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CUSTOMER NO: 1638444

CUSTOMER: Ms. Reva Bond

Fallgatter & Bond, P.a.
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NAME : VICTIMS OF VIOLENT CRIMES & B
FOUNDATION, INC. e
‘ e ""'fg:-"",‘:.
. : TR PR
XXXX QUALIFICATION (TYPE; NB) e Bm e B
: o = LU
PLEASE RETURN THE FOLLOWING as PROOF OF FILING. | R 1 R
~ -O ” .
CERTIFIED copy . =
XX PLAIN STAMPED COpPY =
XX ra))

CONTACT PERSON:

P Hall Ergal aved Fmsncat berva ey
4 tracermaeh of rereeHatl ine. s
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APPLICATION BY FOREIGN NO'T FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA e

IN COMPLIANCE WITH SECHION 61 71503, FLORIDA STATUTES, 1HE FOLLOWING /8 )
SUBMITTED 10 REGISTER A FOREIGN NOT FOR PROFIT

CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF . ORIDA;

b _Victimo of Violant Crimon Foundation, Ine,

{Nuna of corpumtions mugt Itscluda the word *INCORPORATHD® oy "CORPORATION® or wonds or
abbiraviatlann uf like Impury In language as will chestly Inctente that it Is & comporation Instesd of & nsturst

peasoit ur partiasship I ot s contained in the At at prescit, *Company® or *Co,* may not be ured as a
ciiporsiz sulflx by a nonprofit cuparathn,)

2, Dolaware 3, N/Afapplied For)
(State or country under the Iaw of whkh (PUI number, if appticable)
it Is Icorporuicd)

4, _October 25, 199

5. Perpotual
(Date of Incarporation)

{Dumtion 1 Year com, will cease to exlst or
"perpetial®)

6. November 25, 1996

{Date corporation flrss conducted Affairs In Florida -
 See sections 617.1501, 617.1502, and 817,138, F.8)

" Post Office Box 8958

SIAIG
2333

3-

Lo
&4
ey
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~ o
} NS
Jacksonville, Florida 32239 ~d .,-,':5,-:—"
o Sam
(Currcat mailing addressy oz ;:E;U
rno o R
(Y] ::-:]_:‘!
= =
e
g, Al lawful purposes N E
{Purpose(s) of corporation authiorized in home uuormmynhuw{dwthﬂu&uofﬂorﬁﬂ :

9. Name and street address of Hoﬂda' registered agent:

Roy L. Ba'rnett

. (Nqne)
1544 Sharonhill Drive
(Office addresy) . .
Jacksonville ‘ 32211
: ' Florida
(Ciy) S @y

lO.Regislemdagem’smm R S e
Having been named as registered agent and to accept service of process for the above stated =, T
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 agrec to comply with the provisions .

of all statutes relative to the proper and complete performance of my duties, and 1 am familiar. - -

with and accept the obligations of my position as registered agent. .ol DU

By: /Z—?/.
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11, Attached s a certificat of exintence duly nuthenticated, not more than 90 days priorto . T
delivery of this applicatlon to the Depariment of State, bf the Secretary of State ur other : :
c

officinl having custoxly of corporate records in tho jurisdiction under the law of which it is
incorporatedd,

12, Numies and addresyes of officers and/or director: (St kel - 1.0. Box
NOT acceptable) (Strect mldresy only- ¥

A. Dircctors (Street nddresy onty- 1O, Bos NOT ucceptablo)

Chalrman: Roy L, Barnest
Address: 1344 Bharonhill Drive
Jocksonville, Florida 32211

Vice Chalrman: ﬁlllrcian E, Winkler~Barnott
Address:; _ 1544 Sharonhill Drive
Jacksonvillie, Florida 32211

Director: Ryan J, Barnett
Address:

5671 Colony Pine Circle North
Jacksonville, Florida 32244

Director: Meligaa A, Multner KR Em
e GifR
Address: 3671 Colony Pine Cir:‘:le North 2 §§§ -
Jacksonville, Florida 32244 ‘_:'j%g:“_
-
'R =5
B.OFFICERS (Street address only- P.O. Box NOT acceptable) e B9
LI o };p:b
. . ==
President: o 27
Address:
Vice President:
Address:
Secretary:
Address:
Treasurer:
Address: - o R
NOTE: If necessary, you may attach an addendum to the application lisﬁng additional officers . S iy
and/or directors. : _ ‘ I T N U
(Signature of Chairman, Vice Chairman, or oy officer 155ted in number 12 of the application) . - . - L~
Roy 7L. Barnett : . . o N e

(Typed or prinied name and clbacizy of person signiﬁg ippliulbn) '




State of Delaware

Office of the Secretary of State

I EDWARD WL FREEL , BECRETARY OFF BTATE OF T UTATE
DELAWARE . DO HEREDY CERTIFY "VICTIMG OF

FOUNDATLON

i
VIOLENT CRIMES
18 DULY INCORPURATED UNDER THE LAWE OF THE STATE

DELAWARE AND I.B AN (:001) lithl)lN(}r “OND,, IIh? A LEGAL

CORPORATE
. S
EXTETENG l..“ S!J THR “M:i },'Hlb.mHI..C.URDEI UF‘:‘- ‘lH.{‘J l')”"‘r.ltnl‘* SHUN N8 OF THE
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EdWardJ’ Freel, Secmtaty of Starc i
26764622 : ‘ AU'I'HENTICATION M8184791 ‘ ‘
veeszé@sz - 0 % DATE r1%08-96,




