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COVER LETTER

TO: New Filing Section
_ Division of Corporations

suBJECT: ~Louisiana counseling and family services

{(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

John McLellan

(Name of Person)

Louisiana counseling and family services
(Firm/Company)

300 Rt. 70 West Suite 105 Cherry Hill, NJ 08002
(Address)

(City/State and Zip code)

For further information concerning this matter, please call:

John McLellan at ( y 856-357-6551
{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[]$70.00 Filing Fee  [_] $78.75 Filing Fee & $78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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. FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 4, 2008

JOHN MCLELLAN / LOUISIANA COUNSELING & FAMILY SERVICES

300 RT. 70 WEST, STE. 105
CHERRY HILL, NJ 08002

SUBJECT: LOUISIANA COUNSELING AND FAMILY SERVICES, INC
‘Ref. Number: W0O8000005714
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We have received your document for LOUISIANA COUNSELING AND FAMILY: '

SERVICES, INC. and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the followmg correction(s):

Your certificate states that you are a non profit, but, you filled out the foreign
profit qualification. Please check to make sure you sent the correct for_m'for-;;-.:_

Florida. Remember you are qualifing the non profit from Louisiana. Also, your:dei:. fe: -
number has letters in front and at the end of the numbers. Please give us your fe|

-number all in numbers.
Please return your document, along with a copy of this letter, within 60 days or i
. your filing will be considered abandoned. - : .

If you have any questions concermng the filing of your document, please call

(850) 245-6047.

Carolyn Lewis '
Letter Number: 508A00007194

Regulatory Specialist 1|

PLEASE NOTE: You have included an alternate name in your document that is
If you want to do business in Florida under a

not allowed under corporate law.
different name other than the one you incorporated under, you will need to file a
You can find this form on our website at

N b

.

fictitious name application.
www.sunbiz.org.
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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 AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

l. louisiana Counseling and Family ServiceslInc.

(Name of corporation: must Include the word "INCORPORATED" or "CORPORATION or words or ébbrev:a‘tﬁns of like
import in language as will clearly indicate that it is a corporation instead of a naturai person or parmership 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. Maotairie Tnapnisiana 3, 721137239
(State or country under the law of which it 1s incorporated) (FET number, i applicable)
4, Jannary 27, 1989 5. perpetual _
(Date of Incorporation) (Duranon: Year corp. will cease to exist or "perpetual”)
6

- (Date first conducted affairs in Florida if prior to registration. See sections 617.1301 & 617.1302, F.S, fo determine penalty liability.)

7. 4747 Hollywoodbblvd su 238Hollywood, fl 33021
(Principal office address)

300 Marltcon Pike w _su 105 Cherry Hill, NJJ080002

(Current mailing address)
8. caunncel ing. legal clinic, research and evaluations
{Pumpose(s) of corporatfon authorized in home state or country to be carmed out in the state of Florida)

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

- ~~
=i
Name: JIohn mMelellan %?ﬁ m T
P T
(¥, ] —
Office Address: 4747 Hollvywood blvd su 238 ,-‘?,:.3 o r""
Eﬂ‘.-.,:‘, - T
- =
Hollywood , Florida 33021 - (-
Ty (ZipCode) . P& X
om 2
10. Registered agent's acceptance: =

Having been named as registered agent and o accept service of process for the above stated corporation at the place
designated in this upplication, I hereby accep? the appeintrient 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 my
duties, and I am familiar with and accept the obligations of my position as registered agent.

(Registered agcn/;'s"signature)
11. Antached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by thé 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 business addresses df officers and/or directors:

A. DIRE(‘TORS
" Ana Manguno

Chalrma'n

Address: 334 Homestead Ave. Metairie Louisiana 70003

SE g
AL SR gy o 2

TASSEE Lb T;c?g {5
A

Vice Chairman: Ana Manguno

Address: 334 Homestead Ave. Metairie, LA 70003

Director: John McLellan

adaress: 300 Rt. 70 West Suite 105 Cherry Hiff, NJ 08002

Director:

Address:

B. OFFICERS

President:

- Ana Manguno 934 Homestead Ave. Metairie, LA 70003

Address:

Vice President: Ana Manguno

address: 294 Homestead Ave. Metairie, LA 70003

Secretary: Lyle Gonzales

address: 121 Dearce Dr St. Rose Louisiana

Treasurer: Lyle Gonzales

Address: 121 Dearce Dr St. Rose Louisiana

9070 A llere

13.

NOTE If necessary, you may attach an add;d{u?l to the appllcatlon/iystmg additional officers and/or directors.

(Signature of Dlrector or Officer listed in nu?1ber 12 of the application)

-John McLellan (:Dlm(__hr

(Typed or pr1nted name and Eapamty of person signing application)




United States of America
State of Louisiana

As Secretary of State, Ia ar1e, I do hereby Certify that

LOUISIANA COUNSELING AND FAMILY SERVICES, INC.
A corporation domiciled in METAIRIE, LOUISIANA,

Filed charter and gualified to do business in this State on
January 27, 1989,

I further certify that the records of this Office indicate
the corporation has paid all fees due the Secretary of
State, and so far as the Office of the Secretary of State is
concerned is in good standing and ig authorized teo do
business in this State as a Non-Profit Corporation.

In testimony whereof, | have hereunto set
My hand and caused the Seal of my Office
To be affixed at the City of Baton Rouge on,

January 2 BE 2008

O

Secretary of State Certificate ID: 0080128003633
34322765N

To validate this certificate, visit the following web site.
go to Commercial Division. Validate Certificate, then
follow the instructions displayed.
www.sos.louislana.gov



