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COVER LETTER

TO: New Filing SectiBn
Division of Corporations

SUBJECT:%%A%L Conter, Txe.
e of @brporation — must include suthx)

Dear Sir or Madam:

The enclosed "Application by Forcign 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 conceming this matter to the following:

Kpm g gird

(Marfk of Person)

(Firm/Company)

/75940 //A) /37 _dZliee L
Foridisode. Toorta 3302 F

(Address)

(City/State and Zip Code)

02 :% Hd G- KOl 6002
1

For her information concerning this matter, please call:

/uﬂg/ wl 810\ 397- 0777

‘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 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee [ $78.75 FilingFee & [ $78.75 Filing Fee & EVQ.SO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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SECRETARY OF LIAIL
JPISIOH OF CORPODATION,

2003 JUN -5 Pit L: 20

FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2009

DON L. WIGGINS
17598 SW 13TH STREET
PEMBROKE PINES, FL 33029

SUBJECT: THE MERCY CENTER
Ref. Number: W09000021394

We have received your document for THE MERCY CENTER 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 of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1){a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

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

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6973. '




Claretha Golden
Regulatory Specialist 1|
New Filing Section

) TP A1 o WY T
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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 NI A Ceriter Tre.

(N ame of corporation: must include the wopd”” INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate fifat it is a corporation instead of a natural person or parinership 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. LA and Plone FHctuart  33-/14504/

e (State or country under the law of Which it is incorporat€d) (FEI number, if applicable)
a SO - /13- 2004 _
(Date of Incorporation) (Duratfon: Year corfl. will cease to exist or "perpetual™) ‘

6. 7_tran-€ NEL Loncteeteol gony WMMJ%}{%—«

' (Date first conducted alfairs in Florida if prior to registration. See sections 617. 1§41 & 617.1502, F.S, to determine penalty iability

L STEGY SAD B dlice o Pmbishs Prn L 33429

(Principal office address) 7’

(Current mailing address)

8. Qulhe ack W/@M 1200L (4 Rerts C&?M’p%«%

P f t thorized in hoRfe state or couhtry to be carriedol in the stite of Florida .
(Purpose(s) of corporation authorize uhtry to )5{ 4 Z

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: W Z : /(/ 2 f’W
Office Address: /| 75—4;? /( “@ /3 M
W T e Florida 3027

(City) (Zip Code)

021 Hd S- WA 600

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 hereby accept the appointment as registered agent and agree to act in this capacity. I
furtier 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 accep! the obligations of my position as registered agent.

o O
sgisiered Agents figggture)

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
Jjurisdiction under the law of which it is incorporated.
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12, Names and addresses of officers and/or directors: N \f,"}‘gy;\,i éffn}i ;9;,"-3‘,;;?.;]}?1!& g

A. DIRECTORS 2009 JUN -5 PH 4: 20

Chairman;: \
Address;

Vice Chairman:

Address:

Director:

Address: \

Director: M/ //( LE -
Address: / yao g W W . /qé
HP503

B. OFFICERS

President: _Jﬁm L. Wirgoa .
Address:_ [ 75 98 //'Jd/3 2V
Lo rtrote Fp e FZlbo 33029
Vice President: ‘ g Mtz‘d)
adress__ [ 785G E ST u) /3P
Fpbrdifee  Foiwes) , Flo 3302
Secretary: TMM ne (/(0 af&é&
Address: jgﬂo? 02 A/QW_/MMAZ ol e Jyp 2225 VA
Treasurer; 72//7(4&/ L. éﬁ— WW ,
Address:_ 2 Z/ %53 O W&XJM Gpt 525 %—t or-
] _2,070 T Y5035
NOTE: gcessary, you may gftach an addendum to the applicat_ion listing additional officers and/or directors.
(’ (Signature of CRairman, Vice Chairmanfjor4ny officer histed in number 12 of the application)
u_ DoN L UWiagm)S -

(Typed or prmted name and capacity of person signing application)
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This is to Certify That

THE MERCY CENTER

was validly jwc-aoraed on December 29, 2006, as a Michigan nonprofit corporation, and said corporation
is validly in existenca under the laws of this state.

This certificate 1s issued pursuant to the provisions of 1862 PA 162, as amended, to attest to the fact thal the

corporation is in good standing in Michigan as of this date and s duly authorized 1C conduct affairs in Michigan
and for no other purpose.

This certificate fs in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.
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in testimony whereof, | have hereunto sef my
hand, in the City of Lansing, this 26th day
of May, 2009.

Sent by Facsimile Transmission 9@/’5/3 5 / , Director

887516

Bureau of Commercial Services
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