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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 7—#5 EM‘SF PMC € AsSoc sz 77(%} LN,

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 “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:

NOSEOMH C Yo 7HNTE

fName of Person

7%5 F2RsT Feacs 14SSZ>C{/A770AC MS.
Firm/Company ,—-r'_'; o
. ) fjp:( w
270 5AD Cltlc <t o 0
fddress :‘:_:;ﬁ.. ©
/?%Wlm,ﬂcz Co 7Y Btk L R2YET 3

City/State and Zip Code -~

FilesTH Ace FiasT@ asl. [ om

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

MATLEDH L. Plowrznite  a(EASy T 4-FSBE

* Name of Person Area Code  Daytime Telephone Number
v MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration 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:
8 $70.00 Filing Fee N$78.7S Filing Fee & 1$78.75 Filing Fee & 3 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLlCA’i‘ION 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:

] t
-
. TH & Fir3i LPiAacs ASsecsaf7o/r ZNC .
{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.)

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

2. MicHiGar, 354 3. 7ot 49 T

(State or country under the law’of which it is incorporated) (FET number, if applicable)
s _APRIL /)] 200°7 5.
{Date of Hicorporation) (Date of duration, if other than perpetual)

' {Date first conducted aftairs in Florida if prior to registration. See sections 617.1501 & 617.1502, F.S, to determine penalty liability.)

1 29D SAVD Céf'af'ﬁg&: Sppma bty Bitae He, £l 3243

(Principal office address) iy

~ j (Current matling address, 1f different)
To ASSIsT AT~ R')k/ VNJ@,Q ser WQJI-T‘&QNS wirTd LiF e SKiLes Freg . ms .

Frovide PRegp pas 70 3U10D Pos \TIvs TNELvencE moag rissig Toews wrrd
8 WIS T0 Reducs plity NeoaTyviTy.

' (Purpose(s) of corporation authorized i1 home sidie or country to be carried out in the state of Florida) s —a
prae LT - ]
o
9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) g;,?_: ==
oo ® M
ezl —
Name: __ 03 EPH O ros TR TE. e & T
Office Address: 290 qui\fA /rf"/r?pg DR - EPNE S
Pawrm 4 (71 Bedcu ., Florida Sz, =i oW
(Ciyy Gocs Ze

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. 1
Jurther 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.

s O Mordende

(Registered agent's signature)

1. 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: qaﬁﬁ)é# C mbﬂ?/q/U‘Té’

Address: 2 ?D 5.ﬂ7\fﬂ d(l £hs DX

£ Ar) 4 Crry é@c./i £~ 374032

v Vice Chairman: C/Nf/’w KUIQAK

Address: 5—3 542 ClArwry Jre

/NAC s P NT A8o 42

Director: J??‘M/,{S /?A/UK/’/ /

i[85 5 FoR@T By BiyD H 70

ﬁO{/.j/éN 7YX T7055

Director:
Address: :;_; ) '5.“
S

B. OFFICERS :{n‘” 3 ;‘:1

- President; T{\SQZPH C Mpar7anl e ':l”; = O

addess_ 29D Sreg BLIFFS PA - 2= @
far ama G 7y 9?»40/; FL 37403 - @

' Vice President; < /Afo/ 1/ G U ¢ GAR

Address: 53 74'2 C [[.l 200N D2 -

/77/4Cc9/77/1 M rctmpan) 4042
Secretary: /7;41@6%’425—"/ A/"/N Cw/eml/g

Address:; 44‘/0 8“ _D'?\//d% [)45@9/6 WYSZF)O/

Treasurer:

Address:

NOTE: }f necessary, you may attach angldﬂndum tg the application listing additional officers and/or directors

ignatfire of Clairman, Vice Chairman, or any officer listed in number 12 of the application)

3355,/0:‘1’ C PN TONTE EXEcUTIVE Direc 70R

(Typed or printed name and capacity &f person signing application)
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Tanging, Mlichigan

This is to Certify That

THE FIRST PLACE ASSOCIATION

was validly incorporated on April 11, 2007, as a Michigan nonprofit corporation, and said corporation

1s validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1982 PA 162, as amended, to attest to the fact that the
corporation is in good standing in Michigan as of this date and is duly authorized to conduct affairs in Michigan

and for no other purpose.

This certificate is in due form, made by me as the proper officer, and is entitied to have full faith and credit

given it in every court and office within the United States.

Sent by Facsimile Transmission
1376794

In testimony wherecf, I have hereunto set my
hand, in the City of Lansing, this 23rd day
of March, 2016.

%M Dace

Julia Dafe, Director
Corporations, Securities & Commercial Licensing Bureau
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