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COVER LETTER

TO:  Registralion Section
Division of Corporations

. w e, CORNERSTONE MISSIONS, INC.
SURBJECT: ‘

Name of Corporation — must include suflis

Dyear Siror Madam:

The enclosed "Application by Foreign Nat for Protit Corporation for Aatharization o Conduct its
Affairs in Florida®, "Cenificite of Exisience™. ar “Certifteate of Stawus™ and cheek are submitied w0
register the above reterenced not e profit corporation w conduct its afTaivs in Florida

Please return all correspondence conceraing thix matier to the tolowing:

Renee L. Maguire

Name ot Person

RILL.M's Services, L1.C

Firm/Company

4103 Mount Atlas Lane

Addeess

Haymarket, VA 20169

CivState and Zip Code

reneemaguire@verizon.net

Femail addreess: (1o be used for futureimnual cepart notification)

For further information concerning this matter. please call:

Renee [.. Maguire 703 351-0936
|
Name of Person Area Code " Duvtime Telephane Number
Muiling Address: Sureet Address:
Registration Seetion Registration Scection
Division of Carporations Diviston of Corporationy
PO Bex 6327 The Cenire ol Tatlahassey
Tallahassee, FLL 32514 2415 N Monroe Street. Suite 810

Tallahassee. 1 32303

Enclosed is a check for the tollowing amount:
Please mahe cheek pavuble v FLORIDA DEPARTMENT OF STATE

= 570.00 Filing Fee TIR78.75 Filing Fee & {J878.75 Filing Fee & _ISR7.30 Filing Fee.
Certilicaie of Stinug Certitied Copy Certiticate of Staws &

Certitied Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT 1I'FS AFFAIRS IN FLORIDA

IN COMPLIANCE WHTH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBXTTTELD TO
REGISTER A FORETGN NCT POR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFEAIRS IN
THE STATE OF FLORNA

CORNERSTONE MISSIONS, INC.

(Name of corporatien: must inchede the word TINCORPORATED ar "CORPORATION" vr words or abbrevitions of |tke
impart in kanguage as will clearly indicate that itis a corporation instead of o naterd persan or partaership 1 potso contained
in the name at present. "Cumpam ™ or "Co” may not be used as @ corperude sullix by o nonprolit corporation. )

(0 name unan siloable in Floridi, eater altermate corporite name adnpted o the purpese o rrinsacting business in Flarida)

4 VIRGINIA 7 20-0179114
{State or countey under the Jaw of which it eorporated) ' (FEDaumber, i apphicabla
4 08/11/2003 3
{[xue of Incorporation} tDate of Juration, 1L other Uy perpeiial)
6.

(TFate first canducted affairs i Flacida i prioe Lo regislialion, See sectiens 607 13000 & 687 130208 S waderernime peali tiakiling. )

1125 SR AlA. Ste. 306, Satellite Beach, FL 32937

7.
(Principal office street address)
tCwrent nunling wddress i JdiTerent)
. ~3
LB
. - . + e - - "
g To provide Applied Behavior Analysis services and any and all other powers allowable {for a non-profit corporation. - ¢ :
{Turpasetsy of corporation autharized 10 Bame Stite or country te be carried out in the st ol Floradu) ;g
.~ rs - . . By N
9, Name and steeet address of Florida registered agent: (1.0, Box NOT aceeptable) ~!
o
Name: David A Maddox . =
ININC _ o _;} (.-J
o 95§ . 3 D
Office Address: 1125 SR AIA, Ste. 306 2%
—_ L= ba ] oo
e Reae . . 19 A
Satellite Beach Florida 32937
(Cin (A Codel

[0}, Registered agent's acceptance:
Having heen named uy registered agent and (o accept service of process for the whove stated corparation at the place
designated in this application, 1 herehy wecept the appeintnient as registered agent and agree (o act in this capaciry. {
Surther agrec to comply with the provisions of abl statutes refative 1o the proper aind complete performance q/;u_]' dities,
and Tant fumiliar weedt aned accept the ebligutions of my position as registered ageind.

Lyl 4 Do

tRegistered agent's siznituie)

11, Auaciied is a certiticate of existence duly auihenticated, notmore than 90 days prior to defivery of this application to
the Department of State, by the Secretary of State or other afficial having custody of corporate recards in the
jurisdiction under the law of which it is incorpotated.

-



12, Forinitial indexing purposcs. list names. ttles and addresses of the primary otiicers and o diveetors Jup to six (6)

Lotal |:

A. IHRECTORNS

ClChairmn
iFViee Chalrman
| Xirecton

& Prosidenl
CIVice President
CIseurctisr

Ounher:

[avid A. Maddox

LN .
SR

1123 SR AIA, Ste 306
Address:

Satcellite Beach, FL 32937

B

Creasure

T oonher

e hainman
CIVice Charrman
m Director

T 'residenm
TIVice President
Oseerctary

Cuonher.,

Mark Holmes
N,

4493 Lakewood Bivd

Addiess

Naples. FIL 34112

T vasurt

T inher.

CIChatrman
OVice Clairman
[ ircctor
OPresident
TVice President
ZINeretan

Clother:

Benjamin Macgowen
a .
Nimne.

122 Maddison Drive
Addiess

Naples. FL 341064

Tl reasuras

Zinher;

NOTE: hoportant Notiee. EBise an attachment o repart more than sis (o). 1 he aiachaient will be imaged Tor reporting purposes only.

Michele Keen Clark

TChaimun Nt

11712 Newbridge Ct

ZViee Chainnan ddress:

- Reston. VA 20191
1 hrector

 President

e Presidems

mNeoretars ireasurer

JOsher: ionher:

Michelle Laviton

I huingan Nane:

5388 Coralwood Dr

OViee Chairman Address

Naples, FL 34119

- reclon

—Presudent

ZViee Prestdent

™o
Ty =0
—Neeretry —lresuter "0 o2
hY
i e e
— — el -0
L2Other. _tnher_ -4 vl
B
a3
oG F-\-j
l"l "_
e,
L he 4
CIChainman Name: P
D
. o . .
TV el Chalrman \ddress: et T
t. Q0

Chaeatorn

CHtresndemt

TV e President

ZNveretiry Zlrcasuer

Totsther: Zalther:

Non-indexed individuals may be added 1o the indes when iling vour Flovida Department of State Annual Beport fhene

5. LAt

[ [ Datta

Mignature of Charotn, Viee Chairman, or any alticer Hsted in number 1.2 ot the applicatian)

David A. Maddox, President

4.

(Typed or printed sime end capaciny of person signing apphicativn

-

-
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CERTIFICATE OF GOOD STANDMG

| Ccr'tﬁj_'\,f the Fn“owiim‘]i‘om the Records Q]'lilc Commission:

That Cornerstone Missions, e, s clu[y im:or]vom{cd wncler the faw L}J“ the

Commonwealth of Virginia:
That the corporation was incorporaled on August i 2003;
That the corporation’s ;Jcl‘iot'l (_»_f'durnlion s i_wrpclunf: and

Thal the corporalion is in existenee and i goodd slanding in the Commenwealth of

Virgina as of the date sel forth below.

Nothing morv is hereby corlified.

Signcd and Seaded al Richmond on this Date:

April 21, 2020

M&

jocf M. Peck, Clerk qf’ihc Comnisston

CERTIFICATE NUMBER. . 2020042114367097



