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" 7. TOTRANSACT BUSINESS IN FLORIDA - o
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:  _
Inc,
"INCORPORATED", "COMPANY","CORPORATION" or

Florida Charitable 8urvic
y indlcate that it is a corporation instead of o

i.
(Name of corporation: must include the word
ungoe as will clearl
I present,)

words or abbteviations of like inport In lan
natural person or paninership if not o contalned in the name a

35-1980099
( FEI number, If applicable)

2. Indiana ‘
(Stote or country under the Tow of Which Tt is Incorporated)

5, Perpntual
(Duration: Yenlr":):orp. will cease to exist 05 o
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perpe
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April 4, 1996
{Date of Incorporation)
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6. May 1, 1996
(Date first transucted business in Florfda. (SEE SECTIONS 607,1501, 607.1503, AND 817, 155, F.8.)

s 2

7. 503 Enat National Avenue, Suito 8

$

Indianapolis, IN 46227
(Cutrent mailing address)

8- T g ch
{Purpose(s) of corporation auiﬁoriﬁ tn home state or country to g carried out in lge state of Florida)
cotrporation may be incorporated
(P.O. Box or Mail Drop Box NOT

9. Name and street address of Florida reglstered agent:
acceptable)

C T CORPORATION SYSTEM

Name:
1200 Pine island Road

Office Address:

Plantation , Florida ,
(Zip Code)

10. Registered agent's acceptance:

Having been named as registered a ent and to accept service of process for the above stated

corporation at rh:dplace designated in this application, I hereby accept’ the appointment as

ref:'srered agent and agree to act in this capacity. ';furrher agree to comply with the provisions o,

all statutes relative to the proper and complete pe. ?innance of my duties, and I am familiar wit
red gdent.

and accept the obligations of my position as registe |
Jeffrey R. Graves
Special Assistant Secretary

ly authcnticatc , not more than 90 days prior to
of State or other

11. Attached is a certificate of existence du
artment of State, by the Secret: .
e law of which it is

delivery of this application to the Dep
official having custody of corporate records in the jurisdiction under t

incarporated.




+ 12, Names and addresses of officers an/or dir'eclorﬁ:
NOT uacceplable)

A. DIRECTORS (Street address only- P. O . Box NOT acceplable)

Dlirvoctor
Lo [ 51T Matrpee 1. Wilhemn

Address: 503 East Natlonal Avenue, Suite B

(Street address ONLY- P, O, Box

Indfonopolin, IN 46227

Vice Chairman:

Address:

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

President: _Marece L. Wilhems

Address: 503 East National Avenue, Suite B

8i
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Indianapolis, IN 46227

Vice President;
Address;

Secretary; Marace L, Wilheme

Address: 203 Exgt Naotional Avegue, Suite B

—Indianapolis, IN 46227

Treasurer: Marsec L. Wilhems

Address: 503 East National Avenue, Suite B

Indianapolis, IN 46227

y attach an addendum to the application listing additional

NOTE: If necessary, you ma

officers and/or directors.
Y

or aﬁy officer listed in number 12 of the application)

Marsee L. Wilhems, President
(Typed ot printed rame and capacity of person signing application)




STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Grectling:
I, SUE ANNE GILROY, Secrotary of State of Indiana, do hereby cartify
that I am, by virtue of the laws of the State of Indiana, the custodian of
is certificate,

the corporate records and the proper official Lo execute th

I further certify that records of this office dlaclose that

PLORIDA CHARITABLE SERVICES, INC,
and {8 a corporation

he lavs of the State
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flled Articles of Incorporation on April 04, 1996,
duly organized and exicting under and by virtue of t
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of Indiana.

I further cortify this corporatlion has filed its most recent a 2
report requlred by Indiana law with the Secretary of State, or im nob—yeuﬁ;w
tequired to file such annual reporks, and that Articles of Diunolﬁ‘iong_{,’;
have not been filed. .- S N
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In Witness Whereof, I have hereunto set my

hand and affixed the seal of the State of
Indiana, at the city of Indianapolis, this

Tenth day of April, 1996.

SUE ANNE GILROY, Secre\.ar:if State é:

Depu'ty

SEAL
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