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Lo '~ COVER LETTER

TO: New Filing Section
Division of Corporations

North Florida Community Development Corporation

SUBJECT:.
Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs in Florida",
"Certificate of Existence", or "Cerificate of Good Standing” 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 to the following:

Kimberly Wilson
Name of Person

North Florida Community Development Corporation
Firm/Company

43 Ramona Street ~
Address i

5 0

Ponte Vedra Beach, Florida 32082 -

City/State and Zip Code =~

= [T

kimwilson321 @aol.com ®©
P~
(<= ]

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Kimberly Wilson at 904 534-3754
Name ot Person Area Code & Daytime ‘I'elephone 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
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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:

North Florida Community Development Corporation
"CORPORA'TION" or wards or abbreviations ot like

1.
(Name of corporation: must include the word "INCORPORATED" o
mwinlmmuageasmllcleaﬂyindmmnwaoorpomﬂonmsmdofamhmlpetson if not so contained
name at present. *Company” or "Co.” mynotbeusedasacorpomesufﬁxbyampm:t )
2 Wyoming 3.
" (State or country under the taw of which it is incorporated) ~ (FEL number, 11 applicabic)
4, January 14, 2010 5. Perpetual
) (Late of Incorporation) a ® (Duration: Year corp. will cease 1o exist or "perpetuai”)

6.

(Late Tirst conducted astairs 1 KIOFida if Brior to fegISIFAton. Ses Sections 0171301 & 017.15U2, K3, fo agtermine penalty tiability.)
1. 43 Ramona St. Ponte Vedra Beach, Florida 32082
’ ' \pPnincipal omiice agaress)

43 Ramona St Ponte Vedra Beach, Florida 32082
'(Lurrent maiing aaaress)

, technical assistance and essential business services

g 10 provida Ioans. educational tral
S BRI S RUFPR Bl o i

{rudBoRT I BIRAERG AFHBAAR

Pon 23

9. Name and gtreet address of Florida registered agent. (P.O. Box NOT acceptable) fq:#*’ %
_ = IE-.
Name: _Richard Rumrell, Eso. SE T
. LAy = ol

o Mo
Office Address: 24 Cathedral Place #504 L0 o= T
ol e v

St.Augustine . Florida 32084 s o

’ (Z1p Coae)rs - o

(Ly)

lO istered agent's acceptance:
named as registered agent and to amp: service of process for the above siated corporation at the place
ﬁnﬂdhthﬁappﬂcaﬂou.lur% theappoinmuusmgklmd nrandagmtominthkm
erqmtoooz‘y with the pro mqfallm!ute.nelaﬂwt aadcompletcped‘ormm
andlamfamﬂlar mdawepnheowgaﬂomqupoﬂdaua

>/ . ., ent' lgnatme)

1. 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/qr directors:

A, DIRECTORS
Chaimnan:_Kimberly Wilson

Address:_43 Ramona St. Ponte Vedra Beach, Florida, 32082

Vice Chairman:_

Address:_

Director:ichard G. Rumrell
Addms:_?_m Cathedral Place, #504, St. Augustine, Fla. 32084

Di rector:_Dylan Rumrell
Ad drcss:_1010 N. Marsh Wind Way, Ponte Vedra Beach, Fla. 32082 y
i
= 7]

B. OFFICERS
President:K'mberly Witson

SS:43 Ramona St., Ponte Vedra Beach, Fla. 32082

098 WY L1 wywoigg
i
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Addre:

Richard G. Rumrell

Vice President;

Add .24 Cathedral Place, #504, St. Augustine, Fla. 32084
ress:

S emm:‘Dylan Rumrell
Ad drcss:1010 N. Marsh Wind Way, Ponte Vedra Beach, Fla. 32082

Kimberly Wilson

Treasurer:_

43 Ramona St., Ponte Vedra Beach, Fla. 32082
Address:

NOTE: If necessary, you m W Wm to the application listing additional officers and/or directors.
13. ‘/7//11/

(Signattre ‘of Chai , Wce Chairman, or any officer listed in number 12 of the application)
imberly Wilson, Chairman, President & Treasurer
(Typed or printed name and capacity of person signing application)

14.
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Lot STATE OF WYOMING
Office of the Secretary of State

I, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby

certify that according to the records of this office,
North Florida Community Development Corporation
is a
NonProfit Corporation

formed or qualified under the laws of Wyoming did on January 14, 2010, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity

identification number 2010-000579042.
This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has

not filed Articles of Dissolution.
| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 27th day of January, 2010 at 2:08 PM. This certificate is assigned 006896934.
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Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website http://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




