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COVER LETTER

TO:  Registration Section
Division of Corporations

—_—

SUBJECT: %DYM@\AM\ j\[)5;; [Z(\\Q(Dﬁ‘,e:\, ApC

‘\‘ﬁmng C8rporation — must include Suffix

Pear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
AlTairs in Flornida", "Certificate of Existence”, or “Certificate of Status™ and check are submitted to
regisier the above referenced not for profit corporation to conduct its affairs in Flonda.

Please return all correspondence concerning this matter 1o the following;

\An\u@o\wa b %/\k Bmdu”

Name of Person

b—?(tﬁA\l\Q. \V\Q}N 1 v»\eribrﬂ»\ e

\ Firm/Coimpany

=52, %.P 15 Miipug
Suate ZDUO

Address

Mooame b L B2

Cliv/State and Zip Code

\r\% () 29D (ol e oD ¢ pke (%, Com

T-mail address: (13 be used for futugk annudl report notificdtion)

For further information concerning this matter. please call:

\r\/tf\ézgckj RO w250, 3A7-4960

Name of Person Area Code — Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
[Hvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303
Enclosed is a check tor the tollowing amount:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE
{1 $70.00 Filing Fee J378.75 Filing Fee & (J$78.75 Filing Fee & £1%87.50 Filing Fee,
Certificate of Status Ceriified Copy Certificaie of Status &
Certified Copy



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 15 SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IA
THE STATE OF FLORIDA:
L.

&oruahioa HOX Soke

C (Yoo  dne
(Name ol darporation: muwed include the word "INCORPOR

ATED" or "CORPORATION" or words or abbrevaauons of like
anport in language as will clearly indicate that it is a cerporation insiead of a natural person or partnership if not so contained
in the pame at present, "Company™ or "Co.” mav net be used us a corpurate suftix by a nonprofit corporation.)

(1 name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)
?
2. BN

I ) 7 : :: .
= Aol — > O H‘ - 2‘5 3:"
(State of country under the law of which i 13 ncorporated) ) (FET number, ifdpplicable)
4.

(Date of Incorpuration)

3.
(Date of duration, 1f other than perpetual}
o _02\o9| 201

(P 1irst conducted atkarfs i Florsda it poor to registration. See sectioas 6171300 & 6171502, F.8, o determine penaliv Hability.)
% — {Z N \‘
5355 Ao AN\ AL

-1

S\ Aoog Miaoi YL 3312
{Principal office street address) L 1

(Current manlimg address, 1T ditferent)

s 1o Providd_0ud D Comestic \Jdu'hn&o Sy« UL\JOFA.dmbLQdVM

{PurposctR) of corporation authorzed in home state or country o be camed out 1n the state of Florida)
P 3

LS
2 PC«.F[‘S]M
U vwoughalds
9. Nanwe and street address of Florida registered agent: (.0, Box NOT acceptable)
.. ﬂE 1. o
Namw: L,LT\Q,\—.\:C\_ \D . Al ; = -\
- Y o \(\ . - TiloE
Office Address: 73—?)% % \; QN l 1t Q. " {'L Q(,CO e 5 —
- - . Ty 1
‘\4\\.\ oL , Florida ?)73\3 / ';jl'-? NS r-
{City) (Zip Code) P i T
-
S E o
10. Registered agent's acceptance: ot T
Having been named ax registered agent and to aceept service of process for the above stated corporativiv.al-th
designated in this application, | hereby accept the appeintment as regi

2t-the place
stered agent and ugree to act in thisca i

4 ) .
further agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and 1 am fumiliar with and accept the obligationy of my position as registered agent.

Pt 1. Bely

(Registered agent's signature)

jurisdiction under the Liw ol which it is incorperated.

Attached s a certificate of existence duly authentcated. not more than 90 davs prior to delivery of this application to
the Department of State. by the Sceretary of State or other official having custody of corporate records in the



P2 Yornital mdexing purposes. list mmes. titkes and addresses of the primary officers and/or directors [up 1o six (6)
twotal]:

Ao DIRECTORS

C3Chatrman N (\Q,‘U(—MD ?)-CU O Chairman Name: y\O(U\-@ j\\i\fﬁzﬂé&(

CIVice Chaionan Address: 1 i 6“_29-—7} CiViee Chairman Address: AV\L

»<l)i|cumr ?f LC\'\LL( (/\ N l LQLP (D I Director ?\P_Ql DQ—V\ 3 5 /5 L/
\ T T ¢

CPresident ElPresident

IWice Presidem Civice President

JSecietary O Treasurer k‘é\ﬁccrclm'y O Treasurer

[JOther: [ Other: DOwher: ClOther:

LiChairman .\‘am:u:—\?as‘f i. C}\. _\a, Lz CIChairman Nanie: M \Hﬂ]i Q}Y\,‘\
Chvice Chanman Address: L&5 Ll\?) \ \Q,\D?DUL‘T _\Zd OVice Chairman  Address: CQ ‘D 6 u (‘L’{ﬂ Lﬁ/\&
CIDirecor I::\O\\_‘;\A— M\\j ‘ ’B.!/ adllz_ )ﬁ\Dircclor %V M\,{j\“f\{ 1 .FL 39086

CIPresiden . OPresident

:&'wc President \J ) ? 3 ’-D -\ (QC-/MD( OVice President —D -\ (-EP/\'D( OQ‘ \ﬁO.\' A’QQ% f‘:,
IMSecretary O Treasurer [(ASecretary O freasurer

Cltnher: O Other: ClOther: OOther:

C \ = ‘,i c:)r;»
CiChaimum Namw; ( % )i UUQ( CChainnan Name: s e -\

.".f‘ ' E:—- a—
P o7
OIvice Chairman Address: w DO Vice Chairman  Address: a3, L ﬂ‘
(S \o
T Ly i \
CIDirector [/ 1 I\QL M )L’t, . ,)( 5{_! ( ?/ CiDirector - - h \
N - = i
- . '~
R . =0 -
T Prestdent O President et .-
= (O]
. . . . = (o
I3 Vive President O vice Presidem el
D seeretary >'(']‘rca.~:1zrcr OSecretary O Treasurer
\‘p’\))é.%lhvr: 2 Other. O0ther: DOther:

NOTE: Import: il Motice: Use an attachment 10 report mere than six (6). The atachment will be imaged for reparting purposes only.

Non-indespd_jadividuzals mav be ; umto [hWKn filing your Florids Department of Swate Annual Report form.
K [ (1(/ ! {2 Q/p?)(

(Signature of Chasrman, Viee Chatrman. or any ofilcer listed i number 12 of the application)

i, '- %D \"\l\ vbif’ﬁﬂ}\’?)(_

{ I vped or printed name and capacity of person Signing application)




John 11, Mernll .0, Box 3616
Secrctany of State Muontgomery, AL 361038616

STATE OF ALABAMA

L. John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

i the entity records on file in this otfice disclose thai Spreading Hope Enierprises
was fornted in Mobile County, Alatvoa on Julv 23, 2019, The Alabuma Eatiry
fdentineation number tor this emity is 382-32%. | tunther certify that the records do

not disclose that said entity has been dissolved. cancelled or terminated.

In Testimony Whereof, | have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitel. in the city of Maontgomery, on this day.

0892021
! Date
| b\u.mmu
202 108090000049 54 John H. Merrill Secretary of State




