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Division of Corporations
P.(3. Box 6327
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Enclosed is a check for the following amount;

@578.75 Filing Fee &
Certificate of Status

Arca Code — Daytime Telephone Number

QS878.75 Filing Fee &
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STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Butlding

2661 Exccutive Center Circle
Taltahassee, FL 32301

0 $87.30 Filing Fee.
Ceruificate of Status &
Centified Copy
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P COVER LETTER O
TO: Registration Section
Division of Corporations
SUBJECT: ) (e
ame of Corperation — must 1nclude suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Flonda™, "Certificate of Existence”, or "Certificate of Status™ and check are subimitted to
register the above referenced not for profit corporation 10 conduct its affairs in Florida
Please return all correspondence concerning this matter to the following
ﬂ» chelle L ee
Name of Person
h)}l cleness Dev &/O Poent” dfaaLP Lrc.
Firm/Company
W) Lesgea Yilles D
" ~ 1J
Address I '
=z - S
ﬂ?@ﬂa,«zi L 3275 2o
Cuy/State and Zip Code -4 2
o ]
i S A
(oc atk.° P f\c fsoulD. /7(9/’ = =G
E-miail address: (to be used for future annual report notification) PR oy
b Qr
For further information concermng this matter. please call: on



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO

CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

Z()/Lo/c‘f/?(i_s% Dar)e/of'?/??&d' G@‘(fg f—z@ﬂfﬁpfqﬁaﬂ

(\'mm of corporation: must inchude the word "INCORPORATED” or "CORPORATION" ar words ur abbreviations of like

import in language as vnll clearly indicate that it is a corporation instead of a natural person or partaership if not so contained
n the name at present. "Company” or "Co." may not be used us a corporate suthix by a nonprofit carporation.)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

»_Geopqra s 3552283067

{State or country under the law of which it is incorporated) (FET number, it applicaide)

4 [~ 32006

(Date of Incarpuoration)

5.

(Pate ol duration, i(f other than perpetuai)
6.

(Date first conducted hiTaifs in Florida if prior 10 registration. See sections 17,1300 & 617.1302, F.8, 1o determine penalny liahiline )

7 a?gf/ gé&*ﬂfﬁi‘f L.Qf?‘f) C//??P/ﬁ(/ Al Jo34%

{Principal office addrss)

urrent matling addrdss, |

s Publie Charity Life (pachiag V’?BQJ@/QW/W«,//‘]L

(I’urpo%ﬂ')’ofcorpumuon authorized w home state or country o be carried cut 01 hL staie of Florida)

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

Name: }(C%c?//é’ ,4{’(:" ! :;“

l

Oftice Address: Q?[o %/ A’éf[ G(,/ ///fs ﬁ/‘ ; -
/74 ZA/‘?»'L&/ . Florida 2275/ 2

C(City) (Zip Code) R

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. |
further 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 ax registered agent.

AN e

“(Registered agent's signature)

11. Attached 1s a certificate of existence duly authenticated, not more than 940 days prior to delivery of this application o
the Department of State, by the Secretary of State or other official having custody of corperaie records in the
Jurisdiction under the law of which 1t is incorporated.



12. Names and addresses of officers and/or directors

A. DIRECTORS

Chairman: Mé{ W
s 20, Lol 820/
Mprde’ sZpga, 3035
Vice Chairman: JW%?) ﬁ/}{/x%,) " _
Address: /6% 7O %/LLLJ/ /A %/c, Oéwwg/ ﬁj&@;fé
M

4

Director:

Address:

[irector:

Address:

B. OF FIC[-.Rb

President: z /(péae/
Address: 024«51/ /M«:@f’ /o/é«) <-/>/L
Wpllern ~FF 3275/

Vice President:

Address:

Secretary: %/uué sz/ LJ /M—»z/
Address:__ 7O ,ﬁ&wé{%/ W )&‘4“%@ TS

Treasurer:

Address:

NOTE: If nu. % gd%\ddmdum to the application listing additional officers andfor directors,

“{Signature of Chairman’. Vice Chairman. or any officer listed in number 12 of the application)

7?([{‘//2" '(55-5

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




Control Number ; 0694888

STATE OF GEORGIA
Sccretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brian P, Kemp, the Secretary of State of the State of Georgia, do hereby centify under the seal of my
office that

WHOLENESS DEVELOPMENT GROUP INC.

A Domestic Nonprofit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity as in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annolated and has not filed articles of dissotution, certificate of
cancellation or any other similar document with the office of the Secretary of State,

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent 1o dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate 1s issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized o transact business in this state.

Docket Number 16102984
Date Ine/Awth/Filed: 11/03/2006

Jurisdiction : Georgia
Print Date - 08/13/2018
Form ™umber c 211
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Brian P. Kemp
Secretary of State




