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COVER LETTER

TO: New Filing Section
Division of Corporations

supsect- ACTION for Child Protection, Inc.

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
AfTairs in Florida", "Certificate of Existence", or “Certificate of Status™ 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:

Kay Thomas

Name of Person

ACTION for Child Protection

Firm/Company

2101 Sardis Rd N, Suite 204

Address

Charlotte NC 28227

City/State and Zip Code

kay.thomas@actionchildprotection.org

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

For further information concerning this matier, please call:

Kay Thomas x 104 845-2121

Name of Person Area Code & Daytime 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  3%78.75 Filing Fee & ($78.75 Filing Fee & O $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 61 7.1303, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED 10
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE NTATE OF FLORID:

;. ACTION for Child Protection, Inc.

[‘Nunu:}sfmrpnrulinn: must include the ward "INCORPORATED” or "CORPORATION ar words or abbreyviativns of like
import in language as will clearly indicate thal it s 2 corporution instead ofs natural person or partnership il not so comained
in the name al present, "Company ™ or "Co." may not be used as a corporate suflis by u nonprofit corporation. )

» North Carolina 1 56-1426213
(State or countey under the faw of which 1 @ incorporated) ©OTTTTTNERE number. i€ applicabley
4, June, 1984 5. Perpetual -
tHate of Incorporations (Duration: Year corp. will cease w exist ur “perpetaal™y }‘: :'é'w‘-
.. NIA 5o
(Date first conducted alfairs in Florida T prior (o cepasiration. See sectiens 6 - S0 & 617 1302 F N to determie penalte ahd in2 ;F;}
: : 1 i3~
. 2101 Sardis Rd N, Suite 204, Charlotte NC 28227 ~ R
- ) . A 1] > 7 :
. (Mrincipal office address) E "TJ"-";"%G
. . - 4
2101 Sardis Rd N, Suite 204, Charlotte NC 28227 = 53
- - — areert - [ P
(Currenl nuathing addressy en ,,_t_;
-
on

¢ Training and Consultation for Public and Private Child Welfare Agencies

tPurposcls) ol corporation authortzed fn heme state or county 1o be carmivd vutin the state of Flartda)

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

v NRAL Soias Tab )
Office Address: _12_00 f)ﬂ“% YD:UQ- \_‘/—&/Mf;é &L
P/OMKLO\"!J#\—" . Florida ____5328

&Y =

tAp Cadey

10. Registered agent's acceptance: .
Huaving been named us registered ugemt and to gecept service of procesy for the above stated corporation af the place
designated in this application, 1 hereby accept the uppoiniment as registered agent und agree to act in this capacite, |
Surther ugree ta comply with the provisions of all statutes relative to the proper and complere performance njl my
dutics, and § um familiar with and accepr the obligations of my position as registered agent.

) % Rachel Glasheen, VP & Assistant Secretary
BY: @u NRAI Services, Inc.

TRegistered agent’s signatuie)

1o Astached s a certificate orexisience duly authemicated, not more than 90 days prior 1o delivery of this application 1o
the Depariment of State. by the Seceetiry of State ov other official having custody of corporate records in the
Jurisdiction under the law of whicl it is incorporated.




12. Names and addresses of officers and/or directors

A. DIRECTORS
charman: YV@yne Holder, Chairman of the Board

2101 Sardis Rd N, Suite 204, Charlotte NC 28227

Address:

Vice Chairman:

Address:

> Theresa Costello, Executive Director

Director:
2101 Sardis Rd N, Suite 204, Charlotte NC 28227

Address:

Todd Holder, Deputy Director

Director:

2101 Sardis Rd N, Suite 204, Charlotte NC 28227

Address:

B. OFFICERS
~ Theresa Costello, President of the Board

President:
2101 Sardis Rd N, Suite 204, Charlotte NC 28227

Address:

vice Presidene: RODETT Buchicchio, Vice President of the Board

2101 Sardis Rd N, Suite 204, Charlotte NC 28227

Address:

Secrctary: Theresa Costello, Secretary of the Board

2101 Sardis Rd N, Suite 204, Charlotte NC 28227

Address:

rreasurer. KALHY Darwin, Treasurer of the Board

Address: 2101 Sardis Rd N, Suite 204, Charlotte NC 28227

NOTE: If necgssary, you may attach an af;gdum to the application listing additional officers and/or directors.

13. gud b [“1}5

(Signature of Chairfhan, Vice Chairman, mﬁ‘ly officer Jisted in number 12 of the application)

w T hereso. (‘94%e

(Typed or printed name and capacity of person signing appiication)



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

ACTION FOR CHILD PROTECTION, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the Ist day of June, 1984 | with its period of duration being
Perpetual.

I FURTHER certify that the said corporation's articles of incorporation are not
suspended for failure to comply with the Revenue Act of the State of North Carolina; that
the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Nonprofit Corporation Act; and that the said corporation
has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHEREOF, | have hercunto set
my hand and affixed my official seal at the City
of Ralcigh, this 2nd day of April, 2014,

Glin 2 Fpottt

Secretary of State

Certification# 95281368-1 Relerence# 11930206+ Page: 1 of
Verify this certificate online at www.secretary state.nc.us/verification



