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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.Q. Box 37066 (32315-7T066) ~ (850} 222-2666 or {800) 969-1666. Fax (850) 222-1666
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1. Hidden Wounds Foundation Inc .
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #}
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREYGN NOT FOR PROFIT CORFPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:
1 Hidden Wowads Foundation, Inc.

_img]o:t

in

{Name of corporation: must include the word “INCORPORATED" or "CORPORATION® or words or abbreviations of ke
in Janguage &5 will clearly indicate that it is a corporation ipstead of a natural person or )
e pame at present. "Company™ or “Co."” may rot be used as a corporate suffix by a nonprofit corporation.)

ership if pot so contained

(If naroe unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Indiana

3 81-13921294
“(State or country under the law of witjch 1L 15 incorporated)
4. 21712016

(FET number, if apphcable)
. 3.
(Date of Incorporation)

(Date of duration, if other than perpetual}
6

) (Date first condocted affairs m Flonida if pror to registration, See sections 617.130] & 617.13502, F.5, to determine penalty Gability.)
7 3 Grant Square, #321, Hinsdale, I, 60521

(Principal office address)

{Currént meiling address, if different)

o s
To facilitate slachol mmd deug secovery of Asmed Service Vewrans by providing positive activities and also through suppont growps o ‘ ;
' (Purpose(s) of corporation authorized in bome siate ot country 10 be carried aut n the State of Florida) e f_ & 1
LT — —
9. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) =R
. 5 o= b
Noame: Registered Agents Inc. 3; o
Office Address: 3030 N. Rocky Point Dr., Ste. 1504 EED l'ﬂ
Tampa Florida 33607 o
) (Zp Code)
10. Registered ngent's acceptance: :
Having been named us repistered agent and to accept service of process for the above stated corporation af the place
designated in this application,
JSurther agree to comp.

ion, { hereby accept the appointmeni as registzred agent and agree {o act in this ¢ iy, 1
! ly with the provisions of all suxtutes relative (o the proper and complete performance
duties, and I am familiar with and accept the obligations of my position us registered agent.

my

v

{Regstered agenl's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Dgpqmnent 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 1o

. R -4# 8
Chuirman: B A’?f}u S i ' 55

"L /'/""./f«fj
Adaress: &
Vice Chairman:
Addvess:
israel F. Toledo

Ditector:

Add , ' , . 805621
. 3 Grant Square, #321, Hinsdale, .

Brandon Donald Hotmes
_‘racn Ha

2348 Meadow Lane, Schereville, IN 46375
Address:

B. OFFICERS

Presideas: Isragl F. Toledo

3 Grant Square, #321, Hinsdale, i 60521
: n Sq ]

Do
Vico President: Brandon Dongld Holmes

_ 2348 Meadow Lane, Schereville, IN 46375

Secretary:

Addreas;

Maria Evarista Alfaro
Treagurer:

_ 1341 Brookside Drive, Apt. B2, Munster, IN 48321

NOTE: If YTy, v-..'----:\.‘\ﬁi an addendum to ﬂm application listing additional officers and/or directors,

14 izrael F. Toledo, President

(Typed or printed name and capacity of person signing appl

ngw

‘OFFICIAL SEAL" |
CHRISTINE M. GERICKE
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES B/14/2019

"(Signatute of Cheirman, Vice Chairman, or atly officer listed in number 12 of the application)




Addendum to Application to Foreign Qualify

Director: Maria Evarista Alfaro

Address: 1341 Brookside Drive, Apt. B2, Munster, IN 46321



State of Indiana
Office of the Secretary of State

I, CONNIE LAWSON, Secréﬂtﬁél’\vﬁof State of Indiana;,do hereby certify that I'am, by virtue of the laws of
)
the State of lndlana the custod:an of the corporate records and the proper official to execute this

certificate. - -

bt

H!DDEN woL

w;
ot

Indiana an October 05, 2016f\

,.!V A 3?'

t further certify th|s Domestic Nonprofit Corporatlon has filed its most recent report required by
Indiana law with: the Secretary of State, oris not yetJrequlred to file such report,,gnci ‘that no notice of

\13

withdrawal, dlssoiutlen, or expiration has been fnled or taken piace, -

zﬁ*g

in Witness Wheféof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapoiis, October 05, 2016

Cornie CAQusarn,

Connie Lawson
SECRETARY OF STATE

2016020100674 / 2016120351
Verify this certificate:https://bsd.s0s.in.gov/validateCertificate




