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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Lifeline, Chi\dtzm‘s SeRVICES

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:

Emily bailey

Name of Person

Lifeline childeen's Sexvices

Firm/Company

7,104 Rodzy &idgc Road

Address
Blemi ngham _Aabama o0 /A1%
ity/State and Zip Code
' [ . . \ L

-mail Address: (to bd used for future annual report notificatiqn)

For further information concerning this matter, please call:

E[[Ill&f bgllej‘ at ( Zﬂ% )gLQE!:,()bH
Name o] Person Area Code & Dayiime 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 (] $78.75Filing Fee& [ ] $78.75 Filing Fee & [ ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



RECEIVED
12 AUG 31 PH 2:25

: SECRETY UF S’UitEA
FLORIDA DEPARTMENT OF STATE TALLARASSEE. FLORID
Division of Corporations

August 16, 2012

EMILY BAILEY
2104 ROCKY RIDGE RD
BIRMINGHAM, AL 35216

SUBJECT: LIFELINE CHILDREN'S SERVICES
Ref. Number: W12000042926

LS

We have received your document for LIFELINE CHILDREN'S SERVICES and
your check(s) totaling $70.00. 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.

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) 245-6052.

Jessica A Fason
Regulatory Specialist li Letter Number: 112A00021179

www.sunbiz.org
Thivricintr nf M arnaratiane. P OY BOW 2997 Mallalh caconea BlAarmda 20914




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!

s R \ . s '
L Lifedine,_Childeens Seevices , Tne, . I
{(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

import in language as will clearty indicate that it is a corporation instead of a narural person or partnership if not so contained
in the name at present. "Company” or "Co.” may not be used as & corporate suffix by a nonprofit corporation.)

2. Alabama 3. 0 099015

(Statc or country under the faw of which it is incorporated) {FET number, 1f applicable)
s_01-72%- 1998 s._pextetial ] ,
(Dale of Incorporation) [Duration: Year corp. will Cease (0 €XIst OF "perpetual”)

" (Date Tirst conducied affairs in Florida if prior 1o registration. See sections 617.7301 & 6171502, F.5, 1o determine penalty liability.)

L‘ RM ‘ O lllTC. 1 mal 'l‘g aadyess a

s _Adoption Sexvices

{Purpose(d) of corporaiion authorized 1n home state or country to be camied out i the state of Florids)

9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) M ne

Name: Lfﬁlﬂy M!(H’“ﬂﬁ““ cjv ..':
office Address: 144 CEATIC W_ﬁddiﬂ%_[ﬁ\'\/ﬁ ' ’
Saint Jonns Florida_ 32259

(City) {Zip Code)

-~

112 bk

10, Reglstered agent's acceptance: .
Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree ta act in this capacity. I
JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
ard f am familiar with and accept the obligations of my position as registered agent.

o

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.

(Registered lagent's signature)




12. Names and addresses of officers and/or directors:

A, DIRECTORS

chaiman: DU ACTON

Address 1A A dﬂhﬂbﬂ. Valie\{ PGEKWG\!
Pelham, Aldbama 35124

Vice Chaiman:_bO_MQIS

AddreSS:A O'H’I(,C PaRK (AEdC SU|+C nlﬂ
Bigmi ngham.kl, 2923

pirector_KOPERT ~ UTREA

aaoress 20T NOpth DI8T Stpeet

&lmm&nclm_. AL 2520

Director;

Address:

B. OFFICERS q

rresiden: HO2YEAZE M . NEEA! \V

address,_ 2104 EM\'/ Ridﬂ@ and '
Bigmingam, AL 272

Vice President:

2 Mg 1240 ¢

!
i O P

Address;

Secretary:

Address:

Treasurer:

Address:

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

13. M. Yrid "ot

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

14, Hewet M. Newet , Ty Eﬁfﬁlqﬂﬂ-
(Typed or printed name and capacity of person signing application)




Beth Chapman
Secretary of State

P. 0. Box 5616
Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Beth Chapman, Secretary of State of Alabama, having custody of the

Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Lifeline Children's Services,
Inc. was formed in Jefferson County, Alabama on January 23, 1985. The Alabama
Entity Identification number for this entity is 765-234. | further certify that the
records do not disclose that said entity has been dissolved, cancelled or
terminated.

1]:2 Hd 1E£9NY 2L

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

5/9/2012
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Date

20120509000004162

Beth Chapman Secretary of State




