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A
COVER LETTER

TO: New Filing Section
Division of Corporations

sussect?” Oladney Canter for fdophon \Nnc.

J (Name of Corporation — must include duffix)

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

\J\L\am 50nuitz

(Name of Person)

e G\admu ooy for Adoph o

(Firm/Company)

L200 Jonn Evan DYive,
{Address)
o e
PE. Wordn T Tuidz B o3
(City/State and Zip Code) L = N
?};: j";" E‘:% '-t:j
For further information concerning this matter, please call _ﬁi@:j o [
S 0
\J\(,Lue, SNtz a2 (D1 14272 -100/0 T
I (Name of Person) (Area Code & Daytime Telephone Number) =27
I 3

STREET/COURIER ADDRESS:

MAILING ADDRESS:
New Filing Section
Division of Corporations

New Filing Section
Division of Corporations
Clifton Building
2661 Executive Center Circle

P.O. Box 6327
Tallahassee, FL 32314
Tallahassee, FL 32301

Enclosed is a check for the following amount:

E($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



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 SUBMITIED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS

IN THE STATE OF FLORIDA:
1 . for fdo '
ame 0 oratio o words o7 sbbroviafions oTTike
rort in Ianguuge as wﬂl cle indicate that it is & corporation Instead of & natural person or ership if not so contalned
name at preumt "Company"” or "Co." may not bs used as a corporate suffix by a nonprofit corporation.)

TeN 3 19-00174109
[FEI number, it appliceble)

2.
{State or cuuntry \mder the law of 'which 1t s Tncorporated)

;g ; ;l ;?Ty.%oraﬂon; (Eur%on aear corp. w1|| cease to exist or "perpetual’)
g termine penalty Tabillly.)

( ate first conducte oriaa i prior to reglstration. See sections w, fo

. 10206 John Eu%%mgz,m

For+ Worthn ,ﬂmmnj_m%ms i

8. 0 VIGES
urpose(s) of co on author! ome aor couniry to be carried out In the siate of Florida)

-
Lo, r~
9. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) iy c_e':—"é
T‘: %“' Trm
Name: C T Corporation Syatem e ;: g_‘_g
' o =
Office Address: 1200 South Pine Isiand Road m :f‘ ™o
-
Plantation , Florida 33324 Tc_-‘: - -
{Clty) {ZiIp Code) o o
3T I
' o<

10. Registered agent's acceptance;
Havlng cen named as registered agent and lo accept service of process for the above stated corporal!an af the place

accepi the appointmeni as registered agent and agree 1o act in this ca acm: I

designated in this application, I here
ot blzlans of all stalutes relative to the proper and complete performance o

Jurther agree (o comply with the p
dutles, and I am famillar with and accep! the obllgaﬂom af my position as reglstered agenl.

C Tforporation System
Michael E. Jones

By: M waic
(RWQQW

nce duly authenticated, not more than 90 days prior to delivery of this application

11. Atteched is a certificate of ex
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,

PLOY - 03/)8/2008 C T Sysam Oaling



12. Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman: D{nn!g H U\)\mﬁrg

Address: 0\4’1 /f(\ﬂ\){\‘l DY\V‘&

Mansfieid, D 100v3

Vice Chairman: \( ?(\W&‘W\ H £ l-m‘@/

Address: lO/) 0 PO»{K— P(\JMU{J

New Yord NN 1oizg

Director: M\QHO_U é%&&dm CUﬂ

Address: ?)0\ Dq, \/\\)\Qﬂ 6W-€ ’e+

ﬂ.u)onm\lﬂ “1wloT

Director: ¢ O‘Q\ mﬁ*m&ﬂ

Address: 4 \ 66 UQ\Y\GSU(' PMK U\)(l U\

B. OFFICERS

it

DaMas, ™ 15705 B

£r =

President: PVMK@ G&rrw ;;5? ;;
Address: W?DDD Ohl’\ 2\(&0 D{\\I% UIF ..:’:.’
Fr. W00 TY 10|32 2c -
=

Vice President: \} \ (,(U o SC,\(\ U H'%

Address: wabbd&\ﬂ E—VI(LY] D\(\\[f}

Fr A0 T 1032

Secretary:

Address:

Treasurer;

Address:

NOTE: If necessary, you may attach an addendurn to the application listing additional officers and/or directors

. ,
=W 3 A Y,
(Signature of Chairma ce Chairman, or any officer listed in number 12 of the application)

Frank E_Garraset

Fres ~Aent

14,
(Typed or printed name’and capacny of person signing application)
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Hope Andrade

Secretary of State

Corporations Section
P.O.Box 13697 .
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Incorporation for The Gladney Center for Adoption (file number 1305501), a Domestic Nonprofit
Corporation, was filed in this office on January 25, 1904,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 05, 2008.

S AP

Hope Andrade
Secretary of State

Comne visit us on the internet at hitp .#/'www.sos.state.tx. us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 224615580002




