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COVER LETTER
TO:  Registration Scction
Diviston ot Corporations
., R WIREGRASS RESOURCE GROUP. INC.
SUBIECT: o ‘

Name of Corporation — must include suffix
Dcar Sir or Madam:

The enclosed "Application by Forcign Not for Profit Carporation for Authorization to Conduct its
Altairs in Florida™, "Certilicate ol Existence”. or ~Certilicate of Stawus™ and check are submitted to
register the above referenced not for profit corporation to conduct its atfas in Florida.

Please return all carrespondence concerning this matter 1o the following:

AUDRA LYNN REED

Name of Person

WIREGRASS RESOURCE GROUP. INC,

Fum/Company

6 12 WASHINGTON AVENUE
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P, BOX 173 R
Address . . ':%
ASHBURN, GEORGIA 31714 e
TRl o
Cuv/Staie and Zip Code £
INFOWIREGRASSRESOURCES.ORG

E-matl address: {to be used tor tuture annual report notification)
For turther mformution concerning this matier. please call:
AUDRA LYNN REED

8§44 947-1727
at
Name of Person

Arca Code — Dayume Telephone Number
Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327

Street Address:
Registration Scction
Division of Corporations
The Centre of Tallahassee
2413 N. Mouaroce Street. Suite 810
Tailahassce, IF1. 32303
Euclosed is a check for the tollowing amount:

Talahassee. F1L32314

Piease make check pavable 1 FLORIDA DEPARTMENT OF STATE
03 S70.00 Filing Fee O578.75 Filing Iee & (IS78.75 Filing Fee & B§S7.5“ Filing Fee,
Ceruficate of Siatus Cerulied Copy Ceruticate of Status &
Cernfied Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCTITS AFFAIRS IN FLORIDA

IN COMPILIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0
THE STATE OF FLORIDA:
I

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
WIREGRASS RESOURCE GROUP. INC.

{Name of corporution: must include the word "INCORPORATED™ or "CORPORATION™ or words or ahbreviations ol like
import in Eaguage as will clearly indicate that it is a corporation instead of a natural person or partacrship if not so contained
in the name at present. "Company™ or "Co "

may not be vsed as a corporate satlix by a sonproliv corporation.)

GEORGIA

(11 name wnavailable o Florida, enter alternate corporate name adopted tor the purpose of tansacting business in Florida)
2.

\
{State ur country under the Taw ot which 1015 incorporated)

; §2-1723023
MAY 30,2017

(]'l'_[ lll““hcl'. it zlpp“Cllth)
- \'f‘a\
) N
(] Jate U[. llif:(}rp(!['llli()ﬂ)
(1 !.\:I':\

{Date of duration, if other than perpetual)

-]

(Nate tirst conducted atfairs in Florida 1t prior o regisweation. See sections 6771500 & 61715302 F. 5. tn dewermine penaliy hubiline)
5356 1 WASHINGTON AVENUE

ASHBURN, GEORGIA 31714
(Principal office street address)

P.O.BOX 175

ASHBURN, GEORGIA 3714
(Current maimg address i different

8

JOB TRAINING & VOCATIONAL REHABILITATION SERVICES
{Purpose(s) of corporation authorized In home state or country 1o be carried outin the state of Florida)

o

9. Name and street address of Florida registered ageni: (0. Box NOT acceptable)
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: C JOSHUA HUNTER-KEY VINCENT PRt
Nume; - 53
- 3 : , Sk ; Lo = T
OMtice Address: 23626 FLORA PARKE BLVD. - - \_’*}
FERNANDINA BEACH Florida 32034 . "~
{City)
10, Registered agent's aceeptance:

(Zip Code) o

"0

Having been named as registered agent and 16 accept service of process for the above stated corporation at the place
designated in this application, [ heveby accept the appointment as registered agent and agree to act in this ¢

. - P, . - .
firther ugree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Fam fanitiar with and accept the obligations of my position as registered agent,

jpm‘i{;‘. !
VI WSS

(Registered agent's sighature)

1.

Attached is a cenificate of existence dulv authenticated. nos maore than 90 davs prior o delivery of this application o
the Depariment of State. by the Scerctary of State or ather official having custody of corporate vecords in the
Jurisdiction under the law of which 1t 1s incorporated.



12, For initial indexing purposes, list nimwes, ttles and addresses ot the primary officers and/or directors Jup to six (6)

wialf;

AL DIRECTORS

O Chatrman

O Vice Clunrman
CiDarector

= President

O Viee President
CSeaietary

CiOther:

CHRISTOPHER MARC REED

Name:

P, BOX 175
Address:

ASHIBURN, GEORGIA 31714

O Treasurer

0 Other:

1 hairman
ZiVice Chairman
CIDirector
[DPresident

= Vice President
OSeeretary

CHother:

AUDRA LLYNN REED
Name:

PO BOX 173
Address:

ASHRBURN, GEORGIA 31714

[JTreasurer

O Other:

C1Chairman
LIVice Chairman
Ol rector
CiPresident
{IVice President
- Secrelary

ClOther:

PAMELA MCKINNEY

Name:

PO BON TS
Address:

ASHBURN, GEORGIA 31714

Ul Treasurer

U Otler:

1Chairman
CvVice Chairman
= Dircctor
CiPresidem
OVice President
O Secrelary

Clonher:

CiChairman
i1Vice Chairman
== [Dircctor
IPresident

O Vice President
(I Secretary

O Other:

3 hairman
CiVice Chairman
ClDirecton
Ciresident
TIVice President
LISecretary

OOher:

ANN MCKENZIE REED
Name:

2945 GA TIWY 90 WEST

Address:

REBECCA, GERORGIA 31714

O Treasurer

C1Other:

DANA HARNAGE
Name:

433 SUTTON ROAD

Address:
TIFTON. GEQRGIA 31794
Oreasurdgz3
e ~o
(z0ther_ S e :I
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Name: a MR
. = e
Address: - w T
. o)
o~

L Treasurer

Cienher;

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

jduals may be added 10 %\\'hun fiting \wl epgaunent of State Annual Report form.
O(JLOJ T ﬁ .

AUDRA LY NN REEDN

Stgnature of Chatrman, Vice (,'h@f'ﬁmi. ot any officer Listed in number 12 of the application)

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



Control Number @ 17038617

STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger,

he Seeretary ot State of the State of Georgia, do hereby certify under the seal of
my oflice that

WIREGRASS RESOURCE GROUP, INC,

a Dumestic Nonprofit Corporation

was tformed in the jurisdiction stated below or was auwthorized o ransact business w Georgia on the
below date, Said entity is in compliance with the applicable tiling and annual registration provisions ol

Title 14 af 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 Secretary of State.

This certificate relates only 1o the Tegal existence ot the above-named entity as of the date 1ssued. It does
nat certity whether or not a notice of intent to dissolve. an application for withdrawal. a statement of

commencement of winding up or any other similar document has been tiled or is pending wuh the
Secretary of State. g

-y
This certiticate 15 issued pursuant 1o Title 14 of the Ofticial Code of Geargia Annotated dnd 15 p:mj{a facmi
evidence that said entity is in existence or s authorized (o transact hu\mu\ in this state.
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Date IncfAntvFiled: 0538072017

Jurisdiction : Geargia
Print Date s O6/03/2021
FForm Number c 211

Brad Raffensperger
Secretary of State




