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COVER LETTER

T(O: Registration Section

Division of Corporations

The Magnolia Center of Orlando, Inc
SUBJECT:

Name of Corporation — must include suffix
Dear Sir or Madain:

ot
-

-t
. . . - . . L .
The enclosed "Application by Foreign Not tar Profit Corporation for Authorization te Canduct i
Affairs in Florida", ”

.- = " .. \ e . Ry
. "Centificate of Existence”. or “Certificate of Status™ and check are subitied

register the above referenced not for profit corporation to conduct its atfairs in Florida. 7+
A
. . - [
Please return all correspondence concerning this matter to the following: e
g - —‘F\- .
fadancks Malone e
e B
21
Namc ot Person ; v
The Magnolhia Center of Orlando, Inc
Firm/Company
0 Boa 61674
Address

Orlando, Florida 32861

City/State and Zip Code

info@ithemagnolizcenter.org

Iz-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Taclaricka Malone 30K 303-1984

_ at (
Naine of Person

Arca Code  Daviime Telephone Number
MAILING ADDRESS:
Registralion Section

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations Division of Corporaiions
P.0. Box 6327 Clifton Building
Tallahassee, F1. 32314

2661 Executive Center Circle
Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
O s70.00 Filing Fee —NIRE Filing Fee &

(s78.75 Filing Fee &
Certificate of Status

Certified Copy

Certified Copy

[0 $87.50 Fiting Fee
Certificate of Status &

5=

&:



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T()
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

The Magnolia Center 0

{Name of corporation: must include the word "INCORPORATED” or "CORPORATION" or words or abbrevintions ot Tike
import in language as will clearty indicate that it is a corporation instead of a natural person or partnership if not so contained
in the pame at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprotit corporation.)

The Magnolia Center of Orlando, Inc.

(i nume unavailable in Florida, enter aliernate corporate name adopted tor the purpose of iransacting buSidess in

?Iqridu)
coo= T
Michigan . 3 s vt
2 . - 3. Y6-2)44¢¥ 2 T B
(State or country under the law ot which it 1s incorporated) (FETnumber. il applicable) =7 - o0
March 8. 2043 . [ 1
3. 3. 1 '
(Date of Tncorparation) (Dt of duration, tf other than perpealy 3= O
(;": C =
6. o
{(Thate first conducicd aiTairs in Florida iF prior o registration, Sev sections 6171301 & 6771302, F.S, 1o determinegenally !iﬁr’/i{\‘.)

7 13227 Bellarta Cir.. Windermere, FLL 34786

hd

{Principal office street address)
PO Box 616704 Orlando, FLL 32861

{Current muiling address, i different}

TAMC was established solely Tor the purpose of providing various supplemental educational programs, resources, skilk buik

{(Purpose(st of corporation autharized in home state or country to be carried out in the state of Flonda)

0, Name and street address of Florida registered agent: {P.O. Box NOT acceplable)

, Tadarncka Malone
Name:

77 Hearta Ci
OfTice Address: 13227 BeHarta Cir

Windermere 34786

. Florida
(Cly)

(Zip Code)
10. Registered agent’s acceptance:
Having been named as registered agent und to uccept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this ¢

apacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance ujp ny duties.
and I am fumiliar with and accept the obligations of my position as registered agent.

Al

7 (Régistered agent's signature)

11, Attached is a certificate of existence dulv authenticated, not more than 90 davs prior 10 delivery of this application 1o

the Department of State, by the Secretary of State or other official having custody of corporate records in the
Jjurisdiction under the law of which it is incorporated.



12, Forinitial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up 10 5ix (6)

total |:

A. DIRECTORS

B Chairman
IVice Chairman
CiDirector
OPresident

OViee President

Tadaricka Malone
Name:

PO Box 616704, Orlando
Address:

OChairman
Ovice Chairman
ODirector
OPresident

OViee President

Jamia Wilson
Name:
SSAML

PO Boa 616704, Orlando
Address:

OSecretary OTreasurer Osecretary B Ireasurer
OOther: O Other: O Other: SOther: 23
r" e m
- - 1 t
';__ t_.. -
[ b -
Nick Solomon = o L sin
OChairman Name: OChatrman Name: o ey §
PO Box 616704, Orlanda A
DVice Chairman  Address; OVice Chairman  Address; e '
. _ . 3 J
W Director ODirector —
CPresident OPresidens -
L= =4
OVice President DOVice President
OsSceretary O reasurer DOsecretary OTreasurer
OChher; O Other; O Onher: O Oher:
) Catherine Cooper
OChairman Name: OChairman Name:
PO Boy 616704, Orlando
OViee Chairman Address: OWice Chairman  Address:
ODirector ODirecior
Obresident OPresident

OVice President vice President

HSccretary O Treasurer OiSecretary OTreasurer

Oher: O Other; 3 Other; O Other:

NOTE: lmportant Notice: Use un attachment 1o report more than six (6). The aitachment will be imaged for reporting purposes onkby.
Non-indeaed individuals may be added to the indexavhen Hling vour Flortda Department of State Annual Repon form.

3. -
(Signaere of Chateman. Viee Chairman, or any officer Tisied in number 12 of the upplication)
Founder and Chairman

{Tvped or primed name and capaciiv of purson signing application)



Tansing, Atichigan
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This is to Certify That O
is is to Certify s
o
THE MAGNOLIA CENTER il g
=i w
was validly Incorporated on March 8, 2013 as a Michigan nonprofil corporation, and said
corporation is validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1982 PA 162 to altest to the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized to conduct affairs in Michigan and for
no other purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof. 1 have hereunto set my hand,
in the City of Lansing, this 6th day of March, 2018.

7&@{/&4&
Julia Dale, Director

Corporations, Securities & Commercial Licensing Bureaus
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