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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Making Change Com.

11:19:01 a.m. 10-28-2016

R 10020115

Name of Corporation —~ must include sutlix

Dear Sir or Madam:

The enclosed "Application by Forelgn Not for Profit Corporation for Authottzation 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 carrespondence concerning this matter to the following:

Jannlfar Cabble

“Name of Person

inCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy, Sulte 5008

Address
Las Vegas, NV 89169-6014

City/State and Zip Code

managedreports@incorp.com

E-mali address: (to be used for futurc annual report notification)

For further information concerning this matter, please call:

Jannifer Cabbla on behalf of InCorp Services, Inc. at ( 800 248-2677

Name of Person Aren 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
Tallahnssee, FL 32314 ' 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

& $70.00 FitingFee ~ O$78.75FilingFee &  [3$78.75Filing Fee & 01 $87.50 Filing Fee,

Certificate of Status Certified Copy

Certificate of Status &
Certified Copy
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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 1S SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1. Making Change Corp.

tNume of corporation: must Include the word "INCORPORATED™ or "TCORPORATION" or words or abbreviations of Tike
m&un In fangusge as will clenrly Indicate that it [s a corporation instead of a notural person or artncrshir if not so contained
n the name of present. "Company" ar "Co.” may not be used as a corporste suffix by s nanprofit corporation.)

(If name unavailable in Florlda, enter altemate corporate name adopted for the putpose of transacting business In Florida)

5. District of Columbla 3.
“(State or couniry under the law of which It Is Incorporated) (FET number, i applicable)
4, 7/28/1885 5. Perpetual
{Date of Incorporation) . {Date of duration, if other than perpetunl)

. Upon Fling
(Dnte st conducted affalts Tn FlotTda 1T prlor to reglstratlon, See sectlons 617. 1301 & 617.13502, F.5, to determine penalty Rability.)

7. 105 East Mareno Ave,, Sulte 200  Colorado Springs  CO 80503
(Principnl otfice address)

{Current mailing adaress, 1 ditterent)

—

(= 3]
_ Promote human dignity, wellness and self-sufficient communities ) _
{Purpnsc(s) of corperation authorized Tn home state or country to be carried out In the state of Florida) A
™ e
5, Name and street address of Florida registered agent; (P.O. Box NOT acceptable) e
InCarp Servi | = : 2 b
Name: [nCorp Services, Inc. w L )
Loxahatchee . Florida 33470 =
(Clty) {Zlp Code)

10. Registered agent's acceptance: .
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated In this application, I hereby accept the appointment as reglstered agent and agree fo act in this capacity. T
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and 1 am famillar with end accept the obligations of my position as registered agent,

enpifer Cabble on behelf of InCorp Services, Inc.
(Reglstered agant'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.
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12, Names and addresses of offloers and/or directors

A. DIRECTORS : !

Chairman:

Addfess:
]

Viee Cheinnan:

Address:

Dirsctor;

Address;

Director;

Address:

B, OFFICERS
President; Davld T. McConnali, Jr.

ress: 108 East Moreno Ave., Suite 200  Colorado Springs CO 80803

Add

Vioe President:

Address:

Secretary:
Addreas:
Tregburar;

(Sigmflura of Chalrman, Vice Chairman, or any officer lIsted In humber 12 of the application)

14 David T. McConnel, Jr., President
{Typed or printed nnme and capacity of person signing application)

> the application {isting additional bfﬂcers and/or directars,

W 100027117 2



11111

11:20:03 a.m. 10-28-2016 5/5

H 10000247177 3

Inltla) File #: 852760
Entlty Type: Non-Profit Corporation

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

* *x %

CERTIFICATE

THIS IS TO CERTIFY that-all applicable provisions of the District of Columbia Business
Organizations Code (Title 29) have been complied with and accordingly, this CERTIFICATE OF

GOOD STANDING is hereby issued to

MAKING CHANGE

WE FURTHER CERTIFY that the domestic filing entity is formed under the law of the District
on 7/29/1985; that all fees, and penaities owed to the District for entity filings collected through
the Mayor have been paid and Payment {s reflected in the records of the Mayor; The entity's most
recent biennial report required by § 29-102.11 has been delivered for filing to the Mayor; and the
entity has not been dissolved. This office does not have any information about the entity’s
business practices and financial standing and this certificate shall not be construed as the entity's
endorsement,

IN TESTIMONY WHEREOF I have hereunto set my hand and caused the seal of this office to
be affixed as of 10/17/2016 7:45 PM

Business and Professional Licensing Administration

e Elre

PATRICIA E. GRAYS
Superintendent of Corporations
Corporations Division

Muriél Bowser '
Mayor '

Tracking #: qclipledy
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