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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2016

KIMBERLY HOPKINS
6441 S. CHIKASAW TRAIL
ORLANDOQ, FL 32829

SUBJECT: AND I'M STILL STANDING, INC.
Ref. Number: W16000074244

We have received your document for AND I'M STILL STANDING, INC. and your
check(s) totaling $87.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

The document must contain a statement containing the purpose(s) authorized by
the jurisdiction of its incorporation, of which it intends to pursue in this state,
pursuant to 617.1503(d), Florida Statutes.

A certificate of existence or a certificate 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 cenrtificate which is in a language other than the
Engiish language. A photocopy of this certificate is not acceptable.

Please return 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.

Stacey M Warren
Regulatory Specialist Il Letter Number: 016A00023523

www.sunbiz.org

Nivicirnn nf arnnratinone . PO ROY 2297 Tallabhacanas Flarida 39914



COVER LETTER

TO: Registration Section
Division of Corporations

sussect_fnd T =t Standing. Tne,

Name of Corporation — must include su_fﬁ‘t

Dear Sir or Madam:

The enclosed "Application by Forcign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida”, "Certificate of Existence”, or “Certificate of Status™ and check arc submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Pleasc return all correspondence concemning this matter to the following:
Mﬁ%———

Firm/Company

by < CUR 1/ SRS T el
Address

-

N .
g-maii aa‘dress: Eto be used for future annuai report ﬂotifgianon)

For further information concerning this matter, pleasc call:

ll\'lub@,&lu—goplﬁ NS a (407 ) %8;5~3§94
~ Naime of Person Area Code aytime Telephone Number

RUNI

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Davision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:

0O $70.00 Filing Fee O$78.75 Filing Fec & O$78.75 Filing Fee & m/$87.50 Filing Fee,
Certificate of Status Certificd Copy Certificatc 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 IS8 SUBMITTED TO

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

1. =b i\ =haadi . :
(Name of corporation; must include the word "INCORPORATED" or "CORPORATIDON" or words or abbrewiations of like

import in language as will clearly indicate that it is a corporation instead of a natural persen 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.

(1f name unavailable in Fiorida, enter alternate corporate name adepied for the purpose of transacting busingss in Florida)

, - Geotc A , R-I¥ST794S5 <K

(State or country under the law of which it is incorporated)

(FET number, if applicable)
4, 2~ Q0N 5.

(Date of Incorporationy™
o Hedent |

) (Date Tirst conducted affairs in Florida 1f prior to registration. See secfions 617.1301 & 647.1502, F.5, 1o delertine penalty lability.)

. AET] TLRoDWOD D k. Skl beidas G, 208%-0SA

v

{Date of duration, if other than perpetual)

(Principal office address) —

(Current mailing address, if difierent)

c Hous e Soe ex-oeeendes ond 1me Lo ek

Nebp
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) w

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

Name; %\ k\b&\b\ m&& lQS , '
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10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated

2 = :
c?ﬁ)‘ahmm the place

desiinated in this application, I hereby accept the appointment as registered agent and agree

fure

act in this capacity, T ___
er agree to comply with the provisions of all statutes relative to the proper and complete perforinance af.-u y

duties, and I am familiar with and accept the obligations of my position as registered agent.

(§eg:stere a siguature)

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:

Address:

Vice Chairman: -

Address:

Director:

Address:

Director:

Address:
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B. OFFICER n:;::?; L
President: JZI t\ib‘r’\( \L/m@ o), j”{i: : —
Address: (OL‘U‘)[’\ g("h\. \LQ - U_/\\_E&\ i :i“g an
O \&deo “i\ AN 25 ®
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Vice President:

Address:

Secretary: DCf\r\f S Dhner 'N®) d

Address. [twa  Rowkr 1B Soutln Lo ne S 747D
Treasurer: \A\f ONe O 1 A{CL‘[; ‘)

T

Address: Q SH I\foﬂ\,()),-\ @\U'QL bj(()(,tﬁb‘«’duﬂ (plﬁ\ /'SL;DJS(’

NOTE: If necessary, you may attach an & 1o the Application Jisting/additional ﬁecers andlor directors.
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Control Number : 16025444

STATE OF GEORGIA
Secretary of State

Corporations Divisien
313 West Tower
2 Martin Luther King, Jr, Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of my
office that

And I’m Stili Standing, Inc.

a Domestic Nonprofit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only 10 the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 113556932
' Date Inc/Auh/Filed ;03082016
Jurisdiction 1 Georgia
Print Date 1 11/03/2016
Form Number 2211
v
L 3

Brian P. Kemp
Secretary of State




