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COVER LETTER

TO: Registration Section
Division of Corporations

. AFLAC CHILDHOOD CANCER FOUNDATION. INC
SUBJECT: "~ ™ AT

Name of Corporation - must include sulhx
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida®. "Certiticate of Existence”. or “Certificate of Status™ and check are submitied o
register the above referenced not for protfit corporation to conduct its attairs in Florida,

Please return all correspondence concerning this matter to the tollowing:

AMY BIBBY

Name ot Person

DIXON HUGHES GOODMAN

Firm/Company

500 RIDGEFIELD COURT

Address

ASHEVILLENC 28800

Citv/Siate and Zip Code

AMY BIBBY@DHGLLP.COM

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

For further information concerning this matier. please call:

AMY BIBBY 328 236-5797
at( )

Name ol Person Arca Code  Davtime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
*.0. Box 6327 Clitton Butlding
Tallahassee. FLL 32314 2661 Exceutive Center Cirele

Tallahassee, FLL 32301
Enclosed is a check for the following amount:

O $70.00 Filing Fee 0578.75 Filing Fee & 3O578.75 Filing Fee & m S87.50 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

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:

i AFLAC CHILDHOOD CANCER FOUNDATION, INCORPORATED

{(Name of corporation: must include the word "TNCORPORATED™ or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation insicad of a natural person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.}

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

5 GEORGIA

3 §2-4016978
(State or country under the law of which it is incorporated) (FET nuiber, if applicable)
4 017092018 5
{Date of Incarporation) (Date of duration, if other than perpetual)
6 NONE TO DATE

' {Date first conducted afTairs in Florida if prior wo regisiralion. See sections 6171301 & 617.1502, F.5, o deiermine penalty liability.}
v 1932 WYNNTON ROAD, COLUMBUS, GEQRGIA 31999

(Principal office address}

- - 2
A )
|9 fy
(Currenl'mailing address, 1t ditlerent] ’:O -
8 CHARITABLE CONTRIBUTION SOLICITATION ) L >
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) _‘E N
— »
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ) -
[~

Name- CTCORPORATION SYSTEM
ame:

Office Address: 1200 SOUTH PINL ISLND ROAD

- 1 g
PLANTATION ) F]Oridﬂ J3J24

{CityY

(Z1p Code}
10. Registered agent's acceptance: '
Having been named as registered agent and to accept service of process for the above stated corporation ar the place
desiinmed in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. 1
- further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and [ am fumiliar with and accept the obligations of my position as registered agent,
CTCORPORATION S5YSTEM

BY: MAM -:L\/‘L"——-Michacl Scraphin Asst. Secretary

{Registered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to 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 faw of which it is incorporated.



12, Names and addresses of officers and/or directors

A. MRECTORS
KERRY HAND o

Chairman:

1932 WYNNTON ROAD

Address:

COLUMBUS. GA 31999

JANET BAKER ¢ 4

Vice Chairman:

1932 WYNNTON ROAD

Address:

COLUMBUS, GA 31999

JIM THOMPSON

Address:

Director:

Director: LR =
1932 WYNNTON ROAD “::’ ‘e
COLUMBUS, GA 31999 ‘& ";_'"153":
ANDREEA SAVU 4 « « ¢ Th ':.,’
1932 WYNNTON ROAD i

Address:

COLUMBUS, GA 31999

"SEE ATTACHED
B. OFFICERS

KERRY HAND p

President:

1932 WYNNTON ROAD

Address:

COLUMBUS, GA 31999

JANET BAKER g4

Vice President:

1932 WYNNTON ROAD
Address:

COLUMBUS, GA 31999

JIM THOMPSON
Seeretary:; s

1932 WYNNTON ROAD, COLUMBUS, GA 31999

Address:

ANDREEA SAVU ¢

Treasurer;

1932 WYNNTON ROAD. COLUMBUS, GA 31999

Address:

*SEE ATTACHED

NOTE: M necessary, § u may attach an addendum to the application listing additional ofticers and/or directors,
i3

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
i ANDREEA SAVU, TREASURER OF AFLAC CHILDHOOD CANCER FOUNDATION, INC

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



List of officers, board members & directors of

the organization

Name Address Title Phone Number Compensation
KERRY HAND COLUMBUS, G 53909 PRESIDENT  1706-763-3127 $0.00
JANETBAKER | (o2 IO o orpers T |706-763-3127 $0.00

amTHOMPSON | (H2 RO e | SECRETARY 1706.763-3127| 0.0
ANDREEA SAVU | (02 O R osa | | TASURER 1706.243-8028 $0.00
ceunmoone | SN | ssseran e cos st som




Control Number : 18003405

STATE OF GEORGIA
Secretary of State

Corporations Division Z ,
313 West Tower % _;:;)\, .
2 Martin Luther King, Jr. Dr. 5
Atlanta, Georgia 30334-1530

L

A .- .-

CERTIFICATE OF EXISTENCE

‘O
3
e
w2
fore

-~

[, Brian P. Kemp, the Secretary of Statc of the State of Geor;,la do hcrcby certify under the seal of my
off'cc that T I

Aflac ,Childhood Cancer Foundation, Inc.
a DUMLSIIC Nonproﬁt Corppratwn

7 P T

2

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

4 J
“a

This certificate relates only to the lcgal cxlslcmc of the abovc naméd, cntity as of Ihc date issued. [t docs
not certify whether or not a notice’of intent to dissolve, an appllcallon for withdrawal, a statement of
commencement of winding up or any other smular‘documcnl has been filed or 1s pending with the
Secretary of State.

This certificate is 1ssucd pursuant to Title- 14 of the Ofﬁctal Code of Georgia Anndtated and is pnima-facic
evidence that said entity is in exmcncc or is authorized to transact buqmcss in this state.

Docket Number  : 16219911
Date Inc/Auth/Filed: 01/09/2018

Jurisdiction . Georgia
Print Date 2 09/10/2018
Form Number 21

’
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Brian P. Kemp
Secretarv of State




