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FLORIDA DEPARTMENT OF STATE
- Division of Corporations

January 2, 2013

REBECCA BAZZLE CSW, LMFT
1400 ENVOY CIRCLE SUITE 1416
LOUISVILLE, KY 40241

SUBJECT: OPERATION OPEN ARMS, INC
Ref. Number: W13000000043

We have received your document for OPERATION OPEN ARMS, INC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.,

Please return the corrected original and one copy of your document, along with.a
copy of this letter, within 60 days or your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

Justin M Shivers
Regulatory Specialist || l_etter Number: 613A00000018
New Filing Section

www.sunbiz.org
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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: Dyexvadon Cpen Aeans T

V" Name of Corporabion ~ must includé 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:

Relesca Boazzle (oW, LNET

Name of Person

Op@m/%cv\ QDQm A The

Fmﬁn/Company

Addréss

[doo Emfo—m Cricle Suile 1t =

N
i

Lomanlle WKy dozd

City/State and Zip Code e

Q&W\Inh\ strator @ Dpa.c MmS .-ole

E-mail address: (to be used for future annual Feport notification) ™

:

BR:HEY 9- 83481

Va4
Al

For further information concerning this matter, please call:

Sﬁum\ l\\aml(e at (S0 ) LR —4255

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, F1. 32301

MAILING ADDRESS:
New Filing Section

Enclosed is a check for the following amount:

[C] $70.00 Filing Fee $78.75 Filing Fee & [ ] $78.75 Filing Fee &  [] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



RESOLUTION OF BOARD OF DIRECTORS
(Please print or type)

L, the undersigned pa}hgrme ’ BaJeq ,)do hereby certify
(Name)

that this Resolution of the Board of directors of Dpex'a:"( m\ DQU"

_Quems Tocorpoxaled
! ! {Corporate Name)

a corporation duly organized and existing under the laws of the State of ‘K&ﬂ_-bd_(:é/‘_,

was duly adopted on Q\ UME. “l’ 200 { ,
Be it resolved, that Oﬁ@f’aﬂh (2248 DQE«V\ O ms (LD'\CO(QO‘!@U[{’C{ ,

(Cox"porate Name)
organized and existing in the State of i(aﬂ -H,Lckw[ , hereby adopts the name
DOUO\h on QU‘ A( ms fﬂc ﬂ ﬂf [ M Gjr K_( for use in Florida.

‘Dated: /5( / ™

Ll NPt

 Signadre of extlwﬁmrman '\flce airman or any ofﬁcer —-
Cad

Cothertpe T %M ’\5 &

Type of print name s

-
' &
Make checks payable to Florida Department of State and mail to: S5
Division of Corporations e
P.O. Box 6327
Tallahassee, F1 32314

(t
S
8h iy g-

INHS 19(1/00)



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:

. Dp@ra,—(—fm\ DP@\ Arm < Tnc. |

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

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

). Kentucky 5. 31787750

1

(State or country under thé Jaw of which it is incorporated) (FET number, if applicable)
4 June 200! 5. perpetua
(Date of Incorporation) (Dudration: Year corp. will cease to exist or "perpetual™)
—

6

. (Date first conducted affairs in Florida if prior to registration. See sections 617. 1501 & 617.1502, F.S, to determine penalty liability.)

7 oo Envoy Curcle, Side 141y, Lom:s,u%({e !Z,,, Y0299

i (Principal office address)

oo Eavoy au:de;&itk’ J4( L@u”?s‘ml(g%,j, Y0299

(Current mailing address)

s Child coement agonce  fesler and adoption

{(Purpose(s) of cerporation authorized in hgine state.or country to be carried out in the state of Florida) - N
=i o
-
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
- t T
- 3 NN o A W
Name: IRV//J%’ W [ ,Al/py—ﬁ: Ml &
'1‘[“'-1'11 R
. ——
Office Address: /.4~ é[c’/// £Ew Qd.} 9f T
T k4 ¥ -—I"q ~
B o

(%M/ Z?ﬂg& /1 Florida S 70
(City) (Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1
Surther 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.

=~ Q]
/ / (Regfsected ageff's signatare)

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. Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman: aa/’{’p\ Y @&L‘C’/]

J L
Address: (‘1”52[47 G[@nw@b\)A’V‘e

Hlenview ;%u doo 2%

Vice Chairman: L—l N aﬂ\ \J &m}W

Address: I\ W Mhmm M[ ) E)[ \f—d

L owienlle Wy dp202

lfﬂgc,Director: \QQBEC(/&L %ﬁZZ/fﬁ ng LMET é}déc., FDHLQ Chor

Address: 25| (o mobbﬂ+ Q@J’) 16( D"/

Loy inlle K\m Yoo |

Director: LV )ay W B/Q:/F'Y =
Address: /5 / / £y Ew /2J
/9&/// /5}%4/4 [FL 3 F4Fy Bo @
B. OFFICERS Lg %
President: (g ﬁi—g{u %CLJ:&/] “—E‘i i
Address: qbZLi Qferm\eim MQ ‘gi. ;
Blenview Vo dpors” o &

Vice President: j—/{/ [/lﬁ{ i JMW

Address: Yo ‘ MW/ }QF& B\D/U“Z{ p

L@mé}fw&{ e, dozpz—
Secretary: g[/\a,\"'l' @lDWWS

Address: (”OC’J —DM@ Ldj’\e. LOM[S U"'{_({e | ,’(\{ ‘JO)_O 7
Treasurer: I\’\/ %aue\j

Address: "{'520 éjejf\\ﬂ‘ﬁw ‘lruﬁ @enV’fét’/O . M\/l{ L/OOZS'

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

13.

(S{gnaturzﬁf Chairman, Vice €hairman, or any officer listed in number 12 of the application)
’ .
. ~LRvipg W, J.Bﬂﬁ/f Y —He

(Typed or printed hame and Capacity of person signing application)
YP P



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P. 0. Box 718 fgr :
Frankfort, KY 40602-0718 Certificate of Existence
{502) 564-3490
http:/Avww.s0s . ky.gov

Authentication number: 133639

Visit https.//app.sos.ky govifishow/certvalidate. aspx to.authenticata this cerlificate.
p— . \\

i
o ”gﬁhe Commonwealth of Kentucky,

I, Alison Lundergan Grlmes, Seg%taw of’ Stateq

do hereby certify that acco’r?:lnﬁﬁ tor the- records in the, %EIICE o/f,the Secretary of State,

S AN T N
40@ERATI0N§OPEN ARMS INC ?)
/@g\ o
is a corporation duly mcorporated and exustlng under KRS‘ChapterflﬂA @nd KRS

Chapter 273, whose. date;fcff mcorporatlondS June 4, 2001 and\whose Berlod of duration

is perpetual. /f "
perp / K}y i 7
| further cert:fy that all fees and penalties owed to the Secretary of-State have been

paid; that Artlcles of- Dlssolutlon have not beeIn flled and that the most~recent annual
report requnred by KRS 14A.6-010 has/beén dehvered to the Secretary of State

P\
IN WITNESS lWHEREOF I have hereIJIIItIr’\tIJIset my hand and’ affixed my Official Seal
at Frankfort, Kentucky,,thlssay of DecemberI 2012, in the/221i¥”é70f the

Commonwealth.\
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Alison Lundergan Grlme
Secretary of State
Commonwealth of Kentucky
133639/0516856
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