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COVER LETTER

TO: NewF iling Section
Division of Corporations

SUBJECT: kﬁef 'HUpQ, %H.WQ P(O(;zdif J:nc,

¥ Name of Corporation — must include sirffix

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:

QOIQ me AMMCL\LQ

Name of Person

Locp fope Aloe Popecte Tnc

Fmﬂ/Company
[0208 e fan fVe
Corntos CA - Go70x
C:ty/State and Zip Code

Foophopealiveind® aol Com

E-mail addrkss: (to be Used for future annual report notification)

For further information concerning this matter, please call:

oreline fmu e » 562,226 ~ 4 4]

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:

[1 $70.00 Filing Fee [ ] $78.75 Filing Fee &  ["] $78.75 Filing Fee & $£87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



Division of Corporations

March 2, 2011

ROSELINE AMUCHIE
18808 STEFANI AVENUE
CERRITOS, CA 90703

SUBJECT: KEEP HOPE ALIVE PROJECTS INC.
Ref. Number: W11000012080

We have received your document for KEEP HOPE ALIVE PROJECTS INC. and
your check(s) totaling $87.50. 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 brief description of the entity’s nature of business must be included in the
document.

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please return the corrected original and one copy of 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) 245-6962.

Valerie Herring
Regulatory Specialist Il Letter Number: 711A00005223
New Filing Section .

www.sunbiz.org

Tivrieinrn nf i inrnaratrinme . PO ROV 2997 Mallahaccnn Flaw da 9091 A
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MAR-3-2@11 B1:51P FROM: _ _

91655287685 TO: 18582456804

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

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

P.1

REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

. _KEEP HOPE ALIVE Pch;ecTs %NCOKPOR ATED
(Name of corporation: must include the word ™ ED" or “CO

or words of abbreviations of like
port in language as will clearly indicate that it is a corporation instead of & 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.

». CALI\FORNIA

3. AD-S5T758 32
(State or country under the law of which it is incorporated)
s OCT. 28TH 2000

(FEI number, if applicable)
5, PERPETUA L
(Date of Tncorporafion) (Duratron: Y ear corp, will cease to exist or "perpetual™
6 THAVE NOT STARTED

' (Date Tirst conducted afiairs in Flonida if priot to registration. See sections 617,150 & 617.1302, F.5, fo derermine penalty Hability.)
7.

(EROR STEFANI AVENUE (LERRITOS

A 90703
(Principal office address) 7
1¥EC% _STEFEANIL Agyspgem&“g,gem ToS , CA GpT03
NON- CHARITABLE ) s Z
'm -
5., EDUCATIONAL PurPoSE 7 &
5} of corporation euthorized in home state or country 1o be carried out in the #iate of Flonda T
mc;. ':g
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ?-9?:,, o
. . % ¢
Name: DR . June NWOGA g% p=
Office Address: _ | 0S5 ELINGTON CT

_T_._S A‘HU USTIN & , Florida

. Ajﬂ%%;i €32
(City) ip Code

10. Registered agent's acceptance:

Having been named as registered agent and to accep
desiimmd in 1his application, I hereby ace
Jurther agree to co

ep.
iy with the provisions

t service of pracess for the above stated corporation af the place
po
and I am famillar with and accept the

! the appointment as registered agent and agree ta act In this capacity. 1
of all statutes relative to the proper and conqp%e performance o?mc A
obligations of my position as registered agent.

o N

—

" (Registered agents signaure)

11. Atftached is a certificate of existence duly authenticated, not more than 9
the Department of State, by the Secretary of State or other official havin
Junisdiction under the law of whi

0 days prior to delivery of this applicatian to
ch it is incorporated.

g custody of corporate records in the
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ARFi iy
e
FILED

AR -3 piy 3. 3¢

12 Names and addresses of officers and/or directors:

A. DIRECTO

SECRC IR G S
Chairman: RQD gp lﬂ "QJ Am U C/Ll/l “e_, ALLAHASSEE rF[_OTRﬁ.EQ

Address: I Q M

(/Q(Y_l Tos C ‘ QO /oX

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer;

Address:

-

NOTE: If necessa /ﬂ ay a n adden o the applicati/ listing additional officers and/or directors.
13. AL :

(Signatlire of Chairman, Vice Chairmz—m, or any officer listed in number 12 of the application)

s, RoSeine AmuUcHiE  DIRECTOL.

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




ENTITY NAME:

AFPHUVEL

AND

FILED
State of California TTHAR -3 PH 3: 39
Secretary of State  seoreps e saE

TALLAHASSEE, FLORIDA
CERTIFICATE OF STATUS '

KEEP HOPE ALIVE PROQJECTS, INC.

FILF NUMBER.:
FCRMATION DATE:
TYPE:
JURISDICTION:
STATUS:

I. DEBRA BOWEN,
herebhy certify:

C2965308

16/23/72006

DOMESTIC NONPROFIT CORPORATICON
CALIFPORNIA

ACTIVE (GOOD STANDING)

Secretary of State of the State of California,

The records of this office indicate the entity is authorized to
exerclse all of its powers, rights and privileges in the State of

California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

NP-25 (REV 1/2007)

and affix the Great Seal of the State of
California thig day of March 03, 2011.

Netnn Brrea

DEBRA BOWEN
Secretary of State

K@ OSF of 85737

[ | .l N Y Y PN T I e b b v R B R v N ww b1 11 beml o em W ow o omm e

IN WITNESS WHEREOF, I execute this certificate

ATW



