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COVER LETTER

n

TO: New Filing Section

Division of Corporations
SUBJECT:_|). H. : 1 .
ame of Corpotation — thust 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:

Onka T Brown

Name of Person
- = F:%Coa’?‘pany ! " ‘
PO.Rnl 10b
Address

( %;ny/Statc ang glp Code

mail : (to or tuture annl report notification

For further information concerning this matter, please call:

Daka T Brodn w(B43 )upq- 773

Name of Person 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, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

(] $70.00 Filing Fee [ ] $78.75 FilingFee & [ ] $78.75 Filing Fee & E\j/ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified 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 SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

L DAPS. Meatoring Proaram. Tee. -
(Name of corporation: must include the word "INCQRPORATED" or "CORPORATION" or words or abbreviations of like
import in language as wil! clearly indicat€ that it is 3 corporation instead of a natural person gm.nasl’up if not so contained
in the name at present. "Company” or "Co.” maynotbeusedasaoorpm‘atcsufﬁxbyanonpm corporation.)

29outh Caroling b - 1243‘?%
(State or country under the law of which it is incorporate El number, i applicable)
A3 _AMZ 5. €1~ a
(Date of Incorporation) Duration: Year corp. will cease to exist or "perpetual”)

6. NG _
{TuieHirsi conducied afTairs m Florida 1f prior to registration. See sections 6171507 & 617.1502, F.8, to determine penalty liability.)

& I ) ncipal o ?egd: fzngl
0 ‘ C Z2956D
urrent mailing address)

8 1D %Bﬁﬂ anigcri !al;xgasA-'.Qaal b&mcﬁ :&)E fjp#ggpdcr}_o Qpcrcrhe program
urpose(s corporation O in home state or country to be carried out in the state of Flonda .

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

Vvl
724038
o

. ‘"T IF £ 28
Name: OmKo : B({)Hﬂ BE Ay e T
I
Office Address: 1425 I A0 Stveat Mooy mEd
iy L. N &2 B
8% @ F

8 2

\ SQQESQQ%] e , Florida 32409
(City) {Zip Code)

1N, Regictered aﬂenf'q aceeptance:
figving been namzd as registered agent and to accept service of process for the above stated corporation at the place
Aag :nnnmd i fhic, ;.-;.‘g.;n,;.pnn L /YD a.’pr 47 ur)f theo 1nnn”n’pmnl ac ;-anu-hu el ﬂfuzni‘ ifnned aras in et fn thic '-nnnpﬂ H
mrﬂmr agre2 o mmmaf witit 1ie provisions of aif statutes refutive to the proper and campicte PErfurinige ¢ } my dulies,
“and I am jamt(mr with and atcept the 0bl:gatmns of my position as registered agent.

_M 1 v
(Registered agent's signature)

Attached is a certi "-'"1'(' of existerce duhv authenticated. not more than 90 days prior to delivery of this appllcatlon to
eretery ol State or other otlicial having cusiody of corporate records in the
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12. Names and addresses of officers and/or directors: F;L_r: D
A. DIRECTORS 1000 21 PH S: g
Chairman: SECRE fﬁiir‘ T SIATE
Address: TALLAYASSEE, FLORIDA

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
Pmident:DniKO T Brown
Addm:ﬂ'B N ChUYCh 6'{'
Srrankon. SC. 29591
VicePresident.:/RD\! . ’L)amwn
Addmss:é?\é\l?) N. ChUYCh S+
Arvondon 3¢ 2959
Secrctary:Dr- S an m/)h'nD
address:_ PORNY (pF | MDrrisu}llf" NC. 315060
Tmsurer:\’(]rm(’, ﬂjhh:}/
naaress: 3403 _N. Church 84 Scranton AC. 29591

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

13.

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

u._Oniko T Brown- President

(Typed or printed name and capacity of person signing application)
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= The State of South Carolina

Olffice of Secretary of State Mark Hammond

Certificate of Existence, Non-Profit Corporation

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

D.AP.S. MENTORING PROGRAM, a Non-Profit Corporation duly organized
under the laws of the State of South Carolina on January 28th, 2008, has as of
the date hereof filed as a non-profit corporation for religious, educational, social,
fraternal, charitable, or other eleemosynary purpose, and has paid all fees, taxes
and penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-31-1404 of the South Carolina code
and that the non-profit corporation has not filed articles of dissolution as of the, .,
date hereof.
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Given under my Hand and the Great
Seal of the State of South Carolina this
9th day of July, 2010.

Mark Hammond, Secretary of State
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