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COVER LETTER
TO: Registration Section
Division of Corporations

Second Wind Dreams, Inc

SUBJECT:

Name of Corporation — must inchude suffin

Dear Sir or Madam:

The enclosed "Applicaion by Foreign Not for Profit Corporation for Authorization to Conduet its
Atftairs in Florida”. "Certificate of Existence”, or ~Certilicate of Status™ and check are submitied 1o
register the above referenced not for protit corporation to conduct 18 aftairs i flonda.

Please return all correspondence concerning this matter to the following:

Susan Armbrester

Name ot Person

Second Wind Dreams. [nc

Firm/Company

10892 Crabapple Road

Suite 300

Address

Roswell, Georgia 30073

Citv/State and Zip Code

susanf@secondwind.org

F-matl address: (to be used for future annual report notitication)

For further information concerning this matier, please call:

Sarah Ekan 678 624-0500
a
Name of Person Area Code  Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
£.0. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303
Enclosed is a check tor the following amount;
Please make check pavable o FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee L1878.75 Filing Fee & UJS78.75 Filing Fee & £1887.50 Filing Fee.
Certificate of Status Certified Copy Certificaie of Status &
Certified Copy



-

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

IN COMPLIANCE WITH SECTION 61715303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN NOT FOR PROFTT CORPORATION FOR AUTHORIZATION T CONDUCT ITS AFFAIRS IN
THE STATE QF FLORIDA:

| Second Wind Dreams. Inc

{Name of corporation: must include the word "INCORPORATED™ or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or parinership tf ot so contained
in the name at present. "Company™ or "Co." may not be used as a corporate suffix by a nonprotit corporation.)

(ifname unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Georgia 3 31-1519675
{State or country under the law of which it is incarporated) (FET number. i applicable)
March 1. 1997

4, 5

3.

{Date of Incorporation) (Date of duration, if other than perpetual)
6.

{Pate tirst conducted attuirs in Florida it prioe 1o registration, See sectons 8171500 & 6171502 F.8 1o determine penaliy liohiline.)

7 10892 Crabapple Road. Suite 300, Roswell, GA 30075

(Principal office street address)

I 1{02

(Current manling address il dilTerent)

M

g Non-profit: aging services

jan] [
. ‘ ” ;—n
(Purpose(s) of corporation authorized in home state or country to be carried out tn the state of Florida) RS IIF ‘
. . :...., o o) \j
9. Name and street address ot Flonda registered agent: (P.O. Box NOT acceptable) nT
"I 5

3

\ . Registered Agents Inc.
Name: = =

Office Address: 7201 4th StN_STE 300

. Petersburg P 33702
St Pe 5 . Flarida -

(City)

(Zip Code)
10. Registered agent's acceptance:

Having heen numed as registered ugent and to aceept service of pracess for the above staved corporation at the place
designated in this application, Ihereby accept the appointment as registered agent and agree to act in this capaciey. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance ”/ my duties,
and Iam famifiar with and accept the obligations of my position us registered ugent.

Bee N

(Registered agent's signature)

i1, Auached is a certiticate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department of State. by the Secretary of State or other ofticial having custody of corporate records in the
furisdiction under the las ot which it is incorporated.



12, For initial indexing purposes. list names, titles and addresses of the primary ofticers and/or directors [up 10 six (6)
total|:

A, DIRECTORNS

. Gwenvth Johnson o Dr. James Bulot
OChairman Name: CIChairman Name:

o £0892 Crabupple Rd L 108492 Crabapple Rd
Civice Chairman Address: OViee Charrman Adddress:
_ 51300 — . 1300
= [irecior hireclor

) Roswell. GA 30073 . Roswell, GA 30075

O President = rexident
CIVice President D Vice President
Osceretary O lreasurer iSecrelary O Treasurer
Other: O (Other: JOther: ClOther:
Chairman Nume: CiChairman Namy:
OVice Chairman  Address: Civice Chairman  Address:
CiDyirector Cihirector
O Presidemt CiPresident
OViee President OVice President
Osceretary ' Treasurer Cisccrctary O'lreasurer
CiOther: O thher: O nher: Cionher:
OChairman Nume: CiC hairman Nume:
Civice Chairman  Address: CIViee Chairman Address:
Oirector T Director
OPresident CPresident
CiViee President CiVice President
OSeeretary O Treasurer COIxeeretary T'Treasurer
Clother: T (nher: O xher: TOther;

NOTE: Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes only,
NofcindexedMigdividuals may be addgd 10 the index when filing¥wur Florida Department of State Annual Repon form.

e
i3 ~—— N TEL TR - A

(Swnatup€ of Chairman, Vice Chairman, or any ofticer histed in number 12 of the application)
I 3 PP

14, é/!f’g//; 'L \/4/4}7‘5"{?7 /7&/6‘ \5’@'//&// ////;'/// 27{,/{4444

’ {Tvped or prinied name and capacity of person Signing apphication)




Control Number : K709716

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

l. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

SECOND WIND DREAMS, INC.

i1 Domestic Nonprofit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 1s in compliance with the applicable filing and annual registration provisions of
Title 14 of the Otticial Code of Georgia Annotated and has not filed articles of dissotution. certilicate of
cancellation or anv other similar document with the office of the Seeretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date issved. It does
not certify whether or not a notice of intent 10 dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that samd entitv 15 in existence or is authorized to transact business in this state.

Il

Duocket Number ;0 22023559
Date Ine/Auth/Filed . 02/25/1997
Jurisdiction : Georgia
Print Date S 10702720210
Form Number 20

Boest Zafonapsfn

Brad Raffensperger
Secretary of State




