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COVER LETTER
TO:  Registration Scetion
Division of Corporations

MMG Services for Disabled Veterans und Dependenis

SURIECT:

Name of Corporation - must inelude sudtix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Proiit Corporation for Authorizaiion to Conduct its
Aftairs 1 Florida®, "Certineate of Existence”. or “Certificate of Stuius™ and check wre submitted to
register the above referenced not for profit corporation to conduct its attairs in Florida.

Please return all correspondence concerning this matier 1o the following:

Roburt J Morgalo

Name of Person

MMG Services for Disabled Velerans and Dependents

Firm/Company

1501 Frush Valley Road

Adidress

Reading, PA 19603

Civistate and Zip Code

militarymembersgroup@? gmail .com

E-mail address: (1o be used for fitture annual report notification)

For further information conceraning this matter, please cull;

Robert J Morgala a6 587-6878
at ( )

Namce of Person Area Code  Daviime Tefephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Seation
Division of Corporations Division of Corporations
P.0). Box 6327 Chifton Building
Tallahassee, FL 32314 2661 Lxecutive Center Clreie

Tallahassee. FL 32301

Enclosed ts a cheek for the tollowing amount:

O $70.00 Filing Fee  MS7Y.75 Filing Fee & 378,75 Filing Fee & ) S¥7.50 Filing Fee.
Centtficate of Status Cenitied Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFI'T CORPORATION FOR AUTHORIZATION TO
- CONDUCT I'TS AFFAIRS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

l MMG Services for Disabled Veterans and Dependeats COMPANY

{(Name of corporation: must include the word "INCORFPORATED" or "CORPORATION™ ur wurds or abbreviations of hike
import in language as will clearly indicate that it is a corporation instead of a natural person orlpurmur:-;h]p i not so contained
in the pame at present. "Company™ or "Co.” may not be used as a corporite sufiin by a nonprofit corporation.)

MMG Services

{If name unavaitable in Florida, enter alternate corporate name adopted for the purpose of transaciing business in Flenda)

~ Pennsyvivania 5 81 -29813438
{State or country umder the law of which it is incorporated) (FE1 number. i applicable)
Seplernber 28, 2013 <
4 September 2§, 2013 3 _
{Date of Incompoeratian) {Dute of duration, tf other than perpetual)

NIA

(Date first conducted affairs in Florida it prior wo registration, Sce sections 6171300 & 6177302, F.8, o determine penalty liabilicy. )

4 1501 Frush Valley Road Unit 700 Reading, PA 19603

(Principal office address)

s
- [ 2]
PO Box LS Temple, PA 19564) -t Y
e e W
(Current mahng address f differeni) “" = /r"
A v
Q Charitable Nonprofit Organization e o o)
{Purpase(s) of corporation duthorized in home state or coumtry (o be carrted out iz the state of Florida) L, >
Ve 5D
R 3‘ - - e
. . . i T e
9. Namue and street address of Florida registered agent: (P.O. Box NOT acceptable) Y A
s

. Ricardo March
Name:

Office Address; 019 NW EHh Avenue

: s 33126
Doral . Florida

{City) {Zip Code)

10. Registered agent's aceeplance:
Having been named as regisicred agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accepi the appointment as registered agent and agree to act in this capacity. |
Sfurther 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 accepr the obligations of my position ays regisiered agent.

{Registered agent’s signaiure)

1. Attached is a certificate of exisience duly autheniicated. not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporaie records in the
jurisdiction under the law of which it is incorporated.
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Nanmes and addresses of oflicers and/or directors
AL

DIRF.CTORS
Chuairman:

ey
Address:

Vice Chaiman:

Address:

Iirectar:

Address:

Director

Address:

B.

OFFICERS

Philip Ba
President: llip Baxter

1501 Frush Valley Road Unit 700
Address:

Reading, PA 19605

Vi

I
el b

Frank Parker, Jr
Viee President:_

1501 Frush Valley Road Unit 700
Address:

Reading. PA 19805

Robert J Margaio
Secretary:

Address:

1501 Frush Valley Road Unit 700 Reading, PA 19605
Philip Baxter
Treasurer:

Address:

1501 Frush Valley Road Unit 700 Beading, PA 19605

NOTE: If necessary, you 1n

V) 7y

aitach an addendum to the application listing add mun.tl olficers and/or directors.
/_\
{Stgnature of Chai

Gz '

-~

ant, Vice Chairman, or any officer listed in number 12 of the application)
2;}4}4@7’ T Motsnts

p =~ Sarpetsy
(Typed or printed name and capacity of person signing applicau(mn)




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

08/20/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT.
MMG Services for Disabled Veterans and Dependents

is duly registered as a Pennsylvania Non-Profit (Non Stock) under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this cffice show. as of the date
herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTMONY WHEREOE, 1 have hereunto set
N my hand and caused the Seal of the Secretany's
Office 1o be affixed, the day and vear above written

Rl Tonas

Acting Secretary of the Commonwealth

\\
S Kok

Certification Number: TSC180820080088-1

Verify this certificate online at http:/fiwww .corporations. pa.gov/orders/verify



