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COVER LETTER

TO: Registration Section
Division of Corporations

Hope Springs Educational Foundation, Inc.

SUBJECT:
— Name of Corporation — muat include suttix

Dear Sir or Madam:

The enclosed “"Application by Foreign Not for Profit Corporation for Autharizatian to Conduct its
Affairg in Florida”, "Certificate of Existence”, or “Certificate of Status” and check are submitted to
register the above referenced not for profit corpomtion to conduct its atfirs in Florida,

Plense retumn al! correspondence concemning this matter to the following:

JoAnne Stefanov
Name of Person

Incorp Services, Inc

Firm/Company
2360 Corporate Circle

Suite 400
Address

Henderson, NV 89074
City/State and Zip Code

managedcompliance@incorp.com
" E-mail address: {io be used for future annual report notification)

For further information concerning this matter, please call:

JoAme Stefanov on behalf of Tncorp Services, [nc. ; T2 B66-2500
a

Name of Person Area Code — Daytime Telephone Number
MAILING ADDRESS; _ STREET/COURIER ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahasses, FL 32301

Enclosed is a check for the following amaount:
B $70.00 Filing Fee  O$78.75 Filing Fee & {1$78.75 Filing Fee & [J $87.50 Filing Fee,

Certificate of Status Certified Copy Cenrtificate of Status &

Certified Capy
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09:42:19a.m,  07-29-2045 © 3
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 TOQ CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

L Hopo Springs Educational Foundation, Ing,

ame of corporation
impo
inﬂl

« : must Ing
tl in ianguage as

-] WO
will clearly indicatn that it is a corporatio

D" or *"CORPORATION" or words or abbreviations of like
n instead of n notural person or partnerghi
¢ name ot present. "Comperiy” or *Co.” may nol be used as a corporate suffix by a nonprofit corpora

R(:'fnot go contained
n.)

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3 Michigun 3
(State or country under the law of which it 18 incorporated) ’ (FETumber, if applicable)
4 06/29/2G15 5 Perpetual
{Date of Incorparation) (Date of dumsfion, il other than perpetual}
Upon Registration

7 18983 Bayberry Way, Northville, MI 48168

' (Date First conducted altairs in Floridn 11 prior Lo registretion, See seclions §17.1501 & 617,1302, F.S, o determing penalty Tabillty.)

(Principal office address)
{8983 Bayberry Way, Northville, MI 48168

[Cuirrent mailing agdress, If dillerenty

=
o
L
2
Providing cducational scholerships to foster came youth aging out of the sygtem. _ (I\I; 1
' {Purpose{s) of corporation aulliorized in home state or country to be Carried out in the state of Florida) \"j}
z -
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —
Name: Incorp Services, Inc, ‘-;’-‘
Office Address: | 7888 67th Coust North
Loxahatchee Florida 33470
{Ciiy} ’ {Zip Code)
10. Registered ngent's acceptance:
Having been named as registered agent and to accept service of process for the above steted corporation at the place
designated in this application, 1 herefg accept the appointment as registered agent and agree to act in this cgpacity. I
Jurther agree to compl?; with the provisions of all siatutes relative to the proper and complete performance of my
duries, and I om familiar with and accept the obligations of my position as registered ngent,
/ .
<

JoAnne Stefanov on behalf of Incorp Services, Inc.
(Regislered 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 Sccretary of State or othet official having custody ol corporate records in the
jurisdiction under the taw of which it is incorporated.
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09:42:37a.m.  07-29-2015
12. Names and eddresses of officers and/or directors

A. DIRECTORS

Shamika Harmis
Cha :ham H

1927 3rd Ave., alas, CA 80018
Address: 7 3rd Ave., Los Ang 8

Vice Chuirinan;

Aadrr.ss:

Director;

Address:

Director;

Address;

B. OFFICERS

b
President: Vanessa Hobson

18983 Bayherry Way, Northville, Ml 48168
Address:

Vice President:

Address:

Secretary:

Address;

Treasurer;

Address;

14 Shamika Harris, Chairman

{Typed or piinted name and capacity of person signing application)

ng oL W 62 07 S8
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09:42:47 a.m. 07-29-2015

f‘_": Pepartment of Licensing and Regulatory Afairs ) w
Tansing, Alichigan

Thia is to Certify That

HOPE SPRINGS EDUCATIONAL FOUNDATION, INC,

was validly incomorated on June 28, 20185, as a Michigan nonprofit corporalion, and said corporation
is validiy In existence under the laws of this stale.

This cerilificate Is Issuad pursuant to the provisions of 1982 PA 162, as amended, to attest fo the fact that the
corporation Is in good standing in Michigan as of this dale and is duly authorized lo conduct affairs In Michigan
and for no other purpose,

This certificate Is in due form, made by me as the proper officer, and Is antitled to have full falth and credit
given it In every court and office within the Unlled Slates.

In testimony whereof, | have hersunio set my
hand, in the City of Lansing, this 20th day
of July, 2018,

g

Alan J. Schefie, Director .
Corporations, Securities & Commercial Licensing Bureau
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