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Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct
its Affairs in Florida", "Centificate of Existence®, and check are submitted to register the above
referenced not for profit corporation to conducts its affuirs in Florida. '
wa (2377

Please retumn all correspondence concerning this matter to the following:
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For further information concerning this matter, please call:
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COURIER ADDRESS:

Qualification/Tax Lien Section

Divigion of Co?orauons

409 E. Gaines St. P. 0. Box 632
Tallahassee, F1. 32314

Tallahassee, FL 32399




Sandra B. Mortham
Secretary of State

November 8, 1986

ROY A. ATH

C.ARE.

332 HERNANDO ST, #4
FT. PIERCE, FL 34949

SUBJECT: COLORADO ACCIDENT REFERRAL & EDUCATIONAL

FOUNDATION, LTD.
Ref. Number; W86000023776

Wae have received your document for COLORADO ACCIDENT REFERRAL &

EDUCATIONAL FOUNDATION, LTD. and Your check(s) totaling $78.75.
Howaever, the enclosed document has not been filed and is being retumned for the

following corraction(s):

The name listed in line ona of the application must ba identical to the name as it -

is tisted on the attached highlight copy of the certificate from Colorado. In
addition, you must add a corporate suffix (

any way. .

are sending a Fictitious Name application to you under separate cover. -

Your application must list at least one officer or director on page two, and the -

bottom must be signed by an officer or director listed. -

The entity's period of duration must be listed on the application. Please insertthe
word "perpetual®, if a specific date of dlssoh_.rtion or term of existence has not : -

been specified.

Please retum your document, along with a 'obpy of this Ienef. withlneo daifsidr ‘

your filing will be considered abandoned.

. if you have any questions conceming the filing of your document, ple'as'él call R
(904) 487-6958. O SRS O S

Lee Rivers o
Document Examiner Letter Number: 296A0005_1274

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

incorporated,” “inc.," or "Corporation"):
to the name. This is because “LTD" in Florida means "Limited Partnership.” This
addition is for use n Florida only, and does not affect your filing in Colorado in-

Afthough you may not file this application under the name "C.ARE." youmay .©
ctitious Name awllsatlon to do business under that name in Florida. We .
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' APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR |
AUTHORIZATIGN TO CONDUCT ITS AFFAIRS IN FLORIDA |

IN COMPLIANCE WITI! SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR

AUTHORIZATION T0O CONDU Tlmg’FAI;U&HESTATE FFLORIDA: . Lon
olorado,Beeiden lerral § Educationa | kund.
LAy .

. LTby
Ko of corporalion; mus inclide the od "INCORT O §¥ o "CONPOT R or words or
nbt:'mntimoﬂikghn inlmmu will clearly indicate { corporalion instead of a natural
person of partnership il not so con! in the name at present. “Company* or "Co." may not be used as 8
corporate suflix by a nonprofit corporation.)

2 (s—%‘éﬁ-}m—- 3_ZZLOES 7
tate of country aw al'w n , L applicsble)
it is incorporated)

g, Fhv. 7, (952
(Date of Incorporation)”

corporalion first conducted Affairs iff Flonds -
¢ seciions 617.1301, 617.1502, and 817,155, F.8)) .
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9. Name and street address of Florida registered agent:
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{Zip Code)

(Cuy)
10. Registered agent's acceptance:

Having been named as reémered ?m and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further agree 1o cor:!fbv with the provisions
oj%ll statutes relative to the proper and complete performance of my dufies, and I am Jamiliar
with and accept the obligations of my position as registered agent.

{Regisicred agent’s mglanas)
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11, Attached is a certificate of existence duly authenticated, not mou than 90 dayspriorto
delivery of this application to the Department of State, by the Secretary of State or other
official having custody of corporats records in the jurisdiction under the law of which it is

incorporated,

12, Names and addresses of officers and/or divectors: (Street address only- P. O, Box

NOT acceptable)
A. DIRECTORS (Street address only- P. 0. Box NOT acceptable)

Chairman: ,fY/p"

Address;

Vice Chairman; M/ A
Address:

Director:
Address:

Director;
Address:

B.OFFICERS (St ddress oB- P. O. Box NOT acceptable)
President: oy .

Address: i 6b ”&MW ¢
%-/afcrce_, L 3494%

Vice President: ks, BObb1 '] homagsor i
Address: ' 2 o2 7 . ”ﬂd /
%/?A’/Z&, Fi= aygya

secmw.-_%aﬁ_mumém _
adtress. 341 S Qeegn (¥, H.fewe. 239549
Address: '53(0 g

F£.Frerce, FL 3¢ 54q
N(;JTEd _If necessary, you may attach an addendum to the application listing additional officers
and/or dirgeto
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(Typedp led name nd capacity of persorf signing app! on)
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I, VICTORIA BUCKLEY, Secretary of State of the State
Colorado hereby certify that

o
LY

According to the records of this office

COLORADO ACCIDENT REFERRAL & EDUCATIONAL FPOUNDATION, LTD.
{ COLORADO NONPROFIT CORPORATION)

file # 921108057 was filed in this office on NOVEMBER

08, 1992,
and has cooplied with the applicable provisions of the ’ S’
laws of the State of Colorado and on this date is in good
standing and authorized and competent to tran

sac’ business
or to conduct its affairs within this state. : :

Dated: OCTOBEBR 17, 1996

SECRETARY OF STATE




