ant 1%

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rokur  [Jwar ] mar

(Business Entity Name)

(_Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

200289731372

U5 06/ 18--01035--003  #+75.75

. 3
e ey
_- -.“"; IN'J-.:
BEE v "r%
i“' 3—:-‘ %) i
el w } !_‘—m
P o L]
e
“EU i
Co O O
[om ] o
W
S Warren

SEP 08 2016




COVER LETTER

TO: Registration Section
Division of Corporations

FUNDACION DE AMERICA
SUBJECT:

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporatien for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Cer:ificete: 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:

PASTOR KIRSTEN MCKEAN

Name of Person

FUNDACION DE ANMERICA NONPROFIT ORG

Firm/Comparyy

1322 Reagans Reserve Blv

Address

Apopka FF1 32712

City/State and Zip Code

FUNDACIONDEAMERICA@GY AHOO.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

PASTOR KIRSTEN MCKEAN FRE: 7G9-0384/(732) 925-2317
at{
Name of Person Area Code  Daytime Telephone Number

MAILING ADDRESS:
Registration Section

Division of Cerporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL, 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee ~ [1%78.75 Filing Fee & p#378.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certined Copy Certificate of Status &
Certified Copy



’

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHOEIZATION TQO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

I FUNDACION DE AMERICA CORPORATION

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" ar words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or parinership if not so contained
in the name at present. "Company" or "Co." may not be used as a corporate suflis by a nonprofit corporation.)

FUNDACION AMERICA NONPROFIT OR(G

{1 name unavailable in Florida. enter alternate corporate name udopted 1or e puspose of ransacting business in Florida)

NEW JERSEY 3 4606793635
(State or country under the law of which it is tncorporated)

4 07/30/2012

2.

ET A5, fioplicables

5.

{Date of Incorporation) (Date of duration, if other than perpetual}
6 SAME DAY OF THE REGISTRATION IN FLORIDA.,

{Date first conducted affairs in Florida if prior to registration, See sections 6171301 4 877,130, V.S 1o determine penalty liability.)

7 PASTOR KIRSTEN MCKEAN/ 1322 REAGANS RESERVE BLV APCKPA FI. 32712

{Princtpal offiee addrzss)

SAME OF ABOVE

(Current mailing, address. 1t difterent)

o
it £ BN

Mo i)

* T v T - ¥ v v e "'*_
{Purpose(s) of corporation authorized 1n home state or country to be carried out in the state of Florida) BT e

argp

s

a3

9. Name and street address of Florida registered agent: (#.0. Box NOT accentable) rl":.:‘: 0
Ched Fod
AT . - =E
Name: PASTOR KIRSTEN MCKEAN }C:_?m S
Office Address: 1322 Reagans Reserve Blvd. -
Apopka Florida 32713
Ciy) T T 2 Cadey

10. Registered agent's acceptance:
Having been named as registered agenr um! 1o accept service of process for the above stated corporation at the place
desiinated in this application, 1 hereby accepr the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of ofl statutes relaive to *he proper and complete performance of my
duties, and I am familiar with and accept the obligations of iny position as registered agent.

{Registered agent's sighature)

11. Attached is a certificate of existence duly authenticated, not more than 90 davs prior to dzfivery 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

. Pastor Kirsten Mckean
Chairman:

315 Schmidt Place Fords NJ 08363
Address:

. . Edwin Ayala
Vice Chairman:

366 Lawrie St Perth Amboy NJ (18861
Address:

. Christian Mejia
Director:

1322 Reagan Reserve Blvd. Apokpa FL 32712
Address:

Samantha Mejia

Director:
1322 Reagan Reserve Blvd. Apokpa FL 32712
Address:
B. OFFICERS , W_‘_t"
President: Pastor Kirsten Mckean N a3 L g
Ty,
315 Schmidt Place Fords NJ 06863 e i 1]
Address: g T 0 po—
T o W/
25
o B v |
) _ JeanPolanco 27w
Vice Prestdent: : “

315 Schmidt Place Fords NJ 08383
Address:;

Guillermina Chahin
Secretary:

315 Schmidt Place Fords NJ (8362
Address:

Treasurer:

Address;

NOTE: Ifpecessary, you rgay attach,an addendum to the application listing additional officers and/or directors.
' (52 e fChairm£ §|ae Chairman, or any ofticer listed in number 12 of the application)
. _Edwid A4 /3’@1/) Lolance

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




NEW JERSEY DEPARTMENT QF THE TREASURY
" DIVISION OF REVENUE AND ENTERPR(SE SERVICLS

CERTIFICATE OF INC.(NON PROFIT}

FUNDACION DE AMERICA ANINONPROFIT CORPORATION
(400308847

The above-named N- PR i LTICK was duly filed in
accordance wich New Jersey sials faw v VEAIO/L0E and was assignsd
idenrificarion nu BORZGT, Follcwing ara mhe arvicles rhail
consticuce igs o reifl

1. Name:
TONDACION DE OAMERTICHR A NI NOHNPROFIT TORPORATIOCN
2. Registered Agent:
FIRSTEN MCHEEAN
3. Registered Office:
454 RMBOY AVE,
PERRTH AMBOY, NJ 03801
4, Business Purpose:
”&LE “OMRNS AR FHILGRE@ fLEGAL CONSULTING RKD INMIGRATION
FOR OTMMIGRATE L FOCD EALTH AND CLOULING
5. Effectlve Date of thls Filing is:
DE/3077712
6. Qualification as set forth herein:
RS 3ET TORTH LW THEE BYLAWS

7. Rights and Limitations of members i1f not previously addressed:

8. Method of electing Trustees as set fcocrth herein:
ES OZET FORTR TR OTHE BYLARD

9. Asset Distribution:
HON-PROFIT CROANIZATION

10. First Board of Trustees:
KORSTEN MCIXEAN

d64 AMRBOY \JT

PERTH OAMBOY, NI UHED

(&3]
w )

SUILLEFMINA THAL LN
215 SCHMIDT ZPLACT
PCEDS, NJ 05863

SEEN POLANCO
315 SCHMIDT PLACE
FORDS, NG CEAG3

11. Incorperators
KIRSTEN MCREAN
jo4 AMEQY AVE.
PERTH AMBOY, NJ 05861l



NEW JERSEY DEPARTAMENT OF THE TREASURY
' C PHVISION OF REVENUE AND ENTERPRISE SERVICES

CERTIFICATE OF INC,(NON PROFIT]

FUNDACION DE AMERICA A NI NONPROFIT CORPORATION
(HO0308847

12. Main Business Address:
A6 RMRAOY LVE

PERTH AMBEOY, 1 (3:6]

.........

JOORGRANIZATION TC HEL?P WOMAND AND CHILLRENS PROM

EMD CONSULTING |, IMMIGRATION END HELF [MMIGRANTI WITH NEEDS
AND THERE RIGTHS.RAISE FUNDE TOR FaMILIESECCD,
EDUCATION, CLOUDING aND ALL NEEDS.

Signatuzes:

KIRSTEN

INTESIVAIONY WHEREOF [ have
heveunto s vy and cond affixed my
(fvictal Seae it Trenton, this
2k oy of July, 2002

S KN

ARIPEW 1 e on-Erisiof

Siarg Fopgarine

Certificanion#

Varify this certiftcaie al
hupsofwewan fatate s TY TR SandingCer/ ISPV ey CUert jsp



