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"Applicaﬂon by"Forelgn Not For Profit Corporation’ for Authorization t6 Conduct:
orida”; "Centificate of Existence”, and check are submitted to’ register the above:
relgn nonproﬁt corporaﬁon to conduct Its affairs In Florlda.
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,SUBJECT VOICES FOR CHILDREN INC
i”FIOf Numbof W95000009884

" Wo haver received ;our document for VOIGES FOR GHILDREN; ING, and y
'ohoek(s) totaling: $78.75. . However, the.enclosed documom has not baon
being roiumed for tha following corroctlon(s) S -

& ;Tho dm ﬁm transamd husimm ln Florida within the moanino of 8. 607. 1501
-i-'F.S,,-must be set forth in'section 6 of t the application.  If the co n.has not
' yet transacted business in:Florida within this meaning, please insert the' rds
um " in ¥eu of a date. (Note: Pursuant t0 s. 607. 1502(4), F.S., this
. Office 8 required to-collect the minimum civil penalty of $500 for each year other
- than the egrllhoc:tﬁon filing year, that a forsign corporation transacts. business in

a

uthorlty alono whh the past annual ropon foos due. this ofﬂce )

Please return your document, alo wﬂh a ot this lottor. wlthln 60 da s or._'jl'-j' '_" B
- your fiing M!lgeoonsiderodaba "° °°p' ysor -

i ? u have sgraly questions concaming the ﬁllng of your document pleasa w"f;l-':'; s
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- (Da I,corpoyiﬂb Arstconductad affairs in Florida -
- 'See secvons 617.1501; 617, 1502 and 817.155 F.S):
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10 Ragistered agent's acceptance: © .. " o T
- Having been named as registered agent and to accept service of process for the sbove stated.:
".corporation at the place designated in this application, | hereby accept the appointment as -
_registered agentand agree t actin this capacity. Ifurther agree to comply with the provisions
= . of all statutes relative to the proper and complete performance of my duties, and | am familiar

. with and accept the obligations of my position as registered agent. . .

e (Reglsmred a_qe_mfs s nature) S ,
“ 11,5 Attached s a certificate of existence ;'i:ul'y'é:ﬁméﬁﬁpéted;"nbt‘hﬁdr_e‘_ﬁnan 90.days priorto -
..+ delivery of this application to the Depantment of State, by the. Secretary of State or other official .~
. having custody of corporate records in the Jurisdiction under the law of which itis incorporated. .
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‘”‘?fDELauans oo uensnv CERTIFY -vorczs FOR CHILDREN xuc. IS DULY

INCORPORATED unnsn me Lnus OF THE STATE OF: DELAUARE eun IS IN |
coon STANDING AND Hns a_ EGRL"CURPORGT&%ISTENCE so FAR As THE
necoans or-' THIS owna%% (AS Qﬁmw Y-EIGHTH nmr or

Edtyard J. Freel, Secretary of State
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