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TO:  Qualification/Tax Lien Section WRINNTO, 00 sk
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Division of Corporations 0395 21054

SUBJECT: SEMNIOR. ‘éﬁ‘% ENRICHMEN T QF FLORIDA JAc..
ame of corporation - must X

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida®, "Certificate o Existence”, and check are submitted to register the above referenced
foreign corporation to transact business in Florida,

Please retum all correspondence concerning this matter to the following;
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Should you need to call someone concerning this matter, please call;
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(Name of Person) (Area Code & Daytime Telephone Number)
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COURIER ADDRESS: MAILING ADDRESS:

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

409 E. Gaines St P. O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL. 32314




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrctary of State

" October 31, 1895

BYRLE CARRAWAY

% SENIORS LIFE ENRICHMENT, INC.
5601 ROANNE WAY BOX 38
GREENSBORO, NC 27409

SUBJECT: SENIORS LIFE ENRICHMENT, INC.
Ref. Number: W95000021604

We have received your document for SENIORS LIFE ENRICHMENT, INC. and
our checkgg totaling $70.00. However, the enclosed document has not been
iled and is being retumed for the following correction(s):

A certificate of existence, dated no more than 80 days prior to the delivery of the
application to the Degartment 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 Ianguage other than the English language. A photocopy
of this certificate is not acceptable,

The name designated in your document is not available. Therefore, the
carporation must ~dopt an altemate name for use in the state of Florida. To
adopt an altemnat: name the corporation must submit a corporate resolution by
the board of dire.ctors adopting the altemnate name for use in the state of Florida.
Please note tha corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The allernate name must contain a
corporate suffix. Such suffixes include: Corporation, Comp., incomporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated,

Please retum 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 calj
(904) 487-6097.

Michael Mays
Document gpecia!ist Letter Number: 895A00048672

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RESOLUTION OF BOARD OF DIRECTORS

1, the undersigned B\, r"e- Cafmwml , do hereby cerufy

that this Resolution of the Board of Directors of SENIOES LIEE ENLICHM HMENT, IN

a corporation duly organized and existing under the laws of the State of Mc
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was duly adopted on l /'1 .19 95 .
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Resolved, that SSENIORS LIFE ENRICHMENT, [NC., orgamﬂd
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and existing in the State of N herebv adopts!!he
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Signatira of at [sast one dirg,
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o APiiLicAinN BY FOREIGN CORPO DRATION FOR AUTH onmmon B
. 'TOTRANSACTBUSINESSINFLORIDA . . -~ . =
3 w Wuwcz WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS

TTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
"STATE OF FLORIDA: . o e

1. SENioLS N, C. »
ﬂm jon: i 1 *INCORPORATED", “COMPANY","CORPORATION® or words or
‘ iad} ike in language as will clearly indicate that corporation instead of a natursl

tisa
person or partnership if not 20 contained in the name st present )

z'scmm%mW > 3("—”4-.10-;‘99

——OfEeNSARD e 37409
(Curent mailing address) : o
> 3) of corporation in siate or country to be carried out in the state of ”U.I'Sjﬂﬁ .'lbmcs

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT
acceptable)

Nm:.;iﬂmes Chpgowony
Office Address: _[000_Eau. Galkie Bjvd
Melhovrne, _ , Florida

10. Registered agent's acceptance:

.

" (Zp Code)

Having been named as registered agent and to accepl service of process ‘Lor the above stated
corporation at the place designated in this application, | hereby accept the appointment as
rf;’fisrered agent and agree 10 act in this capacity. 1 further agree fo comply with the provisions of
ail statutes relative to 1, r and complete performance of my duties, and I am familiar with
and accept the obligati position as registered agent.

agent aiy;unc)

1. Attachedisa certificate 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
official hav.jgg custody of corporate records in the jurisdiction under the law of which it is
incorporated.




12, N e
Nines and addmm of officers andior dtrecwn (Street lddreu ONLY. p 0. Box
A. DIRECTORS (Smu address anly- P. O . Box NOT acceptable)

Chairman; Delbect C a;muJﬂ_U

Address; QRO Camedn D, Sanford NC dB30
Vice Chairman: ’Burle_, Coxvraviany

Address: 4SOl Somersworth Dy

reenshom, WC 407

Director: RYAY jw_mugk}

Address: 401 LW (LDWOD DR
AN penN AC QRSIS

Director:
Address:
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B. OFFICERS (Street address only- P. 0. Box NOT acceptable)

President: __ Delhery (arpuudl]
address: ___ 3%1Q_Cameron Dr
—Nnfrd  NC J1330

Viee President; __ BNQIE (00L0U 10V
Address: 4501 Somersiorth D

| ﬂbﬁ&,.ﬂf.ﬂum
ayice fres. Semw — DESSIE  TAN__Capemuay

901 _WiLouond OF.

— Apen Me 38513

Treasurer
Address:
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NOTE: If
officers and'I‘omr d"‘“‘u MYOYOU may attach an addendum to the application listing additional
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Or printed name &nd capacity of person signing application)




CERTIFICATE OF EXISTENCE

I, RUFUS L. EDMISTEN, Secretary of State of the State of
North Carolina, do hereby certify that

SENIORS LIFE ENRICHMENT, INC.
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is a corporation duly incorporated under the laws of the State
of North Carolina, having been incorporated on the 12th day of:
dJuly, 1991, with its period of duration being perpetual.
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I FURTHER certify that the said corporation’s articles of
incorporation are not suspended for failure to comply with the
Revenue Act of the State of North Carolina; that the said
corporation is not administratively dissolved for failure to
comply with the provisions of the North Carolina Business
Corporation Act; that its most recent annual report required
by G.S. 55-16-22 has been delivered to the Secretary of State;
and that the said corporation has not filed articles of
dissolution as of the date of this certificate.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed my official seal at the City of
Raleigh, this 3rd day of November, 1995,

Secretary of State
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