, piease call
(850) 245-6890.

Jason Merrick
Document Specialist Letter Number: 205A00031383
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT:  HoME ((FE JcaDEHY. TAC.

(Name of Corporation — must include suifix)

Dear Sir or Madam:
The enclosed "Appiication 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 return all correspondence concerning this matter to the following:

DAavip w. PARLE RSN

{Name of Person)

Hhe W FE ATADCHY TG
(Firm/Company) T

O pax zHTSY

(Address)
Hetifts TN 36(SY i\
(City/State and Zip Code) T o
i w
R
For further information concerning this matter, please call: -:;r« ;
S o
Fi- e
atf{ ) o, ==
(Name of Person) (Area Code & Daytime Telephone Num@ -~
22
L } N n
L/
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
409 E. Gaines St. P. Q. Box 6327
Tallahassee, FL. 32399 Tallahassee, F1. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee (3 $78.75 Filing Fee & (3 $78.75 Filing Fee & Bé?.so Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy

e

Ll
i u..ﬁ
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APPLICATION BY EOREIGN NOT FOR PR‘)FIT CORPORATION FOR AUTHORIZATION TO
CONDUCT I'LS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, ¥LORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

. Honelire AcAdEMY | TwCodPsATED
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
ership if not so contained

import in language as will clearly indicate that it is a corporation instead of a natural person or )
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.

2. et T EANESSEE 3
(FEI number, 1 applicable)

(State or country under the Taw of which it is incorporated) ’
4_lof31]/03 5. Cee fET uAe
{Date of Incorporation) (Duration: Year corp. will cease to exist or "perpetual™)

6. (Mo R ubet FLeAnoN
(Date first conducied alfairs in Florida if prior Lo registration. See sections 617.1501 & 617.1502, F.S, to determine penalty liability.)

Po Bax 347SE,_ hEMPhs, D ZI18Y

(Principal office address)

7.

Po Box 166, Lloyd, 32327

{Currenl mailing addrcss)

]
8. E&gg.‘l I . .
(Purpose(s) of corporation authiorized in home state or country to be carried out in the state of Florida)

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

Name: DM _J; L\n 50,

Office Address: F00 Hygwotha Faums {d. ©
. _‘ gcf )
Honte efdo Florida __ 3&34Y = o
{City) {Zip Code) ERE = %y }
J- —=
(. Ny TTTTE

5 o =

10. Registered Agent's acceptance: :
Having been named as registered agent and to accept service of process for the above stated corporafion at the place
ated in this application, I hereby accept the appointment as registered agent and agree fo act in this ¢ clsy. riIe;
of my du

desi
furtfe'r agree to comply with the prow‘.}s',r'ons of all statutes relative to the proper and complete performance
and I am familiar with and accept the obligations of my position as registered agent. £,
Sm 5 ’
= o3

L]

egistered Aent's signature)

11. Attached is a Certificate of Existence thly 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.




: lé. ‘I\‘Iames and addresses of officers and/or directors: <l Afmé ‘%;/7) )

A, DIRECTORS
Chajrman; ’D&U: c\, ?CM” kfr'SC't’}'

Address: € g

¥ice Chairman;
Address:
Director:
Address:
Director:
Address:
B. OFFICERS
President:
Address: TJB;
o
cioo
=N —
Vice President: o=
- [ ]
-
Address: -
e o
- =2
— o
[ -
<=
Secretary: =5
’ -
Address: ‘ﬁ
Treasurer:
Address:

NOTE:&SSSW, you mgy attach an addendum to the application listing additional officers and/or directors.
13, ey /-124/0——, %@cﬂ;

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

14 PAND PARLELSN  Cenreran

(Typed or printed flame and capacity of person signing application)

T
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4
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ISSUANCE DATE. 03/24/2005
: REQUEST NUMBER: 05083521
Secretary of State TELEPHONE CONTACT (615) 741-6488
Division of Business Services CHARTERIQUALIF]CATION DATE: 10/31/ 20D3
: . ) STATUS: ACTIVE
312 Eighth Avenue North CORPORATE EXPIRATION DATE: PERPETUAL
ONTROL NUNBER: 0456761

6th Fioor, William R. Snodgrass Tower 5
Nashville, Tennessee 37243

URISDICTION: TENNESSEE

REﬁUESTED BY :

T0:
HOMELIFE ACADEMY OMELIFE ACADEMY
%DAVID PARKERSON %DAE%Q gA;is(ERSON

PO BOX 34758
MEMPHIS, TN 38184 MEMPHIS, TN 38184

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

---------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------

1S A CORPORATION DULY INCOR ORATED UNDER THE LAW OF THIS STATE WITH DATE OF
INCORPORATION AND DURATION AS GIVEN ABQV
THAT ALL FEES TAXES AND PENALTIES owED 10 THIS STATE WHICH AFFECT THE
EXISTENCE OF THE CORPORATION HAV N PAID;
THAT THE MOST RECENT CORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED
WITH THIS OFFICE; AND
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED: AND
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED
FOR: REQUEST FOR CERTIFICATE - -otoormermmemmm==es ON DATE: 03/24705
FEES
FROM RECEIVED: $20.00 $0.00
HOEELéSE g&gnsnv TOTAL PAYMENT RECEIVED: $20.00
s RECEIPT NUMBER: 000 3687763
MEMPHIS, TN 38184-0000 ACCOUNT NUMBER: 0043951

e

RILEY C. DARNELL
S RPETARYV MESTATE




