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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2013

CARL-HENRY FORTUNE
2 WISCONSIN CIRCLE STE 700
CHEVY CHASE, MD 20815

SUBJECT: THE FORTUNE FOUNDATION, INC.
Ref, Number: W13000047128

We have received your document for THE FORTUNE FOUNDATION, 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):

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 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) 245-6052.

Tim Burch
» Regulatory Specialist 1| Letter Number: 113A00020188

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Cotportations

sumect: | he FO\’J\‘unE, Fou\f\dfﬂ-\oh

Name of Corporation — must include suffix

Dear Sir or Madany

The enclosed "Application by Foreign Not for Profit Corporation for Authorization 1o Conduct its
Affairs in Florida". "Certificate of Existence”, or "Certificate of Status™ and check are submitred to
register the above referenced not for profit corporation 1o conduct its affairs in Florida.

Please retum all correspondence concerning this matter to the following:

C/Qr\- Henv N FOrJru\'\Q,

Name of Pelson

T\f\(—‘_ FOVJg—unP_ Found ot om

Fr/Cowpany

Z \/\\I‘S\CGv\gin C.-l\ft\ﬂ
Suike 100

Address

Chew\! C\'\mge_l ™MD 20?)6

Caty/State and Zip Code

Qow[. fortune G amvosl L Corm

T-mail address: (1o be used for future anuudl report notification)

For further information concerning this matter. please cail:

C'D./\-l-\er\r\) Fortune at(_]13% ) S14- 3204

Name of Person Area Code & Daytime Tetephone Ninuber

MAILING ADDRESS:
New Filing Section
Division of Corporalions
P.0O. Bux 6327
Tallahassee. FL 32314

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifion Bunlding

2661 Executive Center Circle
Tallahassee. FL 32301

Enclosed is a check for the tollowing amount:

01 $76.00 Filing Fee £78,75 Filing Fee & (JS78.75 Filing Fee & J$87,50 Filing Fee.
Certificate of Status Certified Copy Certificate 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 IS SUBMITTED 70
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

t

The Futiee Foundedion, Thc.

(Name of carporation: must include the word "INCORPORATED" or "CORPORATION" or words or ablreviations of like

import in language as will clearly indicate that it is a corporation mstead of a natural person or partnership if not so contained
1 the name at present, "Company” or "Co.” may not be used as a corporate suflix by a nanpiofil corporation.)

2 Moaryland

3. 16- 29830049
(State or country under the law of whicli 1t is incorporated) (FET number, if applicable}
3 Uné l\'\ L, 2013

i
. . 5. __Yerpedrugl
{Date of Incorpofation) (Duration; Year corp. will cease to exist or "perpetual™)
6. N / ‘ﬁn N \)us'\n?S(‘ c\.('\r.\\\u-\(’j V\(-’-.ue LDEE\-\ Cu\-.(\..nc\-c(s‘ vy
{Date first condhieted affairs in Florida if prior to registration. See sections 617.1301 & 617.1302. F.S. 1o determine pavielny liabilin.)
7.

F\-\v‘(c\o-.
2. \/\l.'gtong'\n C;(C‘e. S‘d;'\'e To0 Cleuy

(Principal office address)

| Chege MY 26815
LI Cverkell Coord  Bowie, WD 20845

(Cwrrent mailing address)

D _ . )
5. Youide \eade SWip dewnlspment aind menturing Secuices Yo yosdia
{(Pwpose(s) of corporalion authdrized in lonle state or countiy to be carried odt m the stale of Florida) '

9. Nane and street address ol Flonida registered agent: (P.O. Box NOT acceplable)

Name: P&W\Q \O.. FQ('\'\.W\Q.

Office Addiess: V115 NE \NT) Shveed

(City

10. Registered agent's acceptance;

Mok, Mg Seach Florida ___ 392\

ag 4 a9~ 43S €

(Zip Code)

Having been named us registered ugent and to uccepl service of process for the above stated corporation af the pluce
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this cupacity.

Jurther agree to comply with the provisions of all statntes relutive (o the proper and complete performance of my
duties, and 1 am fumiliar with and uccept the obligutions of my position us registered ugent.

2t

(Registered agent's signature)

1. Arntached is a certificare of existence duly authenticated. not more than 96 days prior to delivery of this application 1o

the Departnient of State. by the Secretary of State or other official having custody of corporare records m the
Junisdiction uuder the law of whiclh it 1s wicorporated.



!‘2.‘ Naies aird addresses of officers and/or directors
A."DIRECTORS .

Chanmpn:

Adddross:

Vice Chatrman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: (‘-0-(\ - \Be\'\f\\\ h/)‘\\h?_

Address: (03 0 C’“VQV'\ (\‘Q\\ C Q\h’\' BQ\N‘\ e 4 \“j\ D 20—' 20

Vice President: \< O C 0\'\ A AR

Address: \—\ \ LC\\! e Nuende Neev Pavie y N\* l k 1214

sewerny: N GnRSS e, Sothen e
Address_ 29092372  Fvederidd Rd. F 3 (evmgatvon SIS Z20XT
messwer__Xowabe\y  Mageg

Address. VS 22 Kcy\_\i\_e\mc.\L Ra_ BalWimave, ™ W 2\2\g .

l
NOTE: If uccessary. you may gitach sy ;'I 1 listing additional officers md/or directors,
LY

13, g
(Signature of Chainman. Vice Chainan. or any officer listed i number 12 of the application)
14, Cacl-Verry Fortive | Presidect | Exeosbiot Nicethe

(Typed or printed namte and capacity of person signing apglication)
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STATE OF MARYLAND

Department of Assessments and Taxation

W WY W e Y v e v WY Y W v e e v e e W v e W e

I, 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 FORTUNE FOUNDATION, INC., INCORPORATED JUNE 14,
2013, 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 QUTSTANDING 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, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS SEPTEMBER 03, 2013.
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Paul B. Anderson
Charter Division
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301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340 / Outside Bairo. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
Fax (410} 333-7097
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