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January 6, 2016

FLORIDA DEFARTMENT OF STATE

STONE AND GERKEN, P.5. Davasion of Corporations
VIA FAX

r

SUBJECT: CALARAR FOUNDATION, INC.
REF: W16000000585

We have receilved your document for CALABAR FOUNDATICN, INC, and the
authorieation to debit your account in the amount of §78.75

.75. However, the
document has not been filed and is being returned for the following

According to saction 607.1503, Florida Statutes, the application for

Certificate of Authority must be made on the forms prescribed and
furnishad by the Department of State.

Therafore, your application is
belng rsturned and the correct form is enclosed.

Please return your document, along with a copy of thils letter, with:m 60
days or your filing will be considered abandoned.

If you have any questionl concerning the filing of your doeument, please
oall (850) 245-6051.

Stacey nnMasan FAX Rud. #: H16000003024

Letter Number: 816300000271
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Jan. 6. 2016 4:10PM No. 0162

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Calabar Foundavion, Inc,

Name of Corporation — most include suffhx
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 abave referenced not for profit gorporstion 10 conduct its affairs in Florida,

Please return all eorrespondence concerning this matter to the following:

Cindi Kennedy
Name of Person
Stone & Gerken, P.A,
=3
Firm/Conspany =
Con
4850 N. Highway 19A =
t
o
Address E
c?
Mot Dora, F1, 32757 —
. {3
City/State and Zip Code

Alexandriap@ecalabarfoundation.otg

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

For further information concerning this matter, please call:

Cindi Kennedy at ¢ 352 357-0330
Name of Person Area Code Daytime Telephone Number
MATLING 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 ts a check for the following amount:
(1 $70.00 FilingFee ~ CI$78.75 FilingFec &  @S78.75FilingFee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy
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No. 162 P 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 10
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1 Calabar Foundatior, Ine.

ame of corporation: must inchude the word “INCORFORATED" or "CORPORATION” or words or abbreviations of like
mﬂ in lamguage as will clearly indicate that it is 4 corporation insteed of e nafiral person or

rship if not 30 contained
pame at present. "Company® or "Co." may not be used as a carporate sufhx by a nonprofit corporation.)

(If name unavailable in Florida, enfer alternate corporate neme adopted for the purpase of wansacting business in Floridar
2 Delaware

3 4217829
{State or coumtry under the Taw of which it is incorporated)

(FEI number, if applicable)
4, 91172008 5
{Date of Incorporation) (Date of duration, if other than perpetual)
Affairs will commence upon authorization by the Stats of Florida

’ {Date first conducted affairs in Florida it prior to registeaton. See secrions 617, 1501 & 617, 1502, F.8, o determing penolity Hability.)
7 411 N. Dormelly Street, Suite 313, Mount Dora, FL 32757

(Principal office addreas)
411 N, Domnelly Street, Suite 313, Mount Dora, FL 32757

(Clrrent mailing address, if ditterent}

W
Charitable purposes limited to thoss set forth at Section 617.030, Florida Stattes Tm
" (Pinpose(s) of corporalion aulhonzed 10 home Staie o country o be carmicd out in the stato of Florida) E"E

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

Name: Alexandria Pauluhn

AR AR nit

Office Address: 411 N, Donnelly Street, Suite 313
Meunt Dora

, Florida 32757
(City)

(Zip Code)
10. Registered agent's acceptanco:

Having been named as registered agent and 10 accept service of process for the above stated corporation at the place
deslinated in this application, I hereby accept the appolntment as registered agent and agree to act in this c
Jurther agree 1o ct)m;lrlly

dutles, and I am familia

city, I
with the provisions of all stavites relative to the proper and complete performance o%y
r Wit ccept the obligations of my posifion as registered agent,

agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 30 days prior to delivery of this application to
the Department of State, by the Secrstary of State or ather officlal having custedy of corporate records i the
jurisdiction vnder the law of which it is incorporated.
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No. 0162 P 4
12. Names and addresses of officers andfor directors
A, DIRECTORS
Chairman:
Address:
Vice Chairman:
Address;
Andrew Summers
Director:
Address: 26601 Balla Vista Orive
Howey-in-the-Hllls, FL 34737
. Benjamin Pauluhn
Director:
Address: 26809 Bella Vista Drive -
Howay-In-the-Hills, FL 34737
B. OFFICERS '
President: Andrew Sumimers
Vi
Address: 26601 Bella Visla Drive 7., -
LN )
H in-the-Hllls, FL 34737 = «
oweyinhe S
Benjamin Pauluhn Fon = o
Vice President: ! gﬁ.?’f"i L g""""
26609 Bella Vista Dri fa-g O
" olila Vis nve #'; o~ n-(»i
Y
Howey-in-the-Hllls, FL 34737 = i <
I
S :Alexandrla Paulubn & —
) P v
411 North Donnelly Streat, Suite 313, Mount Dora, FL 32757
Address:
Treasurer;
Address:
NOTE: {fne may attach an addendum to the application listing additional officers and/or directors.
I}
13.__ N s 0 1 AN/ e
(Signature ol Chamman, Vice Chatrman, or any officer listed In number 12 of the application)
14 Alexandria Pauluhn, Secretaty

{Typed or pninted name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY ¥W. BUILILOCK, SECRETARY OF STAIE. OF ITHE STATE OF
DELAWARF,, DO HEREBY CERTIFY "CALABRAR FOUNDATION"” IS DULY
INCCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFIC..E' SHOW, AS OF THE THIRTY-FIRST DAY OF Dﬂlm, A, D,
2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
I5s AN EXEMPIII' CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPQRTS HAVE

BEEN FILED TQ DATE.

Authentication: 10713211

SR# 20151585146 e Date: 12-31-15
You may verlfy this cartificate online at rorp.delaware gov/authver.shtml

4217829 B300C
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