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CERTIFICATE OF AUTHORITY TO TRANSACT BUSINESS

I, Lewis A. Massey, the Secretary of State and the Corporation
Commissioner of the State of Georgia, do hereby certify under the
seal of my office that

THREE SPRINGS ADOLESCENT PROGRAMS FOUNDATION, INC.
A POREIGN NONPROFIT CORPORATION

has been duly incorporated under the laws of the jurisdiction set
forth above and has filed an application meeting the requirements
of Georgia law to transast business as a foreign corporation in
this state.

WHEREFORE, by the authority vested in me as Corporation
Commissioner, the above named corporation is hereby granted, on
the effective date stated above, a certificate of authority to
transact business in the State of Georgia as provided by Title 14
of the Official Code of Georgia Annotated.

WITNESS my hand and ocfficial seal in the City of Atlanta and the
State of Georgia on the date set forth above.

céfo-—) &. /y‘au?_

Lewis A. Magsey
Secretary of State




Three Springs
Adolescent Programs Foundation

Officers & irectors

1 ) Thomas M Watson
President

2) Beverly McLemore
Secretary

3 ) Brooke E. Balch
Treasurer

247 Chateau Drive
Huntsville, AL 35801

247 Chateau Drive
Huntsville, AL 35801

247 Chateau Drive
Huntsville, AL. 35801




STATE OF ALABAMA

I, Jim Bennett, Secretary of State of the State of Alabama, having
custody of the Great and Principal Seal of said State, do hereby certify that

the domestic corporation records on file in this office disclose

that Three Springs Adolescent Programs Foundation incorporated in

Madison County, Huntsville, Alabama on January 11, 1996. 1
further certify that the records do not disclose that said Three

Springs Adolescent Programs Foundation has been dissolved.

In Testimony Whereof, | have hereunto set my hand and
affixed the Great Seal of the State, at the Capitol, in the
City of Montgomery, on thin day.

March 21, 1997

Date

Jim Bennett Secretary of State
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Docket Code 314__ Hame Reservation # Corporation Type
Date Filed ’:}"3-" q" r? gl Amount Received $ /}U 1 OO Check/Receipt #

Jurisdiction (State/Country) Code E[ L.

Examiner { ) Date Completed

NOTICE TO APPLICANT: PRINT PLAINLY OR TYPE THE REMATNDER OF THIS FORM.
INSTRUCTIONS ARE ON THE BACK OF THIS FORM.
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Corporate Name

Check One: D Profit E Non-Profit
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BROOKE BALCH
247 CHATEAU DRIVE
HUNTSVILLE AL 35801

CERTIF ICATE OF WITHDRAWAL

I, Cathy Cox, the Secretary of State and the Corporatien Commissioner of the State
of Georgia, do hereby certify under the seal of my office that

THREE SPRINGS ADOLESCENT PROGRAMS FOUNDATION, INC.
A FOREIGN NONPROFIT CORPORAT | ON

incorporated under

transact business ; has filed an application
for withdrawal in i nd has paid the required
fees pursuant to Title 14 of the al Code of Georgia Annotated and the Rules
and Regulations promulgated thereunder. Therefore, the authority of saig
corporation to transact business in Georgia is hereby terminated. Attached hereto
is a true and correct copy of sald application.

WITNESS my hand and offijcial seal {n the City of Atlanta and the State of Georgia
on the date set forth above.

CATHY cox

SECRETARY OF STATE

(RHINENARN
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HUNTSVILLE AL 35801 PRINT DATE

FORM NUMBER

B . S

_. et

S s s ss se

APPLICATION FOR WITHDRAWAL
. OF

THREE SPRINGS ADOLESCENT PROGRAMS FOUNDATION, iINC.
A FOREIGN NONPROFIT CORPORAT | ON

The above named corporation is not transacting business in Geor
surrenders its authority to transact business in this State. The corporation
revokes the authority of its ragistered agent and consents that service of process
may be made on said corporation by service upon the Secretary of State.
address listed below js the :treet address where the corporation may be served
legal process. The corporation also acknowledges its legal obligation to notify
the Secretary of State of any change in mailing address.

gia and hereby

Complete and return all copies of this fo
Secretary of State for the amount due abov
(if due) the annual fees.

LEGAL SERVICE ADDRESS: ——m“ﬂ—mlm\

247 Chateau Drive: Suite &

rm with a check made payable to the
e which represents the filing fee and

SECRETAR tsville, Alabama 35801
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CORPORATIONS DIVISION
Suite 315, West Tower

2 Martin Luther King Jr., Drive

Atlanta, Georgia 30334-1530

WARREN H. RARY
Director

DATE RECEIVED: 3/5/89

BROOKE BALCH EXAMINER: Dapkiie Ballard
247 CHATEAU DRIVE L:’
HUNTSVILLE AL 35801 PHONE: 404-658-2821

Docket Number: Control Number;

RE: THREE SPRINGS ADOLESCENT PROGAMS FOUNDAT‘ON. INC.
ATTENTION: Corrections Are To Be Made By Applicant. Return This Form wWith Correcisd Documents.
.' AL — —

I:I Incorrect / Omitted Fes. Correct Filing Fee is :
Fallure to Include

The individual who reserved the name is not listed or referenced In your submitted documents. Please
provide a letter transferring the name reservation to an individual listed within the documents.

Failure to include strest and county of initial registered office and/or the name of the initial registered
agent at that office.

Fallure to include name and address of each Incorporator.

Failure to file certificate of existsnce from home state. This document must be certified by the home
state within 90 days of filing In Georgla.

Fallure to include verification of publication. This verification should be a signed statement verifying
that the required publication notice has been delivered or mailed to the publisher. This requirement
may not be met with 2 clipping of the newspaper ad or a copy of the correspondence addressed to the
publisher.

the year(s) 0 (Rule §80-7-1.11) Complete the enclosed

heck for $0 for accumulated fees. Pursuant to Rule 580-7-1-

-11 “Any corporats filing made between January 1 and April 1 must be accompanied by the annual
registration for the current year, as well as any annual registrations due from previous years.”

OTHER: PLEASE SIGN THE BOTTOM OF THE APPLICATION .




