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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2015

FRANCES GEORGE
420 E MAGNOLIA STREET
AMITE, LA 70422

SUBJECT: FRANCES SPECIAL SERVICES INC
Ref. Number: W15000052436

We have received your document for FRANCES SPECIAL SERVICES INC and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please list the name of the corporation on line 1. of the form.,

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) 245-6051.

Deborah Bruce

Regulatory Specialist Il Letter Number: 715A00016361
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COVER LETTER

TO: Registration Section
Division of Corporations

FRANCES SPECIAL SERVICES INC
Name of Corporation — must include suftix

SUBJECT:

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 “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:

FRANCES GEORGE/EXECUTIVE DIRECTOR

Name of Person

FRANCES SPECIAL SERVICES INC-NON PROFIT
Firm/Company

420 EAST MAGNOLIA STREET

P O BOX 1430
Address
o
AMITE LA 70422 ﬁr_q“ §
0 - .{;— :) o
City/State and Zip Code Too=m “T1
Fro @ R
francesspecialservices@yahoo.com AR i
b o s o
E-mail address: (to be used for future annual report notification) :ga T HEE |
For further information concerning this matter, please call: == D
ro
o~
FRANCES GEORGE (985 N 985-474-4115
at
Area Code  Daytime Telephone Number

Name of Person
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
Clifton Building

P.O. Box 6327
Tallahassee, FLL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount;
$78.75 Filing Fee & 8 3$87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

3 $70.00 Filing Fee ~ %$78.75 Filing Fee &
Certificate of Status



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 A4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1.

(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 fpam'lershlp if not so contained
in the name at present. "Company" or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

FRANCES SPECIAL SERVICES INC

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 LOUISIANA 3 34-1987838
(State ar country under the law of which it is incarparated) ' (FET number, iT applicable)
4 APRIL 29,2004 5 APRIL 29,2004
(Date of Lncorporation}) {Date of duration, if other than perpetual)
6. N/A

(Date first conducted affairs in Florida if prior to registration. See sections 617.1301 & 617.1502, F.S, ta determine penalty Tiability.)

7 420 EAST MAGNOLIA STREET; AMITE LA 70422
{Principal office address)

P O BOX 1430; AMITE LA 70422

(Current mailing address, if different}

8 To obtain adequate, low-cost housmg accommodallons by rehablludtmg decent, safe, and samtary housmg in Louisiana

' (J];Hrpogeisr) of corperatlon “atithorized m hiome state or country To be carried out in the staie of Flonda) r““ m. 1.§ '
j]:‘ T 4 i
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 5””1 ‘c,::; ,-.ﬂ
Al Dk T om
Name: ﬂ U [ € }15 , ::‘E‘; T 7l
Office Address: 920 4‘ qp (L [a ga}'ﬁ_ﬂ&%‘ 5 = >
) S &
NC( WU’VC , Elorida 525(0 &H, Lo

{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 to act in this capacity. T
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance ()f my
duties, and I am familiar with and accep@bhgatmns af my position as registered agent.

N

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 Afient's signature)
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# 8 (Purpose(s) of corporation authorize in home state or country to be carried out in the
state of Florida)

Frances Special Services

Mission Statement:

To obtain adequate, low cost housing accommodations by rehabilitating decent, safe, and sanitary

housing in Louisiana for person and families of low to moderate income who otherwise would not be
able to afford a suitable place to live.

Engage in any and all lawful activities that may be incidental or reasonably necessary to any of the
foregoing purposes, including but not limited to: Family and Land preservation, Life Skilis Training,
Evangelical and Ministerial Training, Job Skills training and transportation for the elderly.

Pravide assistance and educational services in the nature of historical aspects, additionally, with respect

of offering said services in the areas of tutorial advancement, drug prevention, and recreational
facilities for residents.

To expand economic development opportunities for residents, including members of the minority

community, who are substantially unemployed, underemployed, or whose income is below federal
poverty guidelines.
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12. Names and addresses of officers and/or directors

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

oieor_E(ANES Geatl ¢ | Frintes Speeinl Serites Jic
Address: 420 gﬂs’f P dﬂl’wifﬂ STL,K&L
e, [ 70422

Director:

Address:

B. OFFICERS

President:
Address:
.ow‘i
‘;:’;: o :-:—3
Vice President: = & o
B o [}
il ot [ S
Address: o] oo e
Wi = i
i T m
Ao T T
<
N
Secretary: ol R m
[ B e
27,
Address: Sy 2
= =
Treasurer:
Address:

NOTE: lfnec:ﬁssary, you may atlach priication listing additional officers and/or directors,

(Slgﬂature of ¢ Chairman Vice Chairman, § any officer listed in number 12 of the application)
(4 FRANCES GEORGE - EXECUTIVE DIRECTOR

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




SECRETARY OF STATE
A Slretinny of Tote ofthe Totsts of Liisinnas S horolly Cordly thas

FRANCES SPECIAL SERVICES, INC.

A corporation domiciled in AMITE, LOUISIANA,
Filed charter and qualified to do business in this State on April 29, 2004,

I further certify that the records of this Office indicate the corporation has paid all fees
due the Secretary of State, and so far as the Office of the Secretary of State is
concerned is in good standing and is authorized to do business in this State as a Non-
Profit Corporation.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

August 12,2015

Certificate |ID: 10626591#3PK73

To validate this centificate, visit the following web site,
go lo Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%m,% /%,g the instructions displayed.

WWW.S05.1a,
Web 35694913N sos-a.gov
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