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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2016

JOHNNY MCCRAY
1117 W. 20TH STREET
JACKSONVILLE, FL 32209

SUBJECT: FULL LIFE ORPHANAGES, INC.
Ref. Number: W16000012740

We have received your document for FULL LIFE ORPHANAGES, 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):

A brief description of the entity's nature of business must be included in the
document.

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.

Stacey M Mason
Regulatory Specialist I Letter Number: 816A00003550

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

sumiecT:_Zu /l Lize /)ﬂ%/ﬁéﬁf\i‘f“iﬁ% x.,duri

7 Name of Corpération — must inclutle suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florids", "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 retarn all correspondence concerning this matter to the following:

) aLﬂ-’Ml ¢ O pere

‘Name of Persmf |
Wt Propcosrmnl Dovelogret™

" Firm/Company

gf/d’(’.éylﬂ;-gi Ztélcl
W7 w2 T

Address
WQ‘WJ; e , /24//'.44 22T
City/State and Zip Code

h L I -7, - "’ d -
D AtCCrAy 177 @ A /Lma/ i Com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

AC ey w(HY Brt -$S
a

Name of Petson Are ¢  Daytime Telephone Number

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 1s a check for the following amount:

O $70.00 Filing Fee  0$78.75 Filing Fee & (3$78.75 Filing Fee & O $87.50 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO

CONDUCT TTS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TG
THE STATE OF FLORIIA:

REGISIER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT 178 AFFAIRS IN

1 L __Ea_lé__@?y_e,r » /%’U Co N
(Name of corporation: must teciude e word "INCORPOGRATE RATION" or words of abbreviations of ik
/ import in languaga as will clearly indicate that if is & corporation itistead of a nafural person or parmership if not so contained

or "COR
it the namea at present. “Company” or "Co." iy not be used a3 p corporate sulfiz by a nonprolit corporation.)

(1f pome unavailable in Florida, enter altamate corporate nama adopted for tha purpose of transacting business in Florida)
r_ Dedpwne

. 3 ———
(State or country under the [aw of wiich 1t s incorporated) (FET number, 1 apphcable)
4, ' 5. ,
“(Date of Incorporation) ‘(Date of duration, if other than perpatual }
4

Looker S Dwe A 32049
{Pnnespal oftic

& pddresy)

' (Date first conducted alfwire n Floraa i prior 10 e Wtmtion, See sections 61 71301 & 617.1302, IS, 1o detarmine punally Hobilily.)
7. _ 50

{Current mamling address, if qilferen)
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urposals} o ordtion autho m

me gtats or counity o be mné out 1n the state of Flonda)
9, Name and strget gddress of fflorida vegistered agent: (P,O. Box NOT acceptable)

Name: 221“1{!4 FhokessSe

: st ot LLC
Office Address: _ 11 110, _apse Q.

ek e
{Caty)

10 R

. Florida _____:.ZZJ..Q_?_“_
(Zip Code
istered agent's acceptance:
gm_*l’ng een named as regisiered agent and to accept service
esi
fung

c;f process for the abave stated corporation at the place

nated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
er agree Yo comply with the provisions of all statutes relative to the proper and complete performance of my
dutles, and I am familiar with and accept the obligations of my pasition as registered agent.

A

isiéred agent’s sign
*11. Aftached is a certific

of existence duly authénticated, not mot
the Department of Htate, by the Secre

e

et days prior to detivery of this application to
tary of Siate or other official having custody of corporate records in the

jurisdiction under the law of which it i3 Incorporated.
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12. Nates and addresses of officers and/or directors - -

A, DIRECTORS

Chairman:

Address: -

Yics Chainnan:__

Address: )
Director;_ — —_—
Address: I
- e
A i
Director: ) ‘ ) VI -
. E:J . l‘ruuu- -
Address: e D7
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President; s g
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Vice Prosident:

Address;
Secretary: ___, ]{2 Nl &,%tfj‘) M

Address: __‘i’ﬁ' eal ﬂ t‘hc Qf_'i’ 222 [
Treasurer: ‘ I L vt .
Address__ Qb & _LM&_D_&___,M U 3 9,7/24




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FULL LIFE ORPHANAGES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAI. CORPORATE EXISTENCE SO FAR AS THE- RECéRDS
OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JANUARY, A.D.
2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION

Is AN EXEMPT CORPORATION.

5860828 8300C ’ Authentication: 201669659
SR# 20160200451 Q2 Date: 01-13-16

You may verify this certificate online at carp.delaware.gov/authver.shtml




