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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 7/Ae LGS oF MHoPE FourDA-TroN
Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Autherization 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:

JACQUELYN RAEESRTY

Name of Person

THE W/ NGS OF MvlPE  FoendDm 7Tro AL
Firm/Company

JE 35 LrAOA GLEAN CrECLE

Address

CotoRADG SPRINGS , Co  JFoSD
City/State and Zip Code

RAFFERTY & 7THE tornaS oFf HoPE - /INFo
E-mail address: (to be used for future annual report notification)

Bh M Hd L-ACNEL

For further information concerning this matter, please call:

at ( )

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 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

(A $70.00 Filing Fee ~ (1$78.75 Filing Fee & (3%$78.75 Filing Fee & 3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2013

JACQUELYN RAFFERTY
1635 PINON GLEN CIRCLE
COLORADO SPRINGS, CO 80919

SUBJECT: THE WINGS OF HOPE FOUNDATION
Ref. Number: W13000048700

We have received your document for THE WINGS OF HOPE FOUNDATION and
your check(s) totaling $70.00. 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.

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 language other than the

English language. A photocopy of this certificate is not acceptable.

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) 245-6052.

Claretha Golden

Regulatory Specialist Il Letter Number: 013A00021177 22
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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:

. _THE ww/MNGS oF HIPE FowunrDA7ron/ e
(Name of corporation: must include the word "INCORPORATED" 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
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

2. CoctoRADo 3. Y6-0SQA 8557
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 7/8/ 2012 5, PERPET A L
T (Date of Incorporation) {Duration: Year corp. will cease to exist or "perpetual")
6. Fl1f2013

(Date first conducted affairs in Florida if prior to regisiration. See sections 617.1301 & 617.1302, F.S, to determine penalty liability.)

2 /635 Paron) GLEN CIRCLE | CatoRADs SPRINGS, Co SOUY
(Principal office address) )

Y419 CEMNTENAIAL BLUD S TE 33§, CocokADo SPRINGS Co
) {Current mailing address} * 8'09°7

8. Al 7o co/down s
{Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)

0, Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: {QWWV\ tTéane CJ&'{(J/
tgYS

t

Office Address: [53’ W 7& deE
(Mulpgry FL SEEET pioia_<3 0 6O

(City) (Zip Code)

8h:hRd L-AONEL

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
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further 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.

Py floc, Lk

(Registered 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 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.



TN

12. Names and addresses of officers and/or directors LR
I‘H,{ G TATE
C’:’Tl: \“. i {““ ‘jr .c:‘:., J:‘-'"
A. DIRECTORS i N7 F CORPCRATIORS
Chairman: JACGUEL YA RAFFeRTY 13 NOV -7 PH Lt L8
Address: Y19 CEAMTEANIAL BLUD, SuiTg, 335

lotoRrAPo SPRINGS, O F0%07

Vice Chairman:

Address:

Director: MARY ELLEN BarkKs,

Address: /420 ScHERTZ PkWwY, H o0

SCHERTZ, 7x 7%i5Y

Director: PscGY TANE CAKRRoLL

Address: | 76/ BASALT DAY

HAGER STowA , MD 21740

B. OFFICERS
President; JACLOUELYAN RAFEFERTY
Address: Y19 CEAMNTENAIAL BLUVD, SuiTeg, 338

CocopADo SPZINGE O gogo7

Vice President: ANNVA TEAN TEANNINGS

Address: I967 FooTHiet, BLVD, ScaiTe t00
LA VERNE CA TFiIs5o
Secretary: ANA MARGARET DALEY
Address: Y301 A Flet L ErR roAt CT} Al F‘oe.b,Da (1996 3
Treasurer:
Address:
NOTE: If nec/ Sa may attach an addendum to the application listing additional officers and/or directors,
13.

(Signature o£€hairman, Vice Chairman, or any officer listed in number 12 of the application)
14, TACBUELYA) RAFPFRERTY , RPRESIDEAUT

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




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Scott Gessler, as the Secretary of State of the State of Colorado, hereby certify that, accordmg to the
records of this office,

The Wings of Hope Foundation Inc

is a Nonprofit Corporation formed or registered on 07/08/2012 under the law of Colorado, has complied
with all applicable requirements of this office, and is m good standing with this office. This entity has
been assigned entity identification mumber 20121372457,

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 10/24/2013 that have been posted, and by documents dehivered to this office electronically
through 10/26/2013 @ 1124:13.

[ have affxed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Denver, Colorado on 10/26/2013 @
111;2:b:1 3 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation

N er 8675407,

BT Hd L-AONEY

Secretary of State of the State of Cobrado
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at an aprmn. the ssuance and validity of a cert{ficate oblained al“rronxaﬂ; may be establihed by visemg the Cortificate Confirmation Page of
the Secretary of State’s Web sie, http:/fwww.sos.siate.co.us/biz/CertjficateSearchCriteria da enlering the certificata’s confirmation numbar
displayed on the certificate, and following the instruttions displayed. Confirming the Bsuavce of o certificals & mrely oprionel and & not
necessary 1o tha valid and effoctive Gsuanca of a cariificare. For more information, visll our Wab sita, knp:/ww.sos.siate.co.us/ click Busiess
Ceantar and salact “Fraguantly Asked Questions. "

CERT_GS_D Revised 08/20:2608



