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Florida Department of Staie
Qualification/Tax Licn Section
Division of Corporationy

P.O. Box 6327 .

Tallahassee, Florida 32314 P
Y 25,
. 22 {00
Re:  CMHC of Miami Lekes, Inc. 5 81
CMHC of Hudson, Inc. | _3';__"
CMHC of Feather Sound, Inc, - ofF
o Ei;mm
3 iy ::-“U
Dear Sir or Madam: ry DY
In reference to each of the above-stated corporations, enclosed please find the folRwigg

-

for filing in your office:

L. Application by Foreign Corporation for Authorization to Transact

Business in Florida
2. Georgia Certificate of Existence ‘ .
4

Also enclosed is a check in the amount of $210.00 for the filing fees. Upon registration,
please issue a letter of acknowledgement for each corporation and forward the same to me at the
above address. Thank you for your assistance in this matter.

Kindest regards.
Sincerely,

Gy S G

Courtnay J. Capps
Paralegal for
Travers W. Paine III

ecaj\letterrascstfl




TRANSMITTAL LETTER

TO:  Quallfieatlon/Tng Lien Seetlon

Division of Corporntions

Miomd Lakos, Tne,

CHIlG of
(Nume of corporation « must inelude sulfix)

SUBJECT:

Deur Sir or Madum:

The enclosed " Application by Foreign Corporation for Authorization to Trunsact Business in
Florida", "Certificate of Existence", and check nre submitted to register the above referenced

foreign corporation to transuct business In Florlda,
Please return all correspondence concerning this matter to the following:

w &
Travers W, Paine III g:‘ ‘:‘,-}é‘:
{Nunie of Person) & 2
J SEm
Paine, McElreath & Hyder, P.C. afdE
U . Sal
{Firm/Caompany) o> ‘clla-uc'
Py Toin
[ 3] E:S.‘
301 Wheeler Executive Centgr fD‘ '_5,:;;,‘ )
(Address) 7]
Augusta, Georgla 30909
{City/StaterZip)
Should you need to call someone concerning this matter, please call:
Travers W. Paine III ) at' ( 706 ‘)738-—9710
: (Area Code & Daytime Telephone Number)

(Name of Person)

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 32314

Tallahassee, FL. 32399




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION

TO TRANSACT BUSINESS IN FLORIDA
COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING I8

IN
SUBMITTED 10 REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA;

CMIIC of Minmi Lakes, Lne.
(Nuime of corparation: must include the word "INCORPORATED", "COMPANY","CORPORATION" or
words or abbreviations of ke lmport in lnnliungc as will clearly indiente that it 48 o corporation instead of o
nntural person or partnership i not so contalned 1n the nune af present.)

2 Ceorpla 3,
(State or country under the law of which it s Incorporated) . { FEI number, il applicable)
4, 3/20/96 : 5 Perpotual -
(Dute of Incorporation) (Duration: Year corp. will cease to exist or
"perpetaal")
6, July 1, L996 )
(Date tirst transucted business o Florida, (SEE SECTIONS 607.1301, 6071502, AND 817,155, F.5.) }_{?. ‘;gm
7. 30l Wheeler txecutive Center = E—-}E—E
TR
L SBm
Augusta, Georgin 30909 — -‘E‘.’-:r‘:"
{Current mailing address) ™ ﬁ%‘:’
= T
oy -Sm

8.
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)

Operation of a Community Mental Health Center.

[~
-

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

acceptabie)
Name: CT Corporation System
Office Address: 1200 South Pine Island Road
(Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process Sor the above stated
corporation at the place designated in this application, 1 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 performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

Brte Nrsini,

(Regisiered agent's signature)

11. Atached is & centificate 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 having custody of corporate records in the jurisdiction under the law of which it is

incorporated.




12, l\l“\mcs and nddresses of officers and/or directors; (Street address ONLY- P, O, Box

OT ucceptuble)

A. DIRECTORS (Street nddress only- P, O, Box NOT acceptable)

Havry Meb. Clark
Chuirman; L

Address; 106 Plantation Polnte Shoppling Coentor

Fad rlhiope, Alobona 365192

Address: 106 Plantntion Polpte Shouplne Contep

Falehopa, Alaboma 36532

Director: Wallace D. Nolson .

Address: - 20386 Highway 13

—rairhope, Alabunn 36532

Director:  Cury Wolfe

Address: __ 151 South Bayview

A0

o

Falrhope, Alobamg 36532 ,-"‘_:"_z

&3

B. OFFICERS (Street address only- P, O. Box NO'T acceptable) |
President: llarry McD. Clark -
Address: __106 Plantation Pointe Shepping Centor ™
Fairhope, Alabama 36532 : g

Vice President; Deborah J. Clark

Address: 106 Plantation Pointe Shopping Center

Farihope, Alabama 36532

Secretary: Wallace D. Nelson

Address: 20386 Highway 12
- Falrhope, Alabama3@532

Treasurer: Wallace D. Nelson

Address: 20386 Highway 13

Fairhope, Alabama 36532

NOTE: If necessary, you may attach an addendum to the application listing additional

officers and/or directors.

13, //g_/
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. Harry MeD. Clark

(Typed or printed name and capacity of person signing application)




#ecretary nf tate

AMusiness Infucmation and Sevoicen

Suite N3, West Toswer
. . DOCKET NUMBER 961980875
2 Marctin Wnthee KWiny Je. Me, CONTROL NUMBER 1 9617236 7

Seny N A23~15490 DATE INC/AUTH/E ILED: 05/2071996

Atlant, Georgin - INA3A-1530 JURTSDICTION 1 GEORGIA
PRINT DATE : 0771671996
FORM NUMBER b2

» COURNEY CAPPS

301 WHEELER ENECUTIVE
AUGUSTA OGA 30909

&

CERTIFICATE OF EXISTENCE

d -39S

6*'5’2

I, tho Secretary of State of the State of Georgla, do hereby certify
soal of my office that

' CMHC OF MIAMI LAKES, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the Jurisdiction stated above or was authorized to transact buslness
in Georgia on the. above date. Sald entity is In compliance with the applicable
filing and anhual’ registration provisions of Title 1h 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 certificate relates only to the legal existence of the above-named entity as
of the date issued. It .does not certify whether or net a notice of intent to
dissolve, an application for withdrawal, a statement of commencement of winding
up, or any other similar document has been filed or - ic pending with the Secretary

of State,

This certificate is issued pursuent to Title ih of the Official Code of Georgia
Annotated and is prima-facie evidence that said entity is in existence or is

authorized to transact business in this state.

LEWIS A. HASSEY%

SECRETARY OF STATE




