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_ g * COVER LETTER
TO: New Filing Section

Division of Corporations
Children's Charitable Service's, inc

Name of Corporation — must include suffix

SUBJECT:

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorjzation 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:

Kate McClain
Name of Persan

Copilevitz & Canter, LLC
Firm/Company

310 W. 20th Street, Suite 300
Address

Kansas City, MO 64108
City/State and Zip Code

kmcclain@ccke-law.com
E-mail address: (tc be used for future annual report notification) -,
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For further information concerning this matter, please call:
- e

472-9000 ey

at( 816 )
Area Code & Daytime Telephone Number 77 =
o
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¥
"S:A g - NI 2102

Kate McClain
Name of Person

STREET/COURIER ADDRESS:
New Filing Section

MAILING ADDRESS:
New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314

[[] $87.50 Filing Fee,

Enclosed is a check for the following amount:
[] $70.00 Filing Fee [ ] $78.75 Filing Fee & $78.75 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROF
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

IT CORPORATION FOR AUTHORIZATION TO

THE STATE QF FLORIDA: A
_ Chlidren's Charitable Service's, Inc
ame of corporation; must molude the word "TNCORPORATED” or "CORPORATION™ or words of sbbreviations of Tk

1
:(E;ort in language es will clearly indicate that it is a corporation instead of a natural person or lgm-mershjp if not so contained
in the name at present, "Company" or “Co." may not be used as a corporato suffix by a nonprofit corporation.)

MS 3 27-1882480
(FET number, if applicable}

2, .
"(State or country under the law of which 1t 13 mcorporated)
02/04/2010 perpetual
(Duration: Year corp. will cease to exist or "perpetual”)

4,
(Date of Incorparation)

upon qualification :
stration. See sections 6171301 & 617. 1502 F.§, to determine penalty liability.)

6.
(Bate Tirst conducted affairs in Florida if prior fo reg;
7. 6341 B HWY 90 Milton, FL 32570
{Principal office addross)
6341 B HWY 90 Milton, FL 32570
{Current mailing address)
The mission of the organization is to raise funds and donate to other exempt charity
organizations that primarily benefit children,
' (Purpose(s) of corporation authorized in home state or country to be cartied ouf in Tic state of Florida) =i ~
' S
9. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) _.’: ;,;! :
S-S
M G T s _:'lf" mﬂ;::‘:
Name: ary lomey f":?: E d} f‘
Office Address: 6341 B HWY 90 r:_ '5' D i
Miiton , Florida ___. 32570 il
(&) {@ipCode) . =

i

10. Registered agent's acceptance:

Hauaving been named as registered agent and to accept service of process for the above stated corporation at the place

nated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, T
Iy with the provisions of all siatutes relative to the proper and complete performance of my dulies,

desi,
furtier tgree 1o co
and I am familiar with and accept the obligations of my position as rcgister=d agent,

(Registered agent's signnture)'

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. Wames and addresses of officers and/or directors

A. DIRECTORS

Chairman: Kennan Todd Bond
Address: 4909 Broadleaf Drive, Pace, FL 32571

Vice Chairman:

Address:

Director: Steve Daniels
Address: 4228 Dana St,, Pace, Fl 32571

Director: KiMm Jones

Address: 6000 Tippin Ave., Pensacola, FL 39523
B. OFFICERS
Pregident: Kennan Todd Bond e .
=i ==
Address: 4909 Broadleaf Drive, Pace, FL. 32571 - é‘,L ~
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L =
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Vice President: L
.,‘t_' ey 1:-:9
Address: Dy
dFEow
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Secrcmry: Tel'ry Mel’cer

TENE. Bﬁmfc,s
3957/

Treasurer: )
Address: q‘;z;q\ \rmc\ \'\‘ P/?f!., C,

NOTE: If necessary, you may atiach an addendum to the application listing additional officers and/or directors

any officer listed in number 12 of the application)

E)’DV’J . preSid.pr{w'”

Ih enNroer) I 0 c{
(Typed or printed name and capacity of person signing application)

14,



State of Mississippi

Office of the Secretary of State
C. Delbert Hosemann, Jr., Secretary of State
Jackson, Mississippi

CERTIFICATE

I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as such, the
legal custodian of the corporate records, required by the laws of Mississippi, to be filed in my

office, do hereby certify as follows:

That on February 4, 2010, the State of Mississippi issued a non profit charter of
incorporation/certificate of authority to CHILDREN'S CHARITABLE SERVICES, INC..

That the registered office of said corporation is located at 79 Poplar Drive, Milton, MS 39573
and the registered agent at that address is Tomey, Gary . '

That the period of duration is perpetual.
That insofar as the records of this office are concerned the said CHILDREN'S CHARITABLE

SERVICES, INC. is in good standing at this fime.
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Given under my hand
and sea] of office
December 8, 2011

RN R .

C. Delbert Hosemann, Jr.
Secretary of State

Certification Number: 12567848-1 Page 1 of 1  Reference:
Verify this certificate onling at hitps://business.sos. state ms. us/corpysoskbiverify.asp




