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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2010

STEVEN A. LEVINE, CPA
BERMAN AND LEVINE CPA, PLLC
29350 SOUTHFIELD RD., #127
SOUTHFIELD, MI 48076

SUBJECT: PAULA CLAIRE SHUMAN-VIELOT FOUNDATION, INC.
Ref. Number: W10000032491

We have received your document for PAULA CLAIRE SHUMAN-VIELOT
FOUNDATION, INC. and your check(s) totaling $70.00. However, the enclosed
doecument has not been fited and is being returned for the following correction(s):

The form you submitted is for a Profit, but your entity is a Non-Profit. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6921.

Maryanne Dickey
Document Specialist Supervisor Letter Number: 710A00016724

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _ Paula C/ﬁyc Shuppnan ~lf1elst @aAa/nﬁéA7 The.

‘Name of Corporatmn must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs in Florida",
“Certificate of Existence”, or "Cerificate of Good Standing" and check are submitted to register the above referenced

not for profit corporation to conduct its affairs in Florida.

Please return all correspondence conceming this matter to the following:

St+€oen B ltvine

Name of Person

Bergn tleyine (s PLLc
Firm/Company -7

- 24350 SOO\/‘F/{70/€>/V/ LA #’/97

Address
e Som%t('#/c/{o{ /M" _ z_-/_'s,o.z'g
- City/State and Zip Code

5L COrgp @ Tahoo, Com

E-mail address: ( o be used for future annual report notification)

For further information concerning this matter, please call:

Stever A, Leripe at (A4Y ) Y4F3- 0

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O.Box6327 .. = ' Clifton Building
Tallahassee, FL 32314 ' 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:.  _

] $70.00 Filing Fee m$78.75 Filing Fee &  [_] $78.75 Filing Fee & D $87.5C Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



Voo

I ION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO

y ok

APPLICAT
CONDUCT ITS AFFAIRS IN FLORIDA

:

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
s i 4
. Paula Cloire Shuman—Vielst Fﬂwf(‘fzﬁo_/%‘;faa,_
{(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or wolds or abbreviations of like

import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

2. MJ‘CAllﬂﬂA -3 7o "05?2 $0/5
(State or country under #he law of which it is incorporated) (FEI number, if applicable)
4, /nr 2ri / g 2000 5. P&rpo‘fq al
(Date of Incofporation) {Duration: Year corp. will cease to exist or "perpetual™)
6

) {Date first conducted affairs in Florida if prior to registration. See sections 617.1501 & 617.1302, F.S, to determine penalty liability.)

20200 T:I?/laﬁmfkﬂa/ Ste. 440 Lirahgra Farns M 78005

(Principal office address)

7.

2935 ShutAtyld R S g Southhedd , M, 245074 |

. (Current mailing address)
To: receive and ﬁ&b/m-a)wsq’or- Flrd's 740? the pe/r/om‘.uqha ) ol The
8. femary ot fanla —Clase SAumgn Vielot and fo- educationad, cAaritnbl

.(Purpose(s) of cérporation authorized in home state or country to be carried out in the state of Florida) |
1énr 4 .

ard public We - o
9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) g <.
(]
. S <=2
Name: 0;» 5&}’5,4 Jean Z—O'M Ay o “%g-q
il
# S=m
Office Address: £253% S W 29 M St /04 = §$G’
@ 24
- >
N\ ramar , Florida ___ 33025 S ==
(City) (Zip Code) b3
10. Registered agent's acceptance: :
n af the place

Having been named as registered agent and to accept service of process for the above stated corporatio
desr}mated 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 performance of my duties,

and I am familiar with and accept the obligations of my position as regisfered agent.

0 ,w’?

v r-'-'
{Registefed agent's signb{uy%)

T

11. Attached is a certificate 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, Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman: Jacones [fielot o
; Z > =,
Address: 2 Hlexarndrin Towne = §§
Southtield M., 1507¢ Z g%‘“
Vice Chairman: ULl g ;as’;’c - 3 %gé
Address: 32U, Grand Blud, ‘; %%Z
OCQ‘mfI‘: M., ¥822¢ ® g
Director: 5-}’&//& L@'/ ine
Address: 24850 Southteld. ﬂ’//‘#/’)fl
Seu ‘H\AC/M,, M. T87¢
Director:
Address:
B. OFFICERS
President: Ja cgues V1elét
Address: 24 / e a /'\o/ > ’Tau/mtf
SoutKfield, M. g7
Vice President:
Address:
Secretary: 0/ é«ﬁ/raz 4{0[ A~ Ldm (s
Address: F252 QW 29K S # so+ /M//;qfhar 7l 330)s
Treasurer: Steven Levine
Address: o250 Sonthfield Lo Froi7 S maﬂ"%/ elef A
' 75076
NOTE: If necessary, you may attach a adden@um to the application listing additional officers and/or directors.
13. )(1%;

_ - - AIrne
(Signature of Chairman, Vice Chairmaf, of any officer listed in number 12 of the application)
14. Shevin Lttine

(Typed or printed name and capacity of person signing apphcatlon)
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Langing, Michigan

This is to Certify That

PAULA CLAIRE SHUMAN-VIELOT FOUNDATION, INC.

was validly incorporated on April 5, 2010, as a Michigan nonprofit corporation, and said corporation is
validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1982 PA 162, as'amenq’ed, to attest to the fact that

the corporation is in good standing in Michigan as of this date and is duly authorized to conduct affairs in
Michigan and for no other purpose. : ‘

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, | have hereunto set my hand, in the
City of Lansing, this 29th day of June, 2010.

i ,Director

Bureau of Commercial Services

SRR AR Al AR D PR kiR Sh h e S L L EE t & B



