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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: e ey C.
ame ol Copporation — must include suffix
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 conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

G Gageessa C. JCs#7

(Name ot Person)

[ZEAD. Qomg%é / &iggga_cé Cester Znc,
F ompany

1S Mercy Dr. ot /oa
VAR D)

(rlands Ffe. 32502

(City/State and Zip Code) ,

For further information concerning this matter, please call:

gﬁgémzym 4&079’- at( Y97 \ARI0-287 &
(Name of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhassee, FL 32301

Enclosed is a check for the following amount:

[[] $70.00 Filing Fee W‘JS Filing Fee & [ ] $78.75 Filing Fee & [] $87.50 Filing Fee,
Certificate of Stalus Certified Copy Certificate of Status &
Certified Copy



-

+ 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 AUTHQRIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

-(Name of corporation: must includé the word "INCORPORATED" or "CORPORATION" or words or a
import in language as will clearly indicate that it is a corporation instéad of a natural person or partnership if not so contained
in the name at present, "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

2. 50(/7(/\ Carnlina, 3. P/-Q5¢ Z040

(State or country under the law of which 1t 13 incorporated) - {FET number, if applicable)

a_ Tk 16 zons s.__N/A
(Durafion: Year corp. will cease to exist or "perpetual™

/ (Date of Incorporation)

reviations o

1

NP
(Date/first conducted affairs in Florida if prior to registration. See sections 617.1501 & 617.1302, F.5, to determine penalty Tability.)

6
7. 235 Satter rud.te ‘Xfﬁ agé,%ﬂfﬁ;wiagﬂ Cortliga 29778
I'lllClpa Qlifice a €

£.0. Bax A3 Wbitmire Sout Cardline R29/78
< (Current mailing address)

8. Dee atfeched 42:15,2;214 / éa/ga;a Szaﬁﬂ%@# e, 2

urpese(s) ol corporation authorized m home state’or couniryo be carried out in the state of Florida r__é__j o

‘1:: B
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i‘:fr: "‘: 2
Ej: ;': r f——

™1 -,

Name: 6({&&2@//6(, C. :_5(.,47['7‘ : : - f:_:g } e
oY O

. o G2

Office Address: _/ 222 ége{g ;g 4& &f fégzo,l - - 5—_:%‘ —

Em 0~

O/ ando Florida __ JA708
(City) (Z1p 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
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of ny duties,

and I am _familiar w!’ﬂz and accept the obligations of my pesition as registered agent.

- j EzRegisteréd agent's signatufe)

11. Attached is 2 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:

‘A. DIRECTORS

Chairman; Zy;///ﬁ, ._5304’ }JJ‘ j/,

Address:___ o0 J =§aﬂ,z:g,'gf¢// ﬁdggf
leliva V.C AGA?

Vice Chairman:

Address: -

Director: M U-J“‘J k_l Qj-@r‘

Address: 76? Cd,/ LLG(AM 5?‘: Wﬁffﬂ/\ [r- UrQ’(, -SC/ ‘2-? { Zg

Director: 6@5§ L&/ d M

Address: 0 i 1

B. OFFICERS

President: M/Z///'f’. j(, o7 T,

Address:

Relion Lol 2rms

Vice President:

Address:

Secretary: ) 07 F

address: R Sa4dspur Hoad It%./fc‘lﬂ‘r D C.ARI/R3

[4
Treasurer: kit{/ /j/ [ @A . 7‘,- . TQO 7AJ‘J'

Address: £ 6.5 5@/’?9{3}0(4/ %(‘JQQ{ %x/ffc}ﬂ/ S, Q, /;zg/ﬂ?\?

NOTE: W}f atw togtihe application listing additional officers and/or directors.
13. ul

\ASignature of Chaipxfan, Vice Chairmaw any officer listed in number 12 of the application)
14, { L (i

(Typed or printed name and capacity of person signiftg application)
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H.E.A.D. COMMUNITY OUTREACH CENTER INC.
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Muiling Address: PO. Box 203 Whitinire, SC 29178.0203 | Lication: 235 Satterwhite Street, Whitreire, SC 29178
(203} 6540090 Tax (803) 6949927 eomails heudoutnsuch@pocomm. net

Missicn

H.E.A.D. COMMUNITY O, ,3 o8 N E;MNC is a nonprofit
3 ﬁ' Ly »If um
corporation established i n; ﬁ‘;"% T ﬁ%hrs organization is to
prov;r?c service 10 the. c ﬁa ji il " in objective of
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Office of Secretary of State Mark Hammond

Certificate of Existence, Non-Profit Corporation

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

H.E.A.D. COMMUNITY OUTREACH CENTER, INC., a Non-Profit Corporation
duly organized under the laws of the State of South Carolina on July 16th, 2001,
has as of the date hereof filed as a non-profit corporation for religious,
educational, social, fraternal, charitable, cr other eleemosynary purpose, and has
paid all fees, taxes and penalties owed to the Secretary of State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to section 33-31-1404 of the South
Carolina code and that the non-profit corporation has not filed articles of
dissolution as of the date herecf.

Given under my Hand and the Great
Seal of the State of South Carolina this
24th day of October, 2005.

Mark Hammond, Secretary of State
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