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COVER LETTER
TO: New Filing Section
Division of Corporations

- ]
SUBJECT: Someone Cares” Inc. of Atlanta
(Name of Carperation — must Include sullix}

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct ifs
AfTairs 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 conceming this matfer {o the following:

Ronnie E. Bass

{Name of Person)

i L4
“Someone Cares Inc. of Atlanta
(Firm/Company)

P.O. Box 881

(Address)

Smyrna, GA 30081
(City/State and Zip Codc)

For further information concerning this matter, please call:

2260075
Ronnie E. Bass ate 10, 592-3682
(Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Citcle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

{1$70.00 Fiting Fee [ |$78.75 Filing Fee & [ ] $78.75 Filing Fee & 50 Filing Fee,

Certificate of Status Cerlified Copy Ceriificate of Stafus &

Certified Copy



[

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

IN COMPLIANCE WITH SECTION 6171503, 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:

." Someone Cares’ Inc. of Atlanta

{(Name of corporation: must inciude the word TNCORPORATED™ or "CORPORATION® or words or abbreviations of like
fraport in language as will clearly indicate that it is 2 corporation instead of 8 natural person or partnership if not so contained
in the name at present. “Company™ or *Co." ey not be used as a corporate suffix by a nonprofit corporation.)

, Georgla 3. 41-2025888
(State or country under the law of which it is incorporated) ~ (FEI number, ifapplicable)
4, 10111701 5. Perpetual
(Date of Incorporation) {Durafion: Year corp. will cease to exIst or "perpetual™)
. L)
{Dale Tirst conducted allairs i Flonda If prior o registeation. See sections 617.1501 & 617.1502, F.5, 1o determine penally liabilig:.j;f:{j“ q_"’
. 233 Mitchell St. , Atlanta, GA 30303 Surie §15 ot =
{Frincipal office address) %,".%j L
(R N
P.O. Box 881, Smyrna, GA 30081 o
Y
{Curreni mailing addressj _ﬂ'::!
eyt
(o2
; . . : 2 ket
g HIV/AIDS Prevention & Education to African American MSM EX

{Purposels) of corporation authorized in home state or couniry 1o be carried out in the state of Floride)

9. Name and gircet address of Florida registered agent: (P.O. Box NOT acceptable)
Name: RONNie E. Bass .
Office Address: 5 ir“ 2& [E /Mm BL “‘D &

Jacksonville Florida D2 rC 7
(City) (Zip Code)

10. Registered agent's aceeptance:
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 kereby accept the appoiniment as regisiered agent and agree fo act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and.aceept the obligations of my position as registered agent,

e F g’@\

T (Registered agent's signatuce)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Department of State, by the Secretary of State or other official having custody of corporate records in the
Jjurisdiction under the law of which it is incorporated.



12. Names and addrcss'cs of officers and/or directors:
A, DIRECTORS

Chairman: O2Vid Malebranche

address: P-O. Box 881, Smyma, GA 30081

FILED
06MAR 2T MM &: 29

_SECRETAR
TALLARASS

Y OF STA
EE. FLORIGA

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President:

Address;

Vice President;

Address:

Secretary: Judith Clark

Address: P-O. Box 881, Smyrna, GA 30081

Treasurer:Mf’iwm LBWSO-H

Address: PO+ Box 881, Smyrna, GA 30081

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or ditectors.

13. _Mé.,\/

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

14. Mervin Lawson

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



) . FILED
Secretary of State DATE INC/AUTH/FILED: 10/13/200%
Corporations Division Tanr o : CECRGIMEMAR 27 1AM 8: 29
315 West Tower FORM NUMBER P2 "SECRETARY OF STA
#2 Martin Luther King, Jr. Dr. JTALL AHASSEE, FLO!‘JSA

Atlanta, Georgia 30334-1530

SOMEONE CARES, INC, OF ATLANTA

ROMNIE E. BaSS - -
P.0. BOX 881

SMYRNA, GA 30081

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary gi Stat_:e of __};_he; RLate of Georgia, do hereby certify
under the seal of my Offlﬁ}&;,_t} of % ?g’s prlnt date

R GOMEONE gszs" INC._OF i?;»
oA ﬁ%ﬁnsx& woH- SHOFLT CORFORATYO
U O TN “a"?.@}
ig in compliance With the aEbl i€able flll and dhriual
of Title 14 of thd Ot'f‘icna, : nghnn‘btatedh*).

Al 57 Iﬁ‘!’ <

'e—f;fj ri c;,t'oﬁ'— ated ; ? br was authorized to
1ME Rove"@ALE and” has Hpt filed articles of

cella}‘ib“’ u’c‘iﬁhez‘ sméfiar document with the

gistration provisions

Said entity was;,,_ eg in

transact busineg FE'ﬁ‘ Geo%}; :
£

Office of the Sel %ﬁy Ofg&

dissolution, ceﬁ flcaie ]

Thisg certlflcate elat e ) to th e x?t‘.‘e ce of "fhe above-named entity
as of the print 7’§e al.':‘cj‘ye{t It dag rlilﬁ‘whe‘ tr or not a notice of
intent to dissolvelfian app‘.l.i‘?? tion jor! withdra 81, a, tement of commencement
of winding up or aﬁy*';other smu_lar docum‘“‘t “has Veed’ filed or isg pending with
the Secretary of State_.‘_‘_, V'Tc _,_w;.;vf—‘ .rzéi

This information is ele@;ggleﬁllﬁf a:r , ipsued and certified din

accordance with the Georgia Bléctroni G, Recﬁjr S and Signatures Act and Title 14
of the 0fficial Code of Gecrgia AnﬁEE}“ste “and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

200603241520070%84 -

C&O

Cathy Cox
Secretary of State




