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COVER LETTER

TO: New Filing Section

Diviston of Corporations
sUBJECT: MiLE NN UM h’;% [jj_q mné; ;;Lgméﬂa 2 WLCES W(;Lgprnucg @@VP/JQW
ame of Lorporation — must mclu thr_ m__\e £
Dear Sir or Madam; FO

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 1o conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Giloyi X T Lhdd s , 20

Name of Person

Mignnium Healte WSW@SM Cw(f

Firm/Comparny

L4 Catwdote . Pl
/MMM(W gy 267/

tAddress

City/State and Zip Code

ETMEoT (@ pof . Com

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

For further information concerning this matter, please call:

Dk T i s w ) _)zﬂkf’ﬁr@?—»

Name of Person Daytime Telcphone Number

MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Scction

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:

ﬂ $70.00 Filing Fec [ ] $78.75 Filing Fee & [ $78.75 FilingFee &  [] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified 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 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

1. Milenaipim
(Name of lc;;r;omtmn:mt;stmc woma C ool lO T ; lf‘;\rum of [i
import in language as will clearly indicate that it is a corporation instead of a natural persen or pannersinp not so contained
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

3. S2-2(29%05

2 Ma

(State or country un law of which 1t is incorporated) (FEI number, 1if applicable)
. Ol 23,1999 5.
T (Date of Incorporation) (Duration: Year corp. will dease to exist or "perpetual’y

6 N

' (Date Tirst conducted affairs in Florida i1 prior to registration. See sections 6171301 & 617.1302, I3, to determine penally liability.)

13843 North Avdeeuns e [abind ok [15-2550
Uit Latus e 61y Fpatasoe. 192120,

(Current mailing addres

g Comonsch DUt f sl gty 12
| LIl Wi, [ i n S Wigieaid TIikEa @ Hrgens-

o da registered agent: (P.O. Box NOT acceptable) éﬁ
name I PV b gk i Jrc‘—f)C
Office Address: 5%4‘5 I\Darﬂ\ Wld M

@‘&\/L(.m\/! Afcity)Pm , Florida ?2& 220(2 ?p )

10. Re%iestered agent's acceptance:
Having been named as registered agent and to accept service of process jor the above stated carporatiotgmﬁhe ace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this ca, cig; I §
Jfurther agree to compl 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.

s, O A ddturhn~

(Registered agent's signature) .
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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. Naines and, addresses of officers and/or directors:

i1May 2 '
A. DIRECTORS el {‘”‘1 ’

Chairman: \5p,{ s, .@/L(//\W Tgﬁ%ﬂé&c 1 "’TATE
Address: 390(5 Z‘ZZA M(A%w +#/ (o, &
. Savdudes FL. J%OK
Vice Chairman: C{@ e o AL Z ngﬂ- .
Address: W1 Cotes daad W
BOUL g, “IHCD RI2O /
Director: m LQ/)\(SS \/l Cﬁv /}9‘~

7

= )14 Catudent St [attuine TVD 2128/
Director: % &W BA S/
Address: /7.// /V/ﬁ 2577 ﬁMUﬂ/

"Xl Py FL. 3337/

President: }%WM/ \7_ WWW ‘ka/ WS'HA

Address: ///éé &Wﬂt ' :
1081 e | TN D-2u20]

Vice President: /QO)’L(,&{ dﬂ %/AJ J- D

Address: /2?&‘7 M/ﬂdﬁlf‘l;;m 6@ .
ﬁW/?‘CJmu’;(J/C%7@ AP 2

Secretary: Buunds’ A %,n/ YAYS)

Address: (R709 jfﬁ&é%*udc;@ @td %M np. 72/

Treasurer: @Zﬁm %/W’LZZL
Address: L/D@ W%Mc/?/\» /QUJ \%‘W 7779 A/ K"‘

NOTE: Ifn , you rr? attach an addendum to the apphcal:on hstmg addmonal officers and/or directors.
13,

(Signature of Chamngan, Vice Chairman, or any ofﬁcer number 12 of the applic%n)

14, lorg J- /‘A{d/ééiﬁ’y) i Maém%da

(T yped or printed name and capactty of person signing application)O
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STATE OF MARYLAND

Department of Assessments and Taxation

I, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

1 FURTHER CERTIFY THAT THE MILLENNIUM HEALTH & HUMAN SERVICES DEVELOPMENT CORP,
INC., INCORPORATED APRIL 22, 1999, IS A CORPORATION DULY INCORPORATED AND

EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION HAS
FILED ALL. ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES

ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION IS AT

THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY
AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREOF,  HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MAY 23,2011,

134038
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G (.

Paul B. Anderson
Charter Division
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301 West Preston Street, Baltimore, Maryland 21201
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