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April 22,2010 e D
SR
S
New Filing Section PAE= I
Division of Corporations W
P. O. Box 6327 !:;

Tallahassee, Florida 32314

To Whom It May Concern:

We are requesting that our Not for Profit Corporation authorization to conduct affairs in
the State of Florida. Our main reason is that we want to open a business bank account at
Sun Trust Bank in West Palm Beach, Florda.

You will find enclosed the following:
1. An original certificate of existence from the State of New York for the Convent
of Mary Reparatrix, Inc. that is dated April 13. 2010.
2. The cover letter requesting that our Not for Profit Corporation, the Convent of
Mary Reparatrix, Inc. to conduct affairs in Florida.
3. Application for the same
4. Check of $78.75 to cover the filing fee and certified copy

Thank you very much for addressing this request. If you have any questions please
contact me at the above phone, fax or my email address of  hoeysmr@comeast.net

Please send the certificate to registered agent:
Sister Mary Rita Reckinger
1601 S. Flagler Drive Apt 3120
West Palm Beach, Florida 33401-7126

Sincerely,

Sister Margatét Hoey,s.m.r.

[reasurer




' COVER LETTER
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TO: New Filing Section
Division of Corporations

CONUer) ™ OF MARY @gﬂxhemfl% TuC

SUBJECT:
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", or "Cerificate of Good Standing" 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:

DISTER MHQGHEG% Hocy

Name of Person

CoMVENT O0F MARY RePARATARIX

Firm/Company

|72 0 GRANGE RoAD

Address

Riveediew, Mm( 48193~ 2/07

Clty/State and Zip Code

haef-IS‘mV‘@ Concast.net ?_"*?—';’

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call: ¢

SISTER MALGARET Hoeyu( 73Y) 2885 -4Sr70

Name of Person ’ Area Code & Daytime Telephone Number

b€ d 92 Hv oz

MAILING ADDRESS: STREET/COURIER ADDRESS:

New Filing Section New Filing 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:
[C] $70.00 Filing Fee [[] $78.75 Filing Fee & M $78.75 Filing Fee & [] $87.50 Filing Fee,

Certificate of Staius Certified Copy Certificate of Status &
Certifted Copy
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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 TQ
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

| Coteew7 0f MARy RELIHEATI I X ZWC .
(Name of corporation: must include the word "TNCORPORATED" or "CORPORATION" or words or abbreviations of like

impert 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.}

2 NEW Yok K 5. ]3-8S5¢339K
(State or country under the law of which it is incorporated)

(FET number, if applicabie}
4. e ~/R—[F P 5. INDEF+ A/t 7 F
(Date of Incorporation) {Duration: Year corp. will cease to exist or "perpetual™)
6.
(Date first conducted affairs in Florida if prior to registration. See sections 6171501 & 617 1502, F.S, to determing penalty liability.)
. LRA-67 (o 5 RIDCawood VY
(Principal office address) " 38

7220 GRANGE Road LIVERVISW m/

(Currenl mailing address}

"—/9]“{3
PELIC 10US, CHAR (TARBLE A vp ePUCATIONAL PURPOSES
8. of THE S(STERS 0F MARY R epPARLATHE

{Purpose(s} of corporation authorized in home =tate or country to be carried out in the state of Florida)

(W EST P BEACH pioaa_32 Y01 = 112k
(City) _

{Zip Code)

~
=2
= e
9. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) E= !
= T4
Name: D5 TER MARM RITA RECK )N G ER s %m
[
. o ; — U
Office Address: /L’ 0| S . rl—-ﬁg CEE DRIV & -
~
-

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, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1

Sfurther 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.

(Registgfed agent's signature)

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.




12.. N‘ar‘ries and addresses of officers and/or directors: 2&(?@ {4{_ /':\

‘ e, P ~&
A. DIRECTORS . ‘o ,,” e 95 b

o ;; /:?:.}I 0
Chairman: 5/5 Z__’e /4/'J/U /Q%S,ﬂ/?ff'k heul o 2 -
AR
Address: / 7 3 9\_0 @ K/‘H./GG’ edﬂ‘b !::_{/‘?/ﬁ 4
RPiverv ew, M +5(33 I

Vice Chairman: S [ STER L—U CL/ m/4' Ht L m
Address: ” ) ‘f/'}'l—/—Ev #/GH ﬁ)—*UE’UuE

THOUSALUD OAKS, CA F1362-23]9
Director: B(s7ER Joau P/QIC,OL,_/
Address: (7230 CRANGE LRoad
RIVERVIEL, M X193

Director:

Address:

B. OFFICERS N
President: S(STEL.__AMUN [KASP4REK
adiresss 17> 20 GRANGE Roa D
RiderU/IEW, m( 4 ELT73
Vice President:_ S { STER L U LY W AH CER
Address: /15 3. V/‘H..LEY HiecH Fe
THOUSAU)N O0AKS, Cp F12¢2-23) 7
Secretary: SISTER CHopNCEPC/oN SBonN2A4LE2
aidress___ XS B3R DOUTH RHLYUD, PorT Hu R n | H806D
Treaswer___ S [STER. MAR GARET Ho E 7
addess___ |12 2.0 GRANGCE Road BIVERUIEW, M1 48153

NOTE: If necessary, you may attach an addendum to the applicatien listing additional officers and/or directors.

13, M yaec?”

(Signature ofLhairman, Vice Chaffman, or any officer listed in number 12 of the application)

14. MARGARET HoEY TREASULRER

{Typed or printed name and capacity of person signing application)




"State of New York

Department of State J s

I hereby certify, that the Certificate of Incorporation of CONVENT OF
MARY REPARATRIX, INC. was filed on 06/12/1912, under the name of CONVENT

OF MARIE REPARATRICE, as a Not-for-Profit Corporation and that a diligent
examination has been made of the Corporate index for documents filed with
this 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,
guch corporation is an existing corporation.

A Certificate of Amendment CONVENT COF MARIE REPARATRICE,

changing its
name to CONVENT OF MARY REPARATRIX, was filed 04/22/1929.

A Certificate of Amendment CONVENT OF MARY REPARATRIX, changing its name
to CONVENT OF MARY REPARATRIX, INC., was filed 01/17/1995.

Oi‘ NE; K u“o.

- W rI'I"\[ESS my hand and the official seal
of the® Departmem of State at the City of
. Albany,\tbzs 18th day of April two

P t/'musanaf and ten

X
.. (Fzrst*Depuzy Secretary of State
201004140320 37 *teasce”
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