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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Alabama Family Trust Corporation

Name of Corporafion ~ 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:

Melanie Bradford

Name of Person

Alabama Family Trust Corporation

Firm/Company
2820 Columbiana Rd, Ste 103
Address
Vestavia, AL 35216
City/State and Zip Code

mbradford @alabamafamilytrust.com

E-mail address: (to be used for future annual report notification)
For further informatjon concerning this matter, please call:

Melanic Bradford 208 313-3915
at(

)
Name of Person Area Code — Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Repistration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is & check for the following amount:

0O $70.00 Filing Fee  378.75 Filing Fee & O%$78.75 Filing Fee & {J $87.50 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORFORATION 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:
Alubama Family Trust Corporation
1.
(Name of corporation: must include the word "TNCORPORATED" or "CORPORATION" or words ar alibreviatiuns of ke
import in language as will clearly indicate that it is 8 corporntion instead of a natural person or partnership if not so contained

in the name at present. "Company" or "€o." may nat be used as a corpornte suffix by 8 nonprofit corporation,
p P Y p

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Alebama 63-1144514
3
(FET number, i applicable)

2. .
SSum: or country under the law of which it is incorporated)
101267189 Perpetual
5.
{Date of duration, if other than perpeiual)

9.
(Date of Incorporation)

N/A
' (Date Tirst conducted affairs in Floride if prior (0 regisiration. See secilons 617.130] & 617.1502, .5, to determine penalry Lability.)

2820 Columbiana Rd, Ste 103, Vestavia, AL 35216
(Principal office address)

7.
Same
(Current maning address, It dilfereni}
Establish/Administer special needs trusts
B. .
{Purpose(s) of corporation authorized in home state or courtiry to be carried out in the state of Florida) I -~
e >
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) sR
o ™2
Corporation Service Company ,:’ . G
Name: e
“T20T Hays St : =
Office Address: =
Tallahassee kfek (]} g 0
, Florida . o
(City) (Zip Code) on

10, Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corperation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
fudier agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, und I am familiar with and accept the obligations of my position as registered agent.
Holly Jones

y
Ny l Assistant Vice Presldent
Holly Aoy
u U (Registered agent's signature}
sterice duly authenticated, not more than 90 days prior to delivery of this application to

11. Attached is a certificate of exi
the Department of State, by the Secretary of Stale 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
Melanie Bradford
Chairman;
A Caimbiang 1d, Ste 103, vastavia, AL 35218
Address:

Vice Chairman:

Address:
Director:
Address:
Director:
Address:
B. OFFICERS .
Clayton Davis
President.
2820 Columbrana R, Sie 103, Vestavia, AL 35216
Address:
Lynn Campisi
Vice President;
2820 Tolgmbiana Hd, Ste 103, Veslavia, AL 35218
Address:
Jennifer Gethin
Secretary:
2820 Colmbiana Ad, Ste 103, Vesiavia, AL 352718
Address: _—
Jimmy Warsh
Treasurer:
2B Columbiana Hd, Sle 103, Vasfﬁwa, AL 352
Address:
NOTE: !fneces t dendum tgjthe applid¢ation listing additional officers and/or directors.
13,

(Signature of Chairman, Vice y officer listed in number 12 of the application)

Melanie Hradford, Execulive Director

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



John H. Merrill P.O.Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Alabama Family Trust
Corporation was formed in Montgomery County, Alabama on October 26, 1994.
The Alabama Entity Identification number for this entity is 077-060. 1 further
certify that the records do not disclose that said entity has been dissolved,
cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

3/13/2017

Date

bLu.m..;ll

John H. Merrill Secretary of State

20170313000016012




