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COVER LETTER

TO: New Filing Section
Division of Corporations

supJect: 2llent Victims of Crime

Name of Corporation — 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:

Paulette Pfeiffer

Name of Person

Silent Victims of Crime

Firm/Company

2961 sw 19th terrace

Address

Miami Florida 33145

City/State and Zip Code
paulette@silentvictimsofcrime.org

E-mat! address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Paulette Pfeiffer 1309 ,469-5205

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

Taltahassee, FL. 32301
Enclosed is a check for the following amount:

O $70.00 Filing Fee  [1$78.75 Filing Fee & [0$78.75 Filing Fee & %87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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PAULETTE PFEIFFER Sl

2961 SW 19TH TERR
MIAMI, FL 33145

SUBJECT: SILENT VICTIMS OF CRIME
Ref. Number: W13000065564

We have received your document for SILENT. VICTIMS OF CRIME 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.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $650.00.

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.

Jessica A Fason
Regulatory Specialist !l Letter Number: 513A00027355

www.sunbiz.org
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'APPLICATION BY FOREIGN NOT FOR EFRO’FIT CORPORATION FOR AUTHORIZATION TO
~ * CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TG CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

;. Silent Victims of Crime, Tn c:ar'r-:wnfad

-(Namc 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 alt present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.}

» South Carolina 3. 30-0522138
(State or country under the law of which it is incorporated} (FET number, if applicable}
4, December 3, 2008 5. Perpetual
{Date of Incorporation) (Duration: Year corp. will cease to exist or "perpetual”)

6. October 2012

) (Date first conducted affairs in Florida if prior to registration. See sections 617.1501 & 617.1502, F.5, to determine penalty liability.)

7. 2961 sw 19th terrace Miami Florida 33145

(Principal office address)

2961 sw 19th terrace Miami Florida 33145

{Current mailing address)

T
- 0 . 0 . r-.m w
g, 1o end the inter-generational cycle of incarceration by leading youth to be "colligde batnd”
{Purpose(s) of corporation authorized in home state or country to be carricd out in the state of Florida) % .:, © ‘
..... &1 }‘ — A
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ﬁi“‘i - 1
¢ .
e aBRE = o
. ™ (e ]
Name: Paulette Pfeiffer ot :
SR
Office Address: 2961 sw 19th terrace 3>
Miami Florida 33145
(City) (Zip Code)

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

V (Registered agent's Mgnaturc)

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.




* ° 12. Names and addresses of officers and/or directors

A. DIRECTORS
chairman: F187VEY Taylor

Address: 2800 island bivd, #906

Aventura, FL 33160

Vice Chairman: Neal Pfelffer

Address: 020 west avenue unit 1801

Miami Beach, FL 33139

birector: [CEVIN Cowan

Address: 201 south biscayne blvd, suite 1500

Miami, FL 33131

Bill Ghitis

Director:

Address: 920 west avenue

Miami Beach, FL 33139
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B. OFFICERS ; PRI e
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president: P @UIEHE Pfeiffer i O

e S

Address: 2961 sw 19 terrace a=

1 T T R

Mlaml, FL 33145 :(,n ~

Z30MN

Vice President: E o~

Address:

seeretary. O@NAra Joseph

3345 Franklin Avenue Miami, FL 33133

Address:

Treasurer: U ||Se$ AnderSOn

240 N Biscayne River Dr Miami, FL 33169

Address:

NOTE: If necessary, you may attach an addendum, to the appllcatlon listing additional officers and/or directors.

13, /D /?W

(Signaturéof Cﬁrman{/v ice ¢ aﬁ’man or any off‘ icer T'sted in number 12 of the application)
14 Paulette Pfeiffer - Presndent

{Typed or printed name and capacity of person signing application)
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence, Non-Profit Corporation

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

SILENT VICTIMS OF CRIME, a Non-Profit Corporation duly organized under the
laws of the State of South Carolina on December 3rd, 2008, has as of the date
hereof filed as a non-profit corporation for religious, educational, social, fraternal,
charitable, or other eleemosynary purpose, and has paid all fees, taxes and
penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-31-1404 of the South Carolina code
and that the non-profit corporation has not filed articles of dissolution as ouhe
date hereof. =
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Given under my Hand and the G;g,et
Seal of the State of South Carolina this

5th day of November, 2013.
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