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COVER LETTER

TO: New Filing Section
Division of Corporations

supsecT: 1he Not My Kids Foundation, Inc.
{(Name of Corporation — must tnclude suffix)

Dear Sir or Madam:

The enclosed "Application by Forgign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence"”, and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

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

Patrina Suydam

(Name of Person)

The Not My Kids Foundation, Inc.
(Firm/Company)

P.O. Box 80" 801324

(Address)

Aventura, Florida 33280
(City/State and Zip Code)

For further informatton concerning this matter, please call:

Patrina Suydam at( 202y 391-1129°
{(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. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[*]$70.00 Filing Fee []$78.75 Filing Fee &  []$78.75 Filing Fee & [[]$87.50 Filing Fee,
' Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2010

PATRINA SUYDAM
PO BOX 801324
AVENTURA, FL 33280

SUBJECT: THE NOT MY KIDS FOUNDATION, INC.
Ref. Number: W10000007367

We have received your document for THE NOT MY KIDS FOUNDATION, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The font in number 8 is to small, please make th e font larger.

Pleése 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) 245-6928.

Tim Burch '
Regulatory Specialist Il Letter Number: 910A00003644




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2010

PATRINA SUYDAM
PO BOX 801324
AVENTURA, FL 33280

SUBJECT: THE NOT MY KIDS FOUNDATION, INC.
Ref. Number: W10000007367

Memo #: 04364-C

This letter is to inform you that your check number 1019 for $78.75, which was
dated February 9, 2010 and submitted for THE NOT MY KIDS FOUNDATION,
INC. réas been returned to us by your bank because of NONSUFFICIENT
FUNDS.

We are notifying you because our records indicate that the paperwork for THE
NOT MY KIDS F(gUNDATlON, INC. has not been filed and was returned to you
because of deficiencies in the document. If you send the document back to us to
be filed, be sure to enclose a cashier's check or money order in the amount of
$93.75, as we cannot take credit card information over the phone. This will cover
the unpaid check and also the service fee required by law under section 215.34,
Florida Statutes.

When sendin? the cashier's check or money order, please indicate that it is a
replacement for the returned check mentioned above. Also, please include in
your response the Debit Memo number given above. Send your response to:

Division of Corporation
Attn: T. BURCH

P.O. Box 6327
Tallahassee, FL 32314

If you have any questions you may contact me at (850) 245-6900.
Melinda Liiliston

Administrative Assistant
Bureau of Commercial Recording

Divicion of Cornorations - PO BOX 68327 -Tallahassee. Florida 32314



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 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

1. The Not My Kids Foundation, Inc.

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words 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.)

,. Maryland , 43-2053881
(State or country under the law of which 1t is incorporated) (FEI number, if applicable)
4. June 22, 2004 s, Perpetual
(Date of Incorporation) (Duration: Year corp. will cease to exist or "perpetual™)
< N/A

. (Date first conducted affairs in Florida if prior to regisiration. See sections 617, 1301 & 617.1302, F.5, to determine penalty liability.)

5. 19216 East Country Club Drive, Aventura Florida 33180
(Principal office address)

P.O. Box 80 1324 Aventura Florida 33180

TCurrent mailing adaress)

Provide educational serv1ces, tutoring, self help workshops .
8. e - BTN =
(Purpose(s) of corporation authonzcd In homc state or country to be carried out in the state of F[onda) =
= 0
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = l_:
im
Name: - LAURA A, WRIGHT = &
Office Address: 3751 NW_8th PLACE .
M~
FORT LAUDERDALE ,Florida 33311
(City) {Zip Code)

10. Registered agent's acceptance:
Havmg been named as registered agent and to accept service of process for the above stated corporation at the place

ignated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1
furr er agree 1o co ly with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar w rh and accept the obligations of my position as registered agent.

(chlstcredW

I1. 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

Cheirman: P@trina Suydam

address: 19216 East Country Club Drive

Aventura, Florida 33180

Vice Chairman:

Address:

Director;

Address:

Director:

Address:

B. OFFICERS

President:

Address:

Vice President: Ke”'e ThOlTIpSOﬂ

Address: 8 107 Shannan Drive

Clinton, Maryland 20735

secretary; K€llie Thompson

Address: 3707 Shannan Drive, Clinton Maryland 20735

Treasurer; Brenda MakinS

Address: 34626 Governor Kent Court, Upper Marlboro Maryland 20774

13.

NOTE: If Wssary, you may attach an addendum to the application listing additional officers and/or directors.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14 Patrina Suydam, President / Executive Director

(Typed or printed name and capacity of person signing application)

Ch Hd 9t ¥vH DI
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Paul B. Anderson
Charter Division
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STATE OF MARYLAND

Department of Assessments and Taxation

[, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE,

I FURTHER CERTIFY THAT THE NOT MY KIDS FOUNDATION, INC. 1§ A CORPORATION DULY
INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE
CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE
FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE
CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS
DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS
CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MARCH 01, 2010.
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301 West Preston Street, Baltimore, Maryland 21201
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