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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2020

THEODORA [HEJIRIKA
4021 GLISSADE DR.
NEW PORT RICHEY, FL 34652

SUBJECT: WINGS OF MERCY, INC.
Ref. Number: W20000079786

We have received your document for WINGS OF MERCY, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

PLEASE MAKE THE APPLICATION MORE LEGIBLE,

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the

translator must be attached to a certificate which is in a language other than the

English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist | Letter Number: 620A00014012
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COVER LETTER
TO: Registration Section

Division of Corporations

supgec: \NIN G S OF mpEe o) iy E

Name of Corporation — must include suifix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation {or Authorization 1o Conduct its

Affairs in Florida", "Centificate of Existence”. or “Centificate of Status™ and check are submitted to
register the above referenced not for profit corporation to cenduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:
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Address '

NEWFOET &) CHEY FL 3¢5

Citv/State and Zip Code

N Y GROTFMERTR o g - O

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

For further information concerning this matter, please call;

THEODYRe TRES /2o (T79% ) Y5 -2T733

Name of Person Area Cude

aytime Telephone Number
Muailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations

P.0. Box 6327

Division of Corporations
Tallahassee. FL 32314

The Centre of Tallahassce
2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount: .
Please make check payable 100 FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee (0$78.75 Filing Fee & (0$78.75 Filing Fee & FY$87.50 Filing Fee.
Certificate of Status Cenrtified 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 IA
THE STATE OF FLORIDA:
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{Nume of corporation: must inctude the word "INCORPORATED” ur "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is ¢ corporation instead of a natural person or
in the name at present. "Company™ or "Co." may nut be used as o corporate suffix by a nonpro

lparmcrship_ if not so contained
11 corporation.)

(I name unavailable in Florida, enter alternate corpurate name adopted for the purpose of transacting business in Flarida)
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{State or country under the faw of which it is incorporated) (FET number, 18 applicable)
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(Date of Incorparation) {Dale of duration, il other than perpetual)
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(Date Nirst conducted affairs  Florida if prier o registration. See sections
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(Purpose{s}) of cory = ™

yoration anthorized in home state or country 1o be carricd out in the state of Florida)
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9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) C j4/2.0 2 &7 rTH WY PARET
Name: JHEEQIDOR A L HETS IR KN
Office Address: (L V2 ) £ald i SSTAE by 4
DENPORT FICHES  Florida =465
ity

(Zip Codey

10. Registered agent's acceptance:
Having been named as registered agent and
desienated in this appli

to accept service of process for the above stated corporation at the pluce
cation, I herehy accept the appointment as registered agent and agree to act in this capucity. 1
furtﬂcr agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and I am familiar with and accept the obligations of my position as registered agent.

ADLL%d’ﬁ(CTI \D)"La\ ',(Jb‘qb

{Registdred agent’s signature)

I1. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application (o
the Department of State. by the Sccretary of State or other official having custody ot corporate records in the
jurisdiction under the law of which it is incorporated.



12. For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up to six (6)

total |:

A. DIRECTORS
ﬁth::irm:nn Name: { Il{th.C.-:O J-\-‘?m -tg‘ét_‘jfﬂm'j(;haimlan

O Vice Chairman  Address: QL\T«‘Z/ é’ic- i SS/‘\T'DF—: Dy2. Ovice Chairman

CIDirector WGLMPQ@ ﬁf < f"ﬁ:;'*_/ CIirector
OPresident AL %L} L’ 5 2 H.'Prcsidcm

EVice President OVice President
Osecretary OTreasurer O Seeretary
Clinher: O Other: COther:

T}Chainman Name: CHED S 7 ‘?PHEQ .I—}E_Tfﬂllﬁcmmuan

BVice Chaimman  Address: Y730 & K 7&"6‘!25'-’()5}&?2 OVice Chairman

ODirector SQ\J T /AOLLAASTN [‘Iﬁ)irucmr
O President / L (9 {?27[73 OPresident

OVice Presidemnt OVice Prestdent
(Secretary O Treasurer OSecretary
CiOiher: O Other: DOther:
CI1Chairman Name: CHH DI MWA_/'LJKU 0 CAOChairman

; , . TH .
OvVice Chairman  Address: /4950 t"l{/— =7 A & OVice Chainnan

ODirector mf—fzz JL A LLTE }N.O /8BNS Obirector
CPresident 4 é W A OPresident
OVice President - CVice President
Qgccrcl;tt'_\' Treasurer ClSceretary
COther: O Other: O Other;

Name: STAN 'szﬂb _L/JCJ,g,k
Address: /é" 720 & - ﬂfb’é’ﬁS/'Df?/a

DU TH HOLLAND
Tl LO473

O Treasurer

C10ther:

Name: ROSE:/)?"’-}:‘”\‘/-: :F‘Lt V/ﬂ"r“
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O Treasurer

COther:

Naume: .Q //3 ;"{E_"'/ ZHEJ/K)K;J
Address: ,2_,63 (7(’ i.\:’ ID{Z{:U\' ST
Ays +H 708

NP ATETT R,

FL 3377159
f,Z'I‘rcusut'cr

COther:

NOTE: Important Notice: Use an atiachment to repori more than six (6). The attachment will be imaged for reporting purposes only.
Non- lIJ(_lL\Ld individuals may be addeddo the index when filing your Florida Department of State Annual Repurt form.

13, —(J}"\-—k-f—u CA"\.\ '!]:"u- Py 40 )::__J—:-)

{Signature of Chairinan. Vicé Chairman, or any officer listed in number 12 of the application)

1, TODORA THTOIRIKA

{Tvped or printed name and capacity of person signing apphication)



File Number 6441-148-9

- .. e

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do h%%eby :
certify that I am the keeper of the records of the Departnient OZ -
Business Services. 1 certify that VR

]

WINGS OF MERCY, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER ﬁaE
LAWS OF THIS STATE ON JULY 29, 2005. APPEARS TO HAVE COMPLIED WITH ALL.THE
PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS STYTE,
AND AS OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE
STATE OF ILLINOIS.

InTestimony Whereof, 1 nereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 7TH

dayof  AUGUST A.D. 2020

- -.. _.“ NG ”
Authenzication #: 2022001772 verfiable untit 08/07/2021 W W‘@

Authenticate ai: hiip ..’f'www.cyberc’raveilrinois.com




