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TO: Qualification/Registration Section S R R 1Y L S

Division of Corporations

SUBJECT: Grace Communlty Mental Healeh Coprapf Wadson, Lo
(Hame of Corporation)

Dear Sir or Madam:

The enclosed "Application by Foreign Mot for Profit Corporation for
Authorization to Condust its Affalrs in Florida®”, "Certificate of
Ex<istence", and check are submitted to register the above referenced not
for profit corporation to conducts its affairs in Florida.

Please relturn all correspondence concerning this matter to the
following:

Travers W, DPaine 1L
(Hame ol Person)

Paine, MeFlreath & lvder, PG
(Firzm/Company)

101 Wheeler Executive (enter
{Address)

Augusta, Ga. 30909
{City, State and zip Code}

For further information concerning this matter, please call:

Travers W. Pajne [11 at {_z0n )_334 - 9710
(Mame of Person) Nrea Code & Daytlme Telephone Humber

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St. P. 0. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




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

IN COMPLIANCE WITH SECTION 617,1503, FLORIDA s5iaTUIES, THE FOLLOWING 1S
SUBMITTED TO REGCISTRR A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT 118 AFFAIRS IN THE STATE OF FLORIDA:

1. Grace Communiiy Mental Health Center ol Hudson, Tue.
{Hame of corporatlon: must Include the word | LICORPORATEDY or 'CORPORATION' or wWords
ot nbhrevint?ons of like 1mEurt in langunge as will clearly indlcate that it s a
cotpaotation lnstead of a natural person ot parcthership 1f not so contalned in the name
at present. "Company" or "Co." may not be used as a corporate suffix by a nonprefit

corporation.)

2

. Loorgeia .
(state or countty under the law of which {FE1I number, 1{ appllcable)

i1t 1s {neorporated)

4. /287495 5. perpetual
tbate o Incocrporatlion} {Duratlon: Year cotp. willl cease to exlat or

"perpatual®)

6/28/45
iDate cocporation flrst conducted Affalra In Florida -
See secctions 617.1501, 617.15902, and 817.155, F.S5.)

A01 Whewder Execual Eve Geonlgr

dupusea, Ga, 39U

[Chdrrenl mAatfing address])

Uperation of o communitly mental health center.,

I~ .
TPUTposcis) OL cOtporation aulhorized in home stale or country Lo bec cacricdrout -im
in the state of Florida) :

9. Name and street address of Florida registered agent:

CT _Corpuration Svsten

[Tame]}

1200 South Pine Island Road
[OIlice address]

Plantation . Florida, _33324
{City) {Z2ip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process
for the above stated corroration at the place designated in this
application, I hereby accept the appointment as registered agent and
agree to act In this capacity, I further agree to comply with the
pbrovisions 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.

\\ ” g( )/ A}
4 \d X f }/:,I ZQ'(L‘Q/éj
Dale w. Morris, TRENHGARS WIS P SidliRture)




11, Attached is a certificate of existence duly authenticated, nolt more
than 90 days prior to delivery of this appllcation to the Department of
Sstate, by the Secretary of State or olher official having custody of

* corporate records in the jurisdiction under the law of which it is
incorporated.

12. MNamos and addrosses cof oflicors and/or Directors: (Street addraess

only- P. 0. Box MOT acceptablae)
A.DIRECTORS (Streat address only- P. O. Box NOT acceptabla)

Chairman: Harvy MeD. Clark

hddress: 19229 Scenle Highway 98

Fatrhope, Alabama 0532

vVice Chairman: _bohoral J. Clavk

' Address: 126 bunford iill
Daphue, Alabama 36520 i’l 0;.
Director: Travers W. P'aine 111 "H’=
Address: O Wheeler Executive Genler ‘__“j "_,.'"_’
Aususita, Ga. 30909 e .g
Director: Wallace Nelaoy 713'-, "
Address: 20386 Higplway L3 o b

Faivhope, Alsabama 16532
B.OFFICERS (Street address only~ P. O. Box NOT acceptable)

President: Harry e, Clark

Address: 19229 Sconic Highwoy 98

Fairhope, Ala 36532

Vice President: _Deborabh J. Clark

Address: 126 _Dunford 1ill

Daphne, Ala, 166

Secreotary: Travers W, Paine
Addreso. W1 Wheeler BExecutive Conter, Augusta, Ga. 30909

Treasurer: —tallaee Nelann

Address: 20386 Highway 13, Fairhope, Ala. 36532

ai1 may atLta#Ch an addendum to the application
"Lcers angd/or directors.

PR
et g

13. /'f“m/ :.‘;‘"\ _ g"" V["'-w

(SlgnaLur.c of Chaitman, Vice Chaltman, of any ol{jcer 1isted 1n numbnr
12 of the application)

HOTE: If nq;esééry[
listing addéﬁipnal of

_._._‘I;L'.L\zur:s.,h'*,_i'nin.- l1]l- Spcretary v . v —
{Typed or printed name and capacibty of person signing application)




Secrctary of State

NBusiness Information aud Seruvices

Suite 35, West Toer

AT eanbie TS . DOCKET NUMBER 1 952900116
2 Martin .!'hutlpvr King Jr. Dr. CONTROL NUMBER : 9520380
Atlanta, ('m‘nruia 20 331-1530 DATE INC/AUTH/FILED: 06/28/1945
* JURISDICTION : GEORGIA
PRINT DATE : 10/17/1995
FORM NUMBER p 211
TRAVERS PAINE
307 WHEELER EXECUTIVE CENTER
AUGUSTA GA 30909
CERTIFICATE OF EXISTENCE b
o 3
L) -3
—] :
|, MAX CLELAND, Secrctary of State of the State of Georgia, do hcrebytﬂertif§2
under the seal of my office that ‘?ﬂ
on e
GRACE COMMUNITY MENTAL HEALTH CENTER OF HUDSON, INC. = “
A DUMESTIC PROFIT CORPORATION .
(@a) SHim
i 0P

was formed in the jurisdiection stated above or was authorized to transact business
in Georgia on the above date. Said entity is in compliance with the applicabie
filing and annual registration provisions of Title 14 of 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 certific?te relates only to the legal existence of the above-named entity as
of the daie issued. |t does not certify whether or not a notice of intent to
dissolve, an application for withdrawal, a statement of commencement of winding

up, or any other simijar document has been filed or is pending with the Secretary
orf State.

This certificai> is issyed pursuant to Title 14 of the Official Code of Georgia
Annota%ed and is prima-facie evidence that said entity is in existence or is
authorized Lo transact hysipess in this state.

W (\Q\c&/

MAX CLEL AND
SECRETARY OF STATE

CORPDRATIONS CORPORATIONS HD. LINE
656-2817 404-656-~2222
Outside Metro-Atlanta




