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FLORIDA DEPARTMENT OF STATE * "84 87 8:32# g vags.
Division of Corporations

January 10, 2012

CAMILLE HAMMOND

622 CHURCH ROAD
REISTERSTOWN, MD 21136

SUBJECT: TININA Q. CADE FOUNDATION
Ref. Number: W11000063170

We have received your document for TININA Q. CADE FOUNDATION 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 date of incorporation/organization must be listed in the document.
You failed to make the correction(s) requested in our previous letter.

The document must be signed by the chairman, any vice chairman of the board

‘of directors, its president, or another of its officers.

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) 245-6949.

Thomas Chang
Regulatory Specialist |l Letter Number: 111A00028321
New Filing Section -

www.sunbiz.org
Nivicion of Cornaratione - PO ROY £297 " Tallahacecae Flarmda 29914
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FLORIDA DEPARTMENT OF STA
Division of Corporations

becember 20, 2011

CAMILLE HAMMOND
622 CHURCH ROAD
REISTERSTOWN, MD 21136

SUBJECT: TININA Q. CADE FOUNDATION
Ref. Number: W11000063170

We have received your document for TININA Q. CADE FOUNDATION 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 name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1){a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Corporation can not be its own Officer. You must designate a natural person or
another entity as Officer.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concermng the fllrng of your document, please call
(850) 245-6949. o

Thomas Chang
Regulatory Specialist I Letter Number: 111A00028321
New Filing Section : '

www.sunbiz.org
Thvicion of Cornoratione - PO ROY 2997 Tallabhacenns Flarida 292914




COVER LETTER
TO: - New Filing Section
Division of Corporations
SUBJECT: Tinina Q Cade Foundation, Inc

Namec of Corporation — must Include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its AfTairs in Florida",
"Certificatc of Existence", or "Cerificate of Good Standing” and check are submitied to register the above refercnced

not for profit corporation 1o conduct its affairs in Florida.

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

Camille Hammond
Name ol Person

Tinina Q. Cade Foundation, Inc. |
Firm/Company

Street: 622 Church Road Reisterstown MD 21136

Mailing: PO BOX 372
Address

Owings Mills MD 21117
City/Statc and Zip Code

ctch@cadefoundation.org

E-mail address: (1o be used for future annual report notificalion)

For further information concerning this matter, please call:

Camille Hammond at( 443 8966504
Namec of Person Arca Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Cenier Circle
Tallahassce, FL 32301

Enclosed is a check for the following amount:

[J $70.00 Filing Fec $78.75 Filing Fec &  [] $78.75 Filing Fee & m’$87.50 Filing Fee,
Certificate of Status Certified Copy : Certificate of Status &
Certified Copy




1y X N

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

. Tinina Q. Cade Foundation , Ty..
(Name of corporation: must include the word "TNCORPORATED" or "CORPORATION" or words or abbreviations of [tke

umport 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 ai present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

2

Maryland 3 n/a
(State or country under the Taw of which 1t 1s mcorpo&incd) (FET number, if applicable)
4 August- 13, X057 s perpetual
{Date of Incorporation) (Duration: Year corp. will cease 1o exist or "perpetual}
6. n/a
{Date first conducted affairs in Florida if prior to registration. See sections 617.1301 & 617.1502, F.3, to determine penalty liabilin.)
7. 622 Church Rd Reisterstown MD 21136
(Prncipal ofTice address)
Po Box 372 Owings Mills MD 21117
(Currenl mailing address)
8 Help families with infertility through outreach, education, and financial assistance
{Turpose(s) ol corporation attfionized in home staic or country 16 be carried oul i the state of Flonda) _
: e
. . ;:3 ™~ iy i
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc) L s w3y
. . ':"ﬁ.f‘. . ozt
‘?" 1.,' ™y 5.:’»""-"
name:HLOV Ay %J\\‘\CXCQC) ah D
M Rl
—_ S ® 0 FT
Officc Address: \g i ‘j 2(0 N} U& \ \ ‘C)j & \ ﬁ'Ue W ": "-;.m!
. . Eg.; i L:r"‘_
YA e
Vot Miam; , Florida 33\(4)% @m
{City)

(Zip Codey . >
10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
desiinated in this application,

4 I hereby accept the appointment as registered agent and agree to act in this capacity. [
urt,

er agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

e

(Regustered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Statc, by the Secretary of Staic or other official havin

g custody of corporate records in the
Jjurisdiction under the law of which it is incorporated. :

)

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

RIEGISTER A FOREIGN NOT IFOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:




12. Names and addresses of officers and/or directors:

A. DIRECTORS

Chairma;.n: -T-Inln(l C—Ode PhD

Address: 2%\\ Db\\f’\)(’h F\‘G{ﬂ_\

Midlothan  va 33113

Vice Chairman:

Address:

Director: (\QmIHP H(‘meﬂ(’)m MD:MPH

Address: ﬁ\gg (\V\ur?‘h RC'

ﬁaﬁtﬁﬁmﬂn MDD 1180

Director:_Se~ O.'\:\T;]'Qm

Address: =4
. —
oy s
oy = o
L e
B. OFFICERS w2 N
;‘_j:m (;d st
Py
President: T -
:..,,i.'"'; L L
= i i
Address: we ey
e ket
winy g
biad

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
_L@mﬁ MD,MDg

{(Signature ofCHalrman VicE’Chairman, or any officer listed in number 12 of the application)

_Comille. T C BoponorQ , MDD, MPR - CEO

(Typed or prmted name and capacity ¢f person signing application)



CADE FOUNDATION

Helping Famlies...OVERCOMING infertility

<>

BOARD OF TRUSTEES

Tasha Newsome
5308 Woodnote Ln
Columbia, MD 21044

Heidi Hayes
516 Maestro Terrace
Silver Spring, MD 20901

Meseret Bezuneh
4115 Marlove Road
Owings mills, MD 21117

Joan Wharton E4AD
1701 Madison Ave
Baltimore, MD 21217

Tinina Cade PhD Jason Hammond MD

. 622 Church Road
3811 Dunleith Terr Reisterst MD 21136
Midlothian, VA 23113 cisterstown,
Frank Chang MD Camille Hammond MD,MPH

iy 622 Church Road

Shady Grove Fertility Center Reisterstown. MD 21136
15001 Shady Grove Rd ’

Rockville, MD 20852

Debra Schwab MD
14104 Manor Rd
Phoenix , MD 21131

Pamela Hammond PhD,RN
7 Haywagon Trail
Hampton , VA 23669

Lisa Rushton Esq.

Chastity Edwards MD tgellfh{\rgtyle ng 2N0\8/l I

Chesapeake Womens Care ingeon ,

2000 Medical Pkwy

Annapolis, MD 21401

Michele Henley MD

Batimore, MD 21044 r;n;j.;
m--(
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M
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oo
(T
»

Tinina Q Cade Foundation, Inc.

PO Box 372

Owings Mills, MD 21117
www.CadeFoundation.org
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STATE OF MARYLAND

Department of Assessments and Taxation

1,-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 TININA Q. CADE FOUNDATION, INC., INCORPORATED AUGUST 12,
2005, IS 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 JANUARY 04, 2012.

G243 QL«,

Paul B. Anderson
Charter Division
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301 West Preston Street, Baltimore, Maryland 21201
Telephone Baito. Metro (410) 767-1340 / Quiside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Fax (410) 333-7097
R7433291
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