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S . COVER LETTER

4 »
TO:" New Filing Section
Division of Corporations

suBJecT:__ WAY FroreAn WA - W IDENING ANVANLEMENTS FoR
Name of Corporation — must include suffix Voot

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 éorréspohdence ‘cancerning this matter to the following:

/L// eHeLL e QAKKDO Y

Name of Person

WEA-Y  Widek NG ADUANCEMENT, F0K.
. Firm/Company V pU T+

A9 Man ST,

Address

Beaveywis M 48111

City/Staté and Zip Code

@ am. net

E-mail address: (to be used for fi annudkreport notification)

For further information concerning this matter, please call: B - 7’6q . _) (0\ - \ \.\ L\
: MIC/HELL,E' 5/%&&90‘-/ . (3}3 léqz/ A
Name of Person Arga Co e & Daytime Telephone Number
Stev P BRI R R Sp T |

MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Dtvision 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 Filing Fee & [ ] $78.75 Filing Fee & M%?’.SO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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W:A'Y PROGRAM"

Widening Advancements for Youth

-

March 22,2011

Ms. Pamela Smith
Regulatory Specialist I
Florida Department of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Re: Letter Number 911A00005969
Dear Ms. Smith:

Enclesed you will find the requested documentation per your request. I've also enclosed our original
certificate of existence with the stamp from the State of Michigan.

I trust { am sending all the required documentation in an effort to obtain our certificate of status. You
have already received our payment in the amount of $87.50 as noted in your attached letter.

If you need any additional information, please contact me at 313-444-9292 or by email at
michelle@wayprogram.net.

Sincerely,

calely sn Sl

Mrs. Michelle Sarkody
Business Office Manager

W-A-Y Program
369 Main Street, Belleville, Ml 48111
2324 South Congress Avenue, #2G, W, Palm Beach, FL. 33406
313-444-9292
wayprogram.net



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2011

MICHELLE SARKODY

W-A-Y WIDENING ADVANCEMENTS FOR YOUTH
369 MAIN ST

BELLEVILLE, Mi 48111

SUBJECT: W-A-Y WIDENING ADVANCEMENTS FOR YOUTH
Ref. Number: W11000013847

We have received your document for W-A-Y WIDENING ADVANCEMENTS
FOR YOUTH 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 must contain a word that will clearly indicate that it is a corporation.
This word 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 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 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) 245-6901.

Pamela Smith
Regulatory Specialist Il Letter Number: 911A00005969

www.sunbiz.org
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APPLiCATlON BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503. FLORIDA STATUT. ES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

W= A=Y LOIDENING FVAUAZINENTS TOR

(Name of corporation: must include the wor PORA"I ED" or” LUKPURAT[ON" or words or abbreviations of like
import in language as will clearly indicate thal it is a corporation instead of a nataral person or tpartnershlp 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 __Mesiean) 3. A7 -33/9/28-
(State or country under the law of which it is mcorporated) (FEI number, if applicable)
‘. 5 /25 J2piD s _Perprrupl
(Date of Indorpdration) {Duration; Year corp. will cease to exist or "perpetual™)
6.

(Date first conducted affairs in Florida if prior to registeation. See sections 617.1501 & 617.1302, F.S, to determine penalty liability.)

b9 Mam Smeer, Bateviee, Mi 4811

(Principal office-address)

369 MAIN sReET, BELlEVicE M dF ()]

(Current mai ing address)

8. :P&ou': DN <F7LUI.Q€S/57>L)¢H-TL0AJAL>73 DISTRICTS L)//%/é/% Sthoor A7 RiS K-

(Purpose(s) of corporation autherized In home state or country to be carried out in the state of Florida)

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

Name: éé fl\/ T/]’V oK.
Office Address: 0?53 4 éﬁﬁrﬁ‘ &Néﬁé&& Aiug #@I)é

W Fawm Beret Florida_ 334 0¢

(City) (Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
des:inated in this application, I hereby accept the appointment as registered agent and agree 1o 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.

g i (Reg‘yéred agent's signature)

1t. 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. Name§ and addrqsses of officers and/or directors:
A. PIRECTORS
Cleryy [rw KE

(o Way Procedrd
3. Mar St J RELL&’U/LLF A7 YE/

Vice Chairman: TME S B&@(’,D
/o \WhY  Prpersan
z At/ Y&,/

Chairman:__

Address:

Address:

Sg Hain) St - Berecviets,

Director: \S‘I?—_’IJ'E' —;”?lC;H-

Clo \Way  Feoerany
BELLEU/LLf/ /L//\é/?///

Address:
SoG Marn St ,
Director:
Address: ;:1 o
o
P g
Y A 0 e
L
B. OFFICERS ':._{.;__:; (}, fau
Mo m
NATONE" S .
o

President: @LE‘\} m Lol

-

.

Address: V\]?D(""l %(’gﬁ,ﬂd‘/\
g Maro %“, ’ %ELLJ:_DIL_LE“ Hi Lf8/l }m

Vice Pres1denl% ——Pﬁ&l

Address: \_L)‘A’L/l\ _\DM/“QQM/\
., %&LEOILL.E) o Y81}

9 Mand ST

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you ma%h an deendum i the application listing additional officers and/or directors.
irman, or any officer listed in number 12 of the application)

13.
(Signature of Chdirman, Vﬂce Cly;

LeEN /Muﬂ(

14,
(Typed or printed name and capacity of person signing application)



This is to Cerlify That

Fanging, Michigan

W-A-Y WIDENING ADVANCEMENTS FOR YOUTH

was validly incorporated on August 25, 2010, as a Michigan nonprofit corporation, and said corporation
is validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1982 PA 162, as amended, fo attest to the fact that the
corporation is in good standing in Michigan as of this date and is duly authorized to conduct affairs in Michigan

and for no other purpose.

This certificate is 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 set my
hand, in the City of Lansing, this 21st day
of March, 2011.

4&4%/"“——— Direcfor

Bureau of Commercial Services



