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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SOCIE‘TW Fog A DVANCEMENT oOf M ANAGE MIENT
* Name of Corporation — must inciude suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation tor Authorization 1o Conduct its
Affairs in Florida", "Certificate of Existence”. or ~Certificate of Status™ and cheek are submitted 10

register the above referenced not for profit corporation to conduct its affairs in Florida.

Pleasc return al! correspandence concerning this matter to the following:

pﬁ‘rrenclc EndicoT

Name of Person

Soc_\e.‘ru‘ R Abqauc.eme.u‘r oF ManaeemenT
Firm/Company

HOD Main Dreee+

Address

Tre \J ILLAGES | FLOQ: >A 22159
City/State and Zip Code

Soch F\L,@ SAMOATION AL .ORG
E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please cali:

Prreice Env icor w41, 310-4S89
Name of Person Area Code  Davtime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FIL 32314 2661 Executive Ceanter Circle

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
3 $70.00 Filing Fee ﬁS?S.']S Filing Fee & 0578.75 Filing Fee & O $87.50 Filing Fee,

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

INCOMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION T CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1. SDC.\E'!-" fox ADJANQEMEHT oF Mﬂu&\(semefu‘t‘ Ve,

{Name of corporation: must inclwde the word "INCORPORATED” or "CORPORATION" or words or abbreviations of like
import in language as mll clearly Indi(.d.l&. 1ha1 it is & corporution instead of a natural person or partnership it not so conained
in the name at present. "Company” or “Co." may nol be used as a corporate suflix by a nonprotit corporation. )

(If name vnavailable in Florida, enter alternate corporaie name adopied for the purpose of transacting business in Florida)

A
New Morie 3. 13-3119 3 a4
(State or country under the law ot which 1t is incorporated) (FET number. if applicable)
4 Jduwy 19,1983 5.
{Date of Incorporation} {Dyate ot duration. if vther than perpetual)

6.

{Date tirst conducted afTairs in Florida if prior 1o registration. See sections 617,130 & 617.1302, F.8, o determine penaliy liahiline. )

7. 1100 Meain Steeet, Tre Vittages Frorioa 32159
(Principal otfice address)

(Current mailing address, 1f different)

.., B2
8. QESER‘-&HI Taairin 9, pusl iSHia g Avp PlemaTion oof SCETIFie MANAGEMENT [ S"m
(Purpose(s) of corperuiion authorized in home stute or couniny to be carried out 1n the state of Florida) R
mmpan T te
. . e M -
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} e Tl 20 = —
N 2 T T I
i A S
Y =i Tty T
Name: ATRIck ZaDicorT - =g T
- B o U
Oftice Address: 1100 M Aais Srwecer =L Y C
e OO
g
Tue Villages . Florida =159 ECERN
{City} (Zip Codc) r

10. Registered agent's acceptance:
Having heen 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. |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I um fumiliar with and accept the obligations of my position as registered agent.

Bt ot

{Registered agent's signature)

bt, Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State, by the Sccretary of State or other official having custodv of corporate records in the
jurisdiction under the law of which it is incorporated.



12, Names and addresses of officers andfor directors

A. DIRECTORS
Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director: b@. SRND \ ’ZEL').LD

address: A3 Rigegia STReEeT

D AT pmraubﬂru&‘ .‘CLO{Z-ICDA

. B
32084 i SR
T e [
B. OFFICERS =hE % i
- '.._:;Jl g S ot
President: bﬁ- ALM F-@‘\'L\eﬂ— '.3’2:'— L A
U 'ﬁ‘i
e g A
Address: qIS' Easr Mﬂﬂz,e"r A\JENue '-,-‘_,?-:n - LI
G
Dearey (AR 12149 SR
p =57 @
Vice President: aATeick EnDicotT e -
Address: 110D YMiAaiwm S‘TQEET
Tue Vll‘ﬂbes,{::.o:z‘m 21519

Secretary: bﬂ- Sﬂ'ﬂﬂ lCt'ZEL

Address: A5 Seutw \_Sﬂckbw g’ezee'r_ Mour&ummj AL 3t
Treasurer: DfL BPNG L—R!CS():J

Address:_Oneg Univeres vy Pum\‘ LUHG 4000, Dpeiwarian L _d103

NOTE: If necessary, you

ma/'@ach an addendumpy the application Jisting additional officers and/or directors.
. bl A

(Signature of CHairman. Vice Chairman. or any officer listed in number 12 of the application)
w.__Pareick Envicot+  \liee Pees et

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



State of New York

SS:
Department of State ;

I hereby certify, that the Certificate of Incorporation of SOCIETY FOR
ADVANCEMENT OF MANAGEMENT, INC. was filed on 07/18/1983, as a
Not-for-Profit Corporation and that a diligent examination has been made
of the Corporate index for documents filed with this Department for a
certificate, order, or record of a dissolution, and upon such
examination, no such certificate, order or record has been found, and
that so far as indicated by the records of this Department, such
corporation is an existing corporation.
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WITNESS my band and the official seal
of the Department of State at the Citv of
Albany, this 14th day of May 1wo
thousand and eighteen.

e
-

Brendan W. Fitzgerald
Executive Deputy Sccretary of State



