15000002949

(ﬁeq o l H"[H Ilm ‘N" I‘||| ’H” ‘“" “W IIN “l“ "m |‘|l| ’{“‘ I“‘ 'HI‘“ “IN Il”‘ « |“‘
(Address)
(Address)
(City/State/Zip/Phone #)
O eoker Cwar [ mac 7/06/15--01016--005 #487.50
@usiness En_tity Name)
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
<
—_ T,
He O o
™, . © %
= :l:‘ [y o 1
R . —
P 1 913;. -
3 o
Da O oRF
[Tl Lo ™
. n Roc
s e -’ o ;‘_".__,‘ nm
Office Use Only o w =Y
ey B>
O o o=
T ST
JUL 07 201
$ MASON




.’ ' v * o + 8
IS . . " A -

.
T "
) COVER LETTER
TO: New Filing Section
Division of Corporations
sumecr: ExXtended Hands Worldwide Ministries
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;
Cassandra Foster
Name of Person
Extended Hands Worldwide Ministries o
Firm/Company ~ — <
sy A M
T . —_{
O = S
¥ = 20
: &
5275 Market Street suite 18 T
R S
Address :—r’—B < e é v
; 25 2
San Diego, CA 92114 57 T e
City/State and Zip Code =
info@ehwm.org
E-mal address: (to be used for future annual report notification)
For further information concerﬁing this matter, please call:
Cassandra Foster o 19, 2381830
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
Tallahassee, FL 32301
Enclosed is a check for the following amount:
(J $70.00 Filing Fee ~ O$78.75 Filing Fee & (0%$78.75 Filing Fee & (8 $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 TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

, Extended Hands Worldwide Ministries Inc.
Name of corporation: must include the word "INCORPORATED" or "CORPORATTON" 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.)

EHWM Inc.
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

27-0912688

, California USA 3
(State or country under the law of which it is incorporated) (FET number, it applicablie)
. 09/09/2009 5 2027
(Duration: Year corp. will cease 10 exist or "perpetual”)

{Date of Incorporation)

6.
(Date first conducted affairs in Florida it prior 10 registration. See sections 617.1301 & 617.1502, F.5, to determine penalty fiability. )

, 5275 Market Street Suite18 San Diego, CA 92114

(Principal office address)

5275 Market Street Suite18 San Diego, CA 92114

{Currcnt matiing address)

s T0 provide social service, training, events and fundraisings.

{Purpose{s) of corporation authorized in home state or country to be carried out in the state of Flonda)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
e
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Office Address. 3790 Silverbuff Bivd. #1908 n%»vg’ S B
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10. Registered agent's acceptance: =
Having been named as registered agent and to accept service of process for the above stated corporation af'the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this cq, acity. I
JSurther 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.

! {Regiswered agent's signature)

i1. 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

charnarn: B 8S@NAra Foster |

- i . 75
adiress 9219 Market Street Suite18 San Diego, CA 92114 = =
S [
Vice Chairman: %z‘é o N f"g
o T Eo
Address: gf 2 i_‘f;
2x T 3
Clinton Foster ~ ==

Director:

address 02 10 Market Street Suite18 San Diego, CA 92114

Director: Fe‘ ! Cia We St

address 02 19 Market Street Suite 18 San Diego, CA 92114

B. OFFICERS
President: Cassandra Foster

adaress: 22 9 Market Street Suite 18 San Diego, CA 92114

Vice President;

Address;

secretary: =11CKA Banks

asaress D2 15 Market Street Suite 18 San Diego, CA 92114

Treasurer: Cea nd fa Ba ker

Aaddress: S 7 00 Silverbuff Bivd. #1908 JacksonVille, FL 32065

" Cassadra Foster

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

3714




State of California

Secretary of State
CERTIFICATE OF STATUS

ENTITY NAME:

EXTENDED HANDS WORLDWIDE MINISTRIES

FILE NUMBER: C3252603

FORMATION DATE: 08 /09/2009

TYPE: DOMESTIC NONPRCFIT CORPORATICN
JURISDICTICN: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify: :

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQF, I execute this certificate
and affix the Great Seal of the State of
California this day of -May 11, 2015.

ALEX PADILLA
Sccretary of State
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