$00000%077

EREAMA

) 200135405292

(Address)

(City/State/Zip/Phone #)

[ pekur [ war L] maL 9/09/08--01014--007 #7575 i

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status .
r-.—r,.
Special Instructions to Filing Officer: §
ey
AR
I
Y
"'n-n:wz

Office Use Only




CCVER'LETTER

TO: Registration Section
Division of Corporations '
’ . . ]
SUBJECTJJJ Ladl.ls %Q_CIUM") W ‘

U (Name of Corporation — must inciude 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:

HLLA_L.MQ Yapn |
(Name of Person)
»n and R:pw

Tl\» Lady's dmwia
L (Firm/Company) &nkf'

[
UL-B Countr) Club Drise
et | (Address) f. 23
, ‘ =
I O S
“l&. NC A§30) Eoom oty
‘(City/State and Zip Code) S5~ e
Dame 3 T
For further information concerning this matter, please call: =L = e
. g o=
LLJ‘Q L. N?-\ﬁon aAUd  TUT- 5175
(Name of Person) (Area Code & Daytime Telephone Number) o
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
Tallahassee, FL 32301
Enclosed is a check for the following amount:
T $78.75 Filing Fee & D/$78.75 FilingFee & O $87.50 Filing Fee,
Certified Copy Certificate of Status &
Centified Copy

8 $70.00 Filing Fee
Certificate of Status
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APPLICATI;)N BY FOREIGN WOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS A FFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO '
REGISTER A FOREIGN NOT FOR PROFIT CORPORA TION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN '
THE STATE OF FLORIDA:

]ELL_LE;L&.L_CAQ&._ SI'S and.-’%dourw Cehfzr
(Namc of corporation: Must include the word "I‘\ICORPORATED" or "CORPORATION“ or word? or abbreviations of like /

import in language as will clearly indicate tha: it is a corporation instead of a natural person or partnership if not so contained
in the name at presgnt. "Company. or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

|

2, & . 3 |

{State or couhitry under the law of which it is incc{irpora!cd) (FEI number, if appiicable} |

Decenber 2003  Rpetual i
(Date of Incorporation) * (Duration¥Year corp. will cease 10 exist or "perpetual”)

6.

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

Name: E‘(‘IC) H.:Qﬁgr_ ",
Office Address: ‘+5l mbuf\umen@mdj #CQ Iq

_SI/{LKS MVi u—ﬁ. _Florida a5
' " {Ciy) (Zip 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 kerehy accepr the appointment as registored agent and ogree to act in this capacin, 1
further agree to comply with the provisions of all statutes relative to the proper and camplete performance ojP my
duties, and I am familiar with and agfepy the obligations of my position as registered agent.

red agent's signature)

11. Attached is a ceniiffcaic 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 custedy of corporate records in the
jurisdiction under the law of which it is incorporated.
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12. Names and addresses of officers and/or directors: _-- o

-

A, DIRECTORS

Chairman: ‘LA;//{L }Um%on

Address: &14 *D[mjan/umu) bhue.a
Bd.m‘éew //z NC 283/

Vice Chairman: Ermd[aJ @0046

Address,__foT = Jﬁ/ %ﬁéﬁb

AL X E3/- /¥

Director: ‘

£~

Address:

Director:

Address:

B. OFFICERS

President:

Address: 3 V‘-’

Vice President:

Address:

Secretary:

sairess. P50 ,ﬁ/z'»/fme@ W //e, o Jﬁ/l/ mz
Treasurer: : é‘ldf(ﬂv _/ncl.(ﬂlf
Address: 3 /2 bd.

' tSifnature’of Chalrman Vice Chairman, or gawofficer listed in number 12 of the application)
y
14, i%égé’ﬂ/ L WarJen ?&5/ gﬁ@é gL 2;[ g@&

~ (Typedor prlnteﬁ‘ narh¥ and capacity of person signing application) ‘



o NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

THE LADY'S CHOICE CRISIS INTERVENTION AND RESOURCE CENTER

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the , with its period of duration being Perpetual.

I FURTHER certify that the said corporation’s articles of incorporation are not
suspended for failure to comply with the Revenue Act of the State of North Carolina; that
the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Nonprofit Corporation Act; and that the said corporation
has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 20th day of August, 2008.

Glire L Hpuokatt,

Secretary of State

Certificationd 88540927-1 Reterence# 9416821- Page: | of |
Verify this certificate online a1 www secretary.state.nc.us/verification



