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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2015

HADASSAH ST HUBERT
903 NE 199TH ST APT 102
N MIAMI BEACH, FL 33178

SUBJECT: THE START NOO FOUNDATION INC
Ref. Number: W15000068540

We have received your document for THE START NOO FOUNDATION INC and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

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) 245-6051.

Justin M Shivers
Regulatory Specialist Il Letter Number: 815A00021858
Registration/Qualification Section

www.sunbiz.org

NMiixrrcinrn ~nf il avrnnaratinmnaea . PO BOYW £92997 Tallahaccan Flarida 2992914



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sart oo oo, Znc..

Name of Corporation - must include suftix

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:

Hndassah S fubert

Name of Person

The Slact Moo Foundatinn, Tnc.

Firm/Company '

903 N2 199 Sreet Aphlod

TeSS

o Miami &O.Cl’\ /FL 33179

City/State dnd Zip Code

hadassah (@ Soneo.oca,

E-mail address: {to be used for future-ahnual report notification)

For further information concerning this matter, please cali:

Hodassah St Hubect a DTy R3-9F0'7

Name of Person Area Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration 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:

@ $70.00 Filing Fee = (J$78.75 Filing Fee & [3$78.75 Filing Fee & O $&7.50 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 ITSAFFAIRSIN

THE STATE OF FLORIDA:
1. The Start Moo Foundahinn \ ;ﬂc
(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.)

The StackfNan Yoniect
(If name unavailable in Florida, eritér alternate corporate name adopted for the purpose of transacting business in Florida)
2. MNew Yo K 3. 32 -0403 130
(State or country under the law of which it is incorporated) {FEI number, if applicable)
s_3)2 7#20/ s .
ate of Incorporation) (Date of duration, if other than perpetual)
(Date first conducted affairs in Florida If prior to registration, 9ee ssclions 617.1501 & 617.1502, F.S, to determine penalty Tiability. )

6. T T T T + 0
7. 13-4 ¥ [3Ast South (22%[[,@ Lk .Y
Prmcipal office address)
/02 focth Migmi (each ZL. 33179
(Current mailing address, if different)

WDINE 1974 Aph
age. Cammmh_) « e C e%&mem ﬂ\mu:slq

|
The StackMo Toundakion ) TNC. Plans 4o encous
8. SCholashi S
urpose(s) of corporation authorized m home state or country to be carried out in the state of Flori ;bg,_; o
=58
9. Name and street address of Florida registered agent: {P.O, Box NOT acceptable) (i/; f § M,',,,;J
< s
Tes oz o
Name: Hada&Sah ST H’b\b(’/il ;?: = Ty
Sy (4] ~
903 _NE. 197" S, Apt. 102D oL = i
| SEPS
, Florida BS\WQ b2
(Zip Code}

Office Address:
Llocth Hiami SeCAd(\

t and to acoept service of process for the above stated corpor ation at the place
intment asregistered agent and agree to act in this capacity. |
e proper and compiete performance of my

10. Registered agent's acceptance:
Having been named as registered agen

designated in this application, | hereby accept the

further agreeto comply with the prowsonsof all gatutesreativeto

duties, and | am familiar with and accept theobl:ga!;onsof my position as registered agent.

(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




12. Names and addresses of officers and/or directors
A. DIRECTORS

Chairman: //adaj sch S bt

Address: /43/'4/? /19 CDL
Sowth Ozone %r/(, N Y 920

Vice Chairman:

Address:

Director:_ L/}’ fﬂfﬂu /7[61’(,1( d

Address: :5(;2 [U, R ZQQWKJ/ S#€€+
Lot Hiam; {3each, EL. 33/62

pirector:__Acdam__ S: [0
Address; 89/2 L\/ﬂ.('f —/:/&ﬁ/ef (Sffeéf

M‘am// L. 32174

PN
B. OFFICERS T &
president:_ HndaSSah  Stthubert =5 8
address:_/. 3|~ 4 |32 A
e i
Vice President: 25 ro !
O Lo
Address: -

Secretary: HO(Q/VI 5// v Q
Address:_ & G /4 (e St ?/aakj"“ Stweet  Miami, F. L. 33174

Treasurer: r] AT 7[6 o d

Address: SC 2 fV&'/ /é 2{[5] . S&Qﬁ! ﬂ b[ih J Z&}_[E!i | ifgg;lq rL 5 ! ZGQ

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

M)

13. t
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, Hadosson S .Hubert

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




State of New York | ss:
Department of State '

I hereby certify, that the Certificate of Incorporation of THE STARTROO

FOUNDATION, INC. was filed on 03/27/2015, as a Not-for-Profit Corporation

and that a diligent examination has been made of the Corporate index for
order

documents filed with this Department for a certificate, order, or record -
and upon such examination, no such certificate,
|

of a dissolution, _
or record has been found, and that so far as indicated by the records of

this Department, auch corporation is an existing corporation.
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WITNESS my hand and the official seal _

of the Department of State at the City of ,
Albany, this 02nd day of October two™ - :
thousand and fifteen. ! ) ;

Executive Deputy Secretary of State

201510050145 37



