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TRANSMITTAL LETTER

TO: Qualification/Ragistration Section
Division of Corporations '

BUBJECT’ ﬂ:nnli !:IJIIIII.N . 11y | - Vi : 1] |'"|1 '
Alnd O otporatlion

Dear Sir or Madam!

The enclosed "Application by Foreign Not for Profit Corporation for
Authorization to Conduct its Affairs in Florida", "Certlficate of
Existence", and check are submitted to register the above referenced not
for profit corporation to conducts its affairs in Florida.

Please return all correspondence concerning this matter to the
following:
: Travers W. Paine 11T
(Name of Person) P, . ey e
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Paine, McBElreath & Hydor., P.C.

(Fiem/Company)
301 Wheeler Exccutive Center O ?'//Z.LF
{Addresan)
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{City, State and Zip Code) oy =R
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For further information concerning this matter, please call: = %543
=S I

IS

e

Travers W. Paine TII at |{ 706 ) 738 - 9710 o
{Name of Person) Area Code & Daytime Telephone Numbaz::_’
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CCURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
P. 0. Box 6327 )

409 E. Gaines St.
Tallahassee, FLL 32399 -~ -~ = ‘Tallahassee, FL 32314
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PaiNg, MocELryrari & HYDER

30) WHERLEN FarCUTIVE CRHTERN

2840 WHEKLEN HOAD
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April 19, 1996 w 2,
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Florlda Department of State N o
Qualification/Tux Lien Section gyt
Division of Corporations R
P.O. Box 6327 @ Bi
Tallahassee, Florida 32314 - i
LF
Re:  Grace Community Mental Health Center of Miami Lakes, Inc,
Dear Sir or Madam:

In reference to the above-stated corporation, enclosed please find ¢he following for filing
in your office:

1 Application by Foreign Corporation for Authorization to Transact
Business in Florida:
2, Georgia Certificate of Existence; and
3 Check in the amount of $70.00.

Upon registration, please issue a letter of acknowledgement and forward the same to me
at the above address. Thank you for your assistance in this matter.
Kindest regards.

Sincercly,

Courtnay J. Capps
Paralegal for

Travers W. Paine I

c\ca]\etierssec-t




' .APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITIHI SECTION 617,1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN NOIT FOR PROFIT CORPORATION FOR
AUTHORIZATION 10 CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

GRACE COMMUNTIY MENTAL HEALTH CENTER OF MIAMI LAKES, INC.
GNTOR™ or woards

1,

Hame ratlion! muas uda the wot or

: FeyiAtLo 4 2:1: in language as will clearly indicate tsat it im &
tnerahip if not no contained in the name

or abbreviatlions of like 1mE
corporation inatead of a natural person or pna
At pressnt. "Company" or "Co," m!; not bs used as a corporate suffix by a nonprofit

corporation,)
2, GEORCIA 3.
(8tate or country under the law of whlgh {FEl numberc, 1f appllcable)
it is incorporatad)

4, _9/1/95 5, Perpotual —_—
(Oate of Incorpotation) {Dutatlion: Year corp.: Will Ceane to exist or
"perpetual®)
6. March &, 1996 -
(Date corporation firat conducted Rftalrs 1n Florida - =
S5ee sactions 617,1501, 617.1502, and 817.155, F.S.) g: Efﬂ;
) 3 a8
7. 301 _Wheeler lixecutive Centor ::: i_ﬁ'j
w f;ég
Augusta, GA 30909 > 2
TCUECent mallling addrEss] X3
2 il
= o

operntion of a community mental health center

(Prrpose(s ofcor ozniaon authorized In home atat® or country to be carcied out
n the state of Florida)

9. Nama and straet addraess of Florid:

8.

vryistered agaent:

CT CORPORATION SYSTEM

{Hame )

1200 SOUTH PINE ISLAND ROAD
(OETice address)

33324

PLANTATION e , Florida,
(City) (zip codey

10. Registored agent's acceptanca:
been named as registered agent and to accept service of process

Havin

for ;ge above stated corporation 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
provisions of all statutes relative to the proper and complete
pberformance of my duties, and I am familiar with and accept the

obligations of my position as registered agent.

-

(Regxﬁtered agent's signature)

0374




11, Attached ia o cortificato of existonce dul authenticated, not more
than 90 days prior to dolivery of this application to the Department of
State, by the Schotan of State or other official having cuutodi of
corporate rocords in the Jurisdiction under the law of which it ig
incorporated.

Names and addressas of officaears and/or Directors: (Btreot addresa

12,
only- P, O. Box NOT acceptabla)
A.DIRECTORS (Street address only- . O, Box NOT acoaptable)

Chalrman: Harvey Mell. Clark
19229 Scenle lliphway 98

hddress;
Jairhope, Al 36532
Deborah J, Clark

Vice Chairman:
MAddress: 126 Durnford hill
Baphne, Al 36526
Director: _Travers W, Paine ITI -
Address! 301 Wheeler Executive Center ;;: gf{,‘
Augusta, GA 30909 5,3 EE’?
Director: __yaiiaee . Nelson Cw ;'53;,.1.'
Address;: 20386 Niplway 13 Ea) :I’}%g
Fairhope, AL 36532 ‘ AE? g&g
B.CFFICERS (Street address only- P. O. Box NOT accaptabla) = j?*
Harry Meb. Clark:

President:
Address: 19229 Scenic Highway 98
Falrhope, AL 36532

Vice President: _Deborah Clark
126 Durnford 11111

Address:
Daphne, AL 36532
Secretary:_Trgvers W, Paine IIT
Address: 101 Wheeler Executive Center, Augusta, GA_ 30909
Wallace D. Nelson

Treasurer:
Address: 20386 Highway 13, Fairhope, AL 36532
necessayy, /you may~aytach an addendum to the application

/dffé;ers apgd/or directors.
or any officer Ilsted in number

additiona

of C rman,~¥ice Chalrman,
application)

(Sa
12 of the
/
Travers W. Paine III-Secretary
(Typed, ax; printed name and capacity of person signing application])




@ceretary of State

Musiness Information and Services o R, 1 aeaon07a3

o e s Seat Souer S enent Sl o

2 Muctin Luther Ning Jr. Dr. PRINT DATE t 03/27/1996
Atlanta, Geargia  30334-1530 FORM NUMDER t 0211

COURTNAY CAPPS
301 WHEELER EXECUTIVE CEFNTER
AUGUSTA GA 30209
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CERTIFICATE OF EXIBTENCE

gy EZEH

.
:

¥
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I, the Secretary of State of the State of Georgia, do
hereby certliy under the seal of my office that

1l

GRACE COMMUNITY MENTAL HEALTH CENTER OF MIAMI LAKES, INC.
A DOMESTIC NON-PROFIT CORPORATION

was formed in the jurisdiction stated above or was authorized to
transact business in Georgia on the above date, Said entity is in
compliance with the applicable filing and annual registration
provisions of Title 14 of the Officlal Code of Georgia

Annotated
and has not filled articles of dissolution, certificate of
cancellation

or any other similar document with the office of the
Secretary of State,

This certificate relates only to the legal existence of the above-
named entity as of the date issued. It 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

similar document has been.flled 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-facie evidence that said
entity 1is in existence or 1is authorized to transact business in
this state.

¢
. 40 %
LEWIS A, MASSEY

SECRETARY OF STATE

I} SRS =)




