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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /276/'75//%‘?”6@ @“%w%?&/uﬁéﬂs Cé’ﬂzgrf e

Name of Corporation — must include suftix

[Dear Sir or Madam:

The enclosed "Application by Forcign Not for Profit Corporation tor Authorization to Conduct its
Affairs in Flonda”", "Certificate of Lxistence”. or “Certificate of Status”™ and check are submitted 1o
register the above referenced not for profit corporation to conduct its attairs in Flonida,

Please return all carrespondence concerning this matter (o the tollowing:

Everlyn Cofenan

7 Name of Person

7% r Tg/f/n ance Ouromg and 570/&740175 éf//gj e .

FFirm/Company

Pl Loy (923

Address

Sapta Fvsa Beach, £/ 32459

City/State and Zip Code

(Lofemancy e®yah. com :

i:-mail address: (to be used tor future annual report notification)

l‘or further information concerning this matter, pleasce call:

EI/&”/‘/ﬂ 8‘%’1’/77?/’/' (Yol y BT -5731

/Name of Person Arca Code  Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE [/
0J $70.00 Filing Fec L1$78.75 Filing Fee & C1$78.75 Filing Fee & $87.50 I'iling Fec,
Certificate of Status Certified Copy Certificate of Status &

Certtfied Copy



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

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO) CONDUCT ITS AFFAIRS IN
THE STA T%IF FLORIDA:

L Yor rmance Qﬁﬁdmg and So/u Foons 4/7723 e

{Name of corporation: must include the word "INCORPORATED” or "CORPORATION" or words or abbreviations uf like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership il not so conained
i the name at present. "Company” or "Co."” may not be used as a corporate suffix by a nonprofit corporition.)

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacling business in Flarida)

Al2bama 5. Qo-2/389/¢

-
{State or country under the law of which it is incorporated) (I'ET number, 1T applicablc)
s._NGhuary Ao, 2008 J
{Date of Incorporation) {Date of duration, if other than perpetual)
‘ J/4

' (Date first conducted affairs i Florida if prier 1o registration. See sections 6171308 & 617.1502, F.8, to determine penaliv Tabilio.)

; wy M‘fr/\/ Esther Blvd STE A /7/{4,,}/ Zstther 7 22567

(Principal office street address)

2 Boy 1943 Santg fasg Besch, H 32459

{Current manling address. 1 ditferent)

The Lorporahon /. 1122d end <+ 2/,
8. gevels éﬁﬁ and psroinr aaﬂ /5? it tedle, /cﬁgfffsﬁéﬁ&ﬁ%ﬂ j/,ff g’g A %!‘g/ fi’
=2 Pt{i])ﬁé’i

(Purposes) of corporation duthorized in home state or country o Be carricd-Aut m heSiate of Flonda

9. Namc and street address of Florida registered agent: (P.O. Box NOT acceeptable)

Name: f%@lr/\/}/) &//M‘?ﬁ .-

Office Address: __ A B/ / /M/fr/{/ ES,%/‘ i Ste A )
Mary Esther Florida___ 32567 E
4 (City) (“ip Code) 5

11). Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
desiinared in this application, I hereby accept 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 accept the obligations of my position as registered agent.

WAL

r L7 (Registered agent's signaturc)

'l Autached is a certificate of existence daty authenticated. not more than 90 days prior to delivery of this application to
the Department ot Staie, by the Scercetary of State or other ofticial having custody of corporate records in the
Jurisdiction under the law of which it is incorporated.



12. For initial indexing purposcs. list names. titles and addresses of the primary ofticers and/or dircctors fup to six (6)
total|:

A. DIRECTORS

Bﬁmimmn Name: f i{ é//[ \[22 { i rgzéﬂiéf 2 O Chairman Nmnc:SA ?ﬂ‘? € /4 ’ /4//%
OVice Chairman  Address: %ﬂ/ Mq}’;/ L%S)L//ﬁ'/g/w/@ﬁu. Chairman  Address: ﬁ%&g/‘/ﬁ?[ﬂf, /'/M/
Oirector G_%e }4 ’ ODirector /Ib’hf M/C?/%Qﬁ }Egd%
OPresident M‘?r;/ gSMW} ;Z- j}%?ljpmsidcm /Z?O/’/{O/Q 3%%8

[1Vice President O Vice President
OSecretary O Treasurer OSecretary O Treasurer
O nher: O Other: Onher: CJnher:

OChairman Name; MQV V \7: KS_‘I/VC7 CChairman Name: A}Qme/),‘; ﬂ /4—//3/’1
/

OVice Chainman  Address: Z ig élza /2[ éa OVice Chairman Addrusx:l;ﬁ&l\%/f/z(/a/’- /{/M

Oirector /%4}/}/ ZS?W///} ’E&ﬁzsé? OiMrector 75/-'71 W?/ﬁ” &%
OPresident OPresident /Z—{—Of‘/cé 3M

OVice President O Vice President

ﬁccrclm‘}' CFlreasurer OSeerctary [.—:}‘[{asun.:_r
OOther: O Other: Otnher: O0Other:
(3Chairman Name: OChairman Name:

OVice Chairman  Address: CIVice Chairman  Address: ";
ODirector Oidirector i
CPresident OPresident

OVice President OViee President

Secretary O Treasurer O Secretary O Treasurer
Thher: [J Ohher: Ot nher: OOther:

NOTE: lmportani Notice: Use an attachment to report more than six (6). 'The attachment will be imaged for reporting purposes only.

Non-indexed individwils may be Wx when filing your Florida Department of State Annual Repont form,
13. F A

{Signature of Chairman, Vice Chairman, or any officer Hsted in number £2 of the application)

" CH Iy man

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




P.O. Box 3616

John H. Mcrrill
Sceretary of State Montgomery. AL 36103-3616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Performance Outcome and
Solutions Center. Inc. was formed in Montgomery County. Alabama on January
20. 2005. The Alabama Entity Identification number for this entity is 561-234. |
further certity that the records do not disclose that said entity has been dissolved.
cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Scal of the State, at the
Capitol, in the city of Montgomery, on this day.

05/13/2020

Date }u | )

5 i
20200513000000838 John H. Merrill Secretary of State




