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IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, TiIE FOLLOWING S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TCQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

, Charity Lion, Inc.
{Enter nanw of corpotation; nust [nclude “INCORPORATED,” "COMPANY,” “CORPORATION,

"Ine.,* "Co.," "Comp,"” "tne," "Ca,* or "Corp.")

(If name unavaiiable in Floridn, enter sltemnte corporate name adopted for the purpose of transacting business in Floridn)

, Delaware 7.
{State or country under the lsw of which it is incorporated) {FEl number, il applicnble)
06/21/13 .
(Dutation: Year corp. will cense Lo exist or “perpeiual™

- {Dato of incorporation)
6. No bueiness transacted in Florida prior to registration
(Date first transacted business in Flarids, if prior to regisiration)

(SEE SECTIONS 607, 153¢) & 607.1502, F.5., to detenming peaalty Habilivy)

1172 South Dixie Highway #578 Coral Gables FL. 33146

(Principal office address)

7.
1172 South Dixie nghway #578 Coral Gables FL 33146
{Currenc mailing address)

|
. Online Accounting
(Purpase(s) of corporation awthorlzed in home stute or couniry to'be carried out in siate of Florida)

9. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Registered Agents Inc,
Office Address: 3030 N. Rocky Point Dr. STE 150A
Tampa Florida 33007
{Zip code)

(City)

10. Registered agent’s acceptance:

Having been named as registered agent 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 (v act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and compleie performance of my dutles,

and I am familiar with and accept the obligations of my posirion as registered agent.

f Dan Keen-President
{Registered agent's signature)

" 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.
H13000166784 3
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12. Names and business addrisses of officers and/or directors:
A, DIRECTORS

Chairmou: )"l J A ?‘k’f‘\’%‘k(ﬁ.{j

Address; (72 oAt Y el l\-t_glm.m»lr W79 (ol Gabl, Fe 33045

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: 1158 Hawking

 address 1172 South Dixie Highway #578 Coral Gables FL 33146

Vice President:

Addross:

Secretary:

Addreas:

Treasurer:

Address:

NOTE: If ncoessary, you may attach an widendum 1o the application Jisting additivnal officers and/or directors,

13. 157\'/6;9’2 ¢ ‘/‘\égﬂcﬁf‘—-ﬁ

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated hicrein
are true and that he or sbe Is aware that false information submitted in a document to the Department of State constitutes
a third degroe fclony as provided for in 5.817.135, .8,

14. Lisa Hawkins, President
(Typed or printed name and capacity of person signing apphcanon)

-

H13000166784 3
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHARITY LICN, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECCORDS OF THI_S OFFICFE SHOW, AS OF THE TWENTY-SIXTH DAY OF JULY,
A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT TEE SAYD "CHARITY LION,
INC." WAS INCORPORATED ON THE TWENTY-FIRST DAY OF JUNE, A.D.
2013, !

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

jaffrey W, Dullock, Secratary of Stale
AUTHEN ION: 0617

DATE: 07-26-13

NN SR

5355367 8300

130921200

You may verlfy this certificate online
at corp.delavars,gov/autaver, shiml
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