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COVER LETTER

TO: New Filing Section

Division of Corporations
A Y

\
SUBJECT: ¥ N,
Name ofiCorpgration — 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 “Certificate of Status” 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:

Lo Maddeu- (g0

Name of Person

e (Dl o, tnC
Po o1 NT
Siltqeby, DL AYO

WNoadeu ® Gava] . (om

E-mail address: (to be used forHfuture apgual report notification)

For further information concerning this matter, please call:

Kh s P AsON - S

Name of Person Area Daytlme 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:

{3 $70.00 Filing Fee  (3$78.75 Filing Fee & (3$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

September 20, 2013

CHRIS HATLEY

HUNTERS HELPING KIDS, INC
PO BOX 247

SAXAPAHAW, NC 27340

SUBJECT: HUNTERS HELPING KIDS, INCORPORATED
Ref. Number; W13000052262

— —r i

We have received your document for HUNTERS HELPING KIDS,
INCORPORATED 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 d:ssolutlon or term of existence has not
been specified.

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

The person signing as CEO for the corporation complete name and address
must be listed in the officer/directors block.

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 tanguage other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please cal
(850) 245-6052.

Ruby Dunlap
Regulatory Specialist ! Letter Number: 013A00022133

www.sunbiz.org
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

THE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTIO;V 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

in the n

. M@uﬁ_ﬁﬁ%lmm
(Name of corporation: must inchide the word "INCORPORATELY" 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

at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)
» Nooth Garelion

‘ __ s HS 2224IMD
{State or country under the law of which it is incorporated)
4. 200U

(FET number, if applicable)
5. / %’ -
(Date of Incorporation) (D

0;1“() ou\k
1% 20l

’ (Date first conducted affairs in Florida if prior to registration. See sections 617.1501 & 617.1502, F.S, to determine penaity liability.)
14903 Salen Crunch Ryl , Hew River , 0( 2735
. (Printipal othice address) '
00 LY WP, Sovapedvad, N AT

(Current mailing address)
8.

6

1on: Year corp. will cease to exist or "perpetual™)

59 ;\@&{# iy ¥ Lnjolye Yhym 0 Y Oiut C\%}Q !mmﬁ £§\J@’ Arappi
ose{s) of corporation authorized in home state or country (o be carried out1n the state of lor .
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: KND Parsm

zg @
. =% 2
Office Address: Lﬂl{ { v€ = 7 .\._-_—
nZE D
' ' by g
Sf-\Q@@\U\ \le_, . Florida A Fe Al
(City)” (Zip Code) v =
o2 ::, ®
= :
10. Registered agent's acceptance: 2 W
{‘Ia;’ing been named as registered agent and to accept service of process
es.
furti

Sor the above stated cmpxt;ratimrﬁt the place
nated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
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.
=
// (Registered agent's signature)

11. Attached is a certificate of existence duly authenaticated, 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.




[N ' 'I. . - s .
12. Names and addresses of officers and/or directors

A. DIRECTORS

Chaimmsr:_ Y00 Ow\s . FLep

Address; qu Qe D Rl | ” NTIIN 2
\gurel- éomaé PN LY fiifﬁfﬁ;s"éf;;ﬂkékﬁ

Vice Chairman:

Address:

Address: \‘l’l’) Ohowt Wt

Papptown , L 3I04D

. ()QM Hbe 2O

Address: ) .k,f %(J)\ rgq_l; n%ﬁ%ft@a\{\a%) ﬂ-c 9’7/% Lfo

B. OFFI(gERS

e Tria Yoy 0O

s DO ODY U Siapahisd, DL 2O

Vice President: mm M?YS

naaress: ) S120 SA0Ken Pm &Y

Cf}hnbU/M  NC 9\%0’))

s otung LKA

Address: ﬁ\U)D N\*\O\ CDUD/‘) B‘A N\M \lﬂ“‘:u\iﬂ/! ;3“7

\
Treasurer: !

{v L
Address:

NOTE:_If necessary, you may attach an addendu to the application listing additional officers and/or directors.
(Signature of Chairgian, Vice Chatrman, ¢ or any officer listed in number 12 of the application)

14, Déﬂlﬂls O prestopher /%r%t/ C Lo Q’S 1)

(Typed or pfinted name and caghcity of person signing application)

13,
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NORTH CAROLINA
Department of the Secretary of State

FiLep
13 0cr ¢ M g 3
O
CERTIFICATE OF EXISTENCE TACURETARY oF o, e
SEE, FL.ORipy
I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that
HUNTERS HELPING KIDS, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 30th day of July, 2004 , with its period of duration being
Perpetual.

1 FURTHER certify that the said corporation's articles of incorporation are not
suspended for failure to comply with the Revenue Act of the State of North Carolina; that
the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Nonprofit Corporation Act; and that the said corporation
has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHEREQF, | have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 3rd day of October, 2013.

Gloire 4 Mpodalt

Secretary of State

Certification# 94588981-1 Reference# 11682614-gs Page: 1 of 1
Verily this certilicate online at www secretary stateng.us/verification



