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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ability Tree Toc.

Name ot Corporatton — must include suftix

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 1o the following:

TJpoe N- Butler

Name of Person

Ability Tree Lnc.

Firm/Company

P.0. Pox 6929

Address

Siloam Springs, AR 7374/
ChyStaicZnd Zip Code

info@abilitytree. org

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

For further information concerning this matter, pleasc call:

Toe N Buter  a(855 y 373-6033 yx 3

Name of Person Arca Code  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, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
O $£70.00 Filing Fee ﬂ§78.75 Filing Fee & 0%78.75 Filing Feec & 3 $87.50 Filing Fec,

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 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOGR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

1. ﬁ’br}n"q Tree Tnc.
{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
1 .

in the name al present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

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

2. Benton Qpunty, Arkansgs s  27-302095(,
(State or country under the law of¢ich it is incorporated) (FET number, if applicable)
4, Junce 3, 20lp s, Perpetyal
(Date of Incorporation)} {Date of duration, 1f other than perpetqal)
Zo

6. NIA
(Date first conducted affairs in Florida if prior to registration. See sections 6171501 & 617.1502, F .8, 10 deiemmcpena!!y habl]u) )

200 E. Main 5t. Siloam Sprivics, Ar 7;17@/(,..

=
7. —
(Principal office address) (3] :
. . IS e
P.o, Box 6929 Siloam Sprivgs, AR 7&7@/_--=~, =
(Curreni mailing address, if diflerent) P ::__' -~ "

Recpite and recreativnal services foctoomilies O-FC)\,M@-, W,% 5/7ecic; n»erj;

(Purpose(s] of corporation authorized in home state or country to be capied out in the state of Elonda
eNess gt f-rae ning progrgm 5 praiva Drgan zabdng |

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: @ l/\r\“’)x"\f\a CO (CJOV&
U220 Viddaed  Shreed
CD\( WG \‘\ﬂ\\ , Florida A4 to(:gqu 5535

\_) “(City)

10. Registered agent's acceptance:
Having been named as registered agent and to accepf service of process for the above stated corporation at the place
designated in this apphcatwn, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I

with the provisions of all statutes relative to the proper and ;'omplele performance oﬁ y

Jurther agree to comply
duties, and I am fam:har with and accept the obligations of my position as registered agent

d wyL CP}«OLM@\
(Registered agent's sighature)

11. Anached is a certificate of existence duly authenticated, not more than 90 days prior 10 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.

8.

Office Address:




12. Names and addresses of officers and/or directors

A. DIRECTORS

Chairman: V\/ddj n<e @‘r_agﬁl/&t
Address: 320 P(‘GK-@pch S+

Spring I, FL 32033

Vice Chairman: ,ﬂhﬁ C&réo vQ

Address: 1320 Orc)é-(:pr& <t

élpr‘ﬁf\j, #(-”’,FL/ 32033

Director:

Address:

Director;

Address:

B. OFFICERS
President: \%6 B(,d'! el

E%:L Wy 1210 00r 1y

MO 3
RRRRS

Vi
¥

Address: 73‘7 . V\/C\‘,VTLUL C7L

Sfloam Sprivgs, AL 7276/

Vice President:

Address:

Secretary: D f(LﬂC{ L/a '!’t‘_’ S

13077 _Litle Farms Dr. Spring Hil, FL 35695

Address:

Treasurer:

Address:

NOTE: If necessary, you mmwm to the application listing additional officers and/or directors.
13. Z—\\ = ‘

(Signature @irman, Vice Chairnfan, or any officer listed in number 12 of the application)
14, Wayne Cordeva | ExeLoRve 'D‘\(ec-xrb(

' (Typed or printed fame and capacity of person signing application)



Arkansas Secretary of State
Mark Martin

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 « 501-682-3409

Certificate of Good Standing

[, Mark Martin, Secretary of State of the State of Arkansas, and as such, kecper of the records
of domestic and foreign corporations, do hereby certify that the records of this office show

ABILITY TREE INC.

authorized Lo transact business in the State of Arkansas as a Non-Profit Corporation, filed
Articles of Incorporation in this office June 3, 2010,

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas, is qualified o transact business in this State.

In Testimony Whereof, I have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 30th day of June 2017.

Mark Martin
SERFE RN AL M inorization Code: ad4699b37164189

To verity the Authorization Code, visit sos.arkansas.gov




