(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

O PICK-UP [] warr [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

WG

900130570489

(T




801 West State Road 436, Suite 2003 Phone: (407)834-0000
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June 2, 2008

Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

TO WHOM IT MAY CONCERN:

Attached please find the Bright Beginnings Family Services, Inc. request for the
Following:

* Application for the Registration of Foreign Corporate Name for Foreign Not For Profit
Corporation ’

* Included - see certificate of good standing from New York State, dated 5/19/08, and an
application fee check for $87.50

Our Corporation’s information is as follows:

Name: right Beginnings Family Services, Inc.

Date of incorporation: 9/17/1996

EIN #: 14-1797822

Mailing address: 309 Mill Street, Poughkeepsie, NY 12601

Contact Person Information:
Nelson Bacchus -
Phone # : (407)-832-4116
Email : 1bakus(@msn.com

Thank you,

| Leslie N. Bacchus
Bright Beginnings Family Seryices, Inc.




' COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: DRVGHT BEGINNINGS FAmMILY Servicg, INC .

{(Name of Corporation — 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:

LESLIE N TBacchums

(Name of Person)

BT\C\V\:& @eq(nbu\q \-arr\'\v] SQ(“(IC.QS In
= (Firm/Company)

Ot W- SR UzL Ste# 0003
(Address)

A&hmm’f’e Sprgs | FL- 32714

(Clty/State and Z]p Code)

For further information concerning this matter, please call:

[2slie  Bacchus a(4d? y §32 -l

(Name of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS:;
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

"$70.00 Filing Fee (9 $78.75 FilingFee & [T $78.75 FilingFee & (@ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2008

LESLIE N BACCHUS
801 W SR 436, STE #2003
ALTAMONTE SPRINGS, FL 32714

SUBJECT: BRIGHT BEGINNINGS FAMILY SERVICE, INC.
Ref. Number: W08000027372

We have received your document for BRIGHT BEGINNINGS FAMILY SERVICE,
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, and Inc.

The name listed in number one of the application must be identical to the name
listed in the cerificate of existence.

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

Please return the corrected original and one copy of 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) 245-6931.

Becky McKnight

Regulatory Specialist lI Letter Number: 708A00034799
New Filing Section -

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.15G3, 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:
Cecvi Les, luc .

L BRIGNtT Begmnings Fourmd “A
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead 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.)

. New Yorke  OSA 5 I4-[797 82>

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

s_Septembec 17 1996 s " Penterintl”

{Date of Incorporation) (Duration: Year corp. will cease to exist or "perpetual™)

6.
(Date first conducted affairs in Floride if prior to registration. See sections 617, 1501 & 617.1502, .S, 1o determine penalty iability.)

7._%0 |

-

" (Principal office address)

SAME  AS ABove

{Current mailing address)

8. Human Service Agency providing Services 4o Childven whHe feawn

{Purpose(s) of corporation authornized in home.tate or couniry to be carried out in the state of Florida) wnd othexr

disabi [177e0

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

Name: LE“AL"e M gﬁcc’ﬂ""-{
Office Address: Fol Wes7 <SR ¢3é

VHYTIVL
1038
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T
Hrtvonse St , Florida 32714 Tolom
City) (Zip Code) =
oY 55
oE T
=

H

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 herebg accept the appoiniment as registered agent and agree to act in this capacity. 1
rther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

Ji
duties, and I am familiar with and accept the obligations of my position as registered agent.

Astii b

11. Attached is a 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.

(Registered Agent's4ignature)
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RESOLUTION OF BOARD OF DIRECTORS

{Please print or type)

L. the undzrsigned

»
LEg Lre. N g'ﬂrwhﬁ""‘c . do hersby certify
) (Name)

B Sa T e iom N4l

that thizs Resolution of the Board of Dircctors of

?W(L? géfflf (ceS Toc

(Corporatc Nome)
a corporation duly organized and existing under the laws of the State of N e Qf b LK ;

was duly adopted on il !"7 /‘? lé

# — it ‘ ? } "
Be it resolved, that _(30.[ 6 8T Bt (o rol G0 Fann i bey
{Carporote Name) f i

New bk , hereby adopts the nams

FopuleEs Zuc .

orgzanized and existing in the State of
&MH‘F Begimps nig FMIW Sevices OF&’riﬁﬁm‘”foruscinHorida
BRIGHT Behinningg quéﬁ SERNLES of C@Mﬂ—ﬂoﬁff&

~ Dated: é/”/g f/

zﬁqt}e/ﬂd‘

Signature of either Chairman, Vice Chairman o any offiéer

[estie AN focese it

Type or print name = o
=
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=
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Male checks payable to Florida DcOnrtment of State and matil to: o .
Division of Corpora:wm B A
- P.O. ch_d; L =
allahassee, F1.. 3231 =3 Do
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12. Names and addresses of officers and/or directors:

O
1
Al

A, DIRECTORS

SyHY TV
2

=
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7 c,..l}
AT

& o

- Moo

Chairman: —)TO h n w I l fams %m c:";
ey

Address: ’-—fl S \/\‘ £€s {71D'{-E, Id S #M O 5

Roch%sﬂr: NM. 14b/9

Vice Chairman:

Address:
HQ.mb-er —
—DiFeEEoT e S;*F I<e (1 “
Address: o W Colonval Der'{ve
K\vuij <o mn r’ (Q\,,\ 2ol
Director;
Address:
B. OFFICERS
President: Henx Y A C,o\m.,ql
Address: 25 Acad e S’f‘iee/‘f'

0 ww\ keepsz‘e} NY eof
Vice President: [es l (£ N %a cchus
Address: (2L Summit Ash Wey
A’P" P (Car F. 3270 3-
Secretary:___ = \/1S Bacc b S
Address: QQur Fov bell

Treasurer:

Siveet Booltiyn NN 11208
N i t

Address:

NOTE: If pecessary, you may attach an addendum to the application listing additional officers and/or directors
13, Mcuﬂ/ /('( ’ éw
I (Signature of Chairman, Vice Chairman, or/any officer listed in number 12 of the application)

14. LESL!.E' N 5&6&&&4& VP/CFD
(Typed or printed name and capacity of person signing application)




State of New Yofk

Department of State J ss:

I hereby certify, that the Certificate of Incorporation of BRIGHT
BEGINNINGS FAMILY SERVICES, INC. was filed on 08/17/1%96, under the name
of MARANATHA FAMILY SERVICES, INC., as a Not-for-Profit Corporation and
that a diligent examination has been made of the Corporate index for
documents filed with thias Department for a certificate, order, or record
of a dissolution, and upon such examination, no such certificate, order
or record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.

A certificate of Amendment MARANATHA FAMILY SERVICES, THC., changing its
name to BRIGHT BEGINNINGS FAMILY SERVICES, INC., was filed 11/17/2000.
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as®”** v o WITNESS my hand and the official seal
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