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Division of Corporations

Aprit 13, 2016

JACKIE DIXON
550 MONTGOMERY ST 8TH FLOOR
SAN FRANCISCO, CA 94111

SUBJECT: IMPACT ONLINE INC
Ref. Number: W16000027495

We have received your document for IMPACT ONLINE INC and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Entities may file using only the entity's name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

A certificate of existence or a cerificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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: 816A00007655
Registration/Qualification Section

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations
Iimpact Online DBA VolunteerMATch

SUBJECT:
Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Autharization to Conduct its
Affairs in Florida", "Certificate of Existence", or “Certificate of Status® and check are submiited to
register the abave referenced not for profit corporation to conduct itg affairs in Florida.

Please return all correspondence concerning this maiter to the following:

Jackie Dixon

Name of Person

Tmpact Online DBA VolunteerMatch

Fum/Compaay

550 Montgomery St, 8th fioor

Address

Szn Prancisco, CA 9411}
City/State and Zip Code

jdixong@volunteermatch org
E-mail addtess: (o be used for future annual report notification)

Por further information concerning thig matter, please call:

Jackie Dixon ¢ (4]5 ) 3213635
)

Name of Person Arep Code ~ Daylime Telephone Numbes
MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, F1L 32314 2661 Exeeutive Ceater Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;

O $70.00 Filing Pee  W$78.75 Piling Fee & O0%$78.75 Filing Fee & (J $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 1§ SUBMITIED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

) Tmpact Opline Inc,
.[Name of corporalion: must include the ward "INCORFORATED" or "CORPORATION" or words or abbreviations of iike
import in langusge as will clearly indicate that it is a corporafion instead of 2 natural person or partnership if not go contained
in the name at present, "Company"” or "Co." may nol be used as a corporate suffix by a nonprofit corporation,)

(If name unavailable in Florida, eater alicrnate corporate name adopted for the purposs of transacting business in Florida)

California ‘ 3 77-0395654
{(State or couniry under the faw of which it is incarporated) ‘ {FEY munber, if applicable}
01/30/1595
4, 5.
‘ (Date of duration, if other than perpetual)

(Date of Incorparation)

6.
(Date first conducted affans in Florida if prior (o registration, See secfions 6171301 & 617.1502, E.S, fo determine

550 Montgomery S, 8th fl San Francisco CA 94111
' ~(Principal office address]

{Current mailing address, if different)

LR IFZ Aviial

} g

ST e -
v UG

Webiste connecting non-profils and volunteers
. {Furpose(s) of corporation authorized it home atate or country o De carried out In the state of Florida)

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

Huimin Guo
Name:
Office Address: . Oystor Shell Ln .
Vero Beach T
— ' _, Florida
{Zip Code)

(City)

10. Registered agent's acceptance:

Having been named as registered agent and fo accep! service of process for the above stated covporation at the place
desiﬁrmted in this application, I hereby accept the appointment s regisiered agent und agree to act in this capacity. 1
i:'ions of all statutes relative to the proper and complete performance ojl)m y

JSurther agree to comply with the prov.
drties, arnd I am familiar with and accept the obligations af wmy position as vegistered agent.

N7 7 Ay,
[ Regiitered ugent’s signatute)

11. Attached is a certificate of existence duly aunthenticated, not more than 90 days prior to delivery of this flpplicatién to
the Department of State, by the Secretary of Statc or other official having custody of corporate records in the

jurisdiction under the law of which it is incorporated.




12. Namcs‘ and addresses of officers and/or dircctors

A. DIRECTQORS

Chairman:

Address;

Vice Chairman:

Address:

Director:

f

Address:;

Director;

Address:__ _ ' '-

LS Wy

B. OFFICERS T
Gregory Baldwin -

- President:
550 Montgomery ST, 8th fl

Address:
San Francdisco CA 94111

Denlse Howel!

Vice President;
550 Montgomery St, 8th Fi

Address:
San Francisco CA 94111

Scevetary:

Address:

Treasurot:

Addvress;

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13, & i Zﬁ&z’—*‘

{Signature of Chairmeat; Vice Cheirman, or any officer listed in number 12 of the applmtmn)

14, Grecora, . &UU’U« ?_Sb[w-zé

“YTyhed or printed name and capacily of person signing application)




State of California
Secretary of State

i
\

CERTIFICATT OF STATUS

ENTITY NAME:

IMPACT ONLINE, INC.

FILE NUMBER: 1896676

FORMATION DATE: 01/30/1995

TYPE: DOMESTIC NONPROFIT CORPORATION
JURISDICTION: CALIFCORNIA

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 WHEREOF, I execute this certificate

1ﬁ§£M 1 and affix the Great Seal of the State of
ﬁ&j/ﬁg;ﬁ_, Z ™0\ california this day of May 06, 2016.
= Y

]
CAZLE B 4]

ALEX PADILLA
Secretary of State
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