2

(Requestors Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[Jrexur  [Jwar [] mai

(Business Entity Name)

_(-I'Jocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

S. YOUNG

Cffice Use Only

UMM ERRTAIRA

600299455286

WAY 22 7017

N Hd 61 AVA Ll

0l
i_

¢S
g




COVER LETTER

TO: Regstration Section

Division of Corporations

HEY YOUNG WORLDS, INC,
SUBJECT:

Name of Corporation — must include sufftx
Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corperation for Authorization to Conduct its

Affairs in Flonda", "Certificate of Existence”, or “Certificate of Status™ and check are submitted 1o
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

EMORY HARMON —
=3

Name of Person -

=

HEY YOUNG WORILDS, INC —

] (V=]

Firm/Company -0
=
£
14
1057 OCALA ROAD ™~

Address
TALILLAHASSEL, F1. 32304
City/State and Zip Code

HEYYOUNGWORIL.D@ME.COM

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

For further information concerning this matter, please call:

EMORY HARMON 850 2843785
at (
Name of Person Area Code  Daytime Telephone Number
MAILING ADDRESS:

Registration Section

STREET/COURIER ADDRESS:
Division of Corporations

Registration Section

Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL. 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee ~ [J$78.75 Filing Fee & O8%78.75 Filing Fee & O $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 1S SUBMITTED 10
REGISTER A FORFEIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:
HEY YOUNG WORLDS, INC
1

(Namc of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of ltke

impont in language as will clearly indicatc that it is a corporation instcad of a natural person 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 )

2.

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida}
PENNSYLVANIA

3
(State or country under the law of which it is incorporated)
1010912012
4.

(FET aumber, if applicable)
5.
(Date of Incorporation}

(Date of duratton, if other than perpetual)

" (Date [irst conducted allairs in Flonda if prior to registration, See sections 6171501 & 617.1502, F.S. 1o determine penalry fiabilify.)
1057 OCALA ROAD TALLAHASSEL, FL. 32304
7.

(Principal office addross)
— :‘;‘ (18
iy el i I
{Curreni mailing address, if different) ety I
-
= ol
NON - PROFIT - ?;')::, :1
) D -.n":'_n(i"."
{Purpose(s) of corporation authonized 1n home state or country to be carried out In the state of Florida) - .;{ c'_:_,‘i'é
= -1 -
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) £ ’;‘;{i
. N EE
EMORY HARMON N am
Name: W
1057 OCALA ROAD
Office Address:
TALLAHASSEE . 32304
, Florida
(City) (Zip Code)
10. Registered agent's acceptance:
desi,
furti

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

nated in this application, I hereby accept the appointment as registered agent and agree to act in this ¢
er agree to comply with the provisions of all statutes relative fo the proper and complete performance o
duties, and I am familiar with and accept the ob

apacity, 1
f my
obljgations of my position as registered agent.

7
C/t/

“{Registered agent'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.



12. Names and addresses of officers and/or directors

A. DIRECTORS

JANICE JORDAN
Chairman:
120 S0UTHS7THSTREET
Address:
PHICADELCPHIA, PATS138
TONY JORDAN
Viee Chairman:
120 SOUTHS7TH STREET
Address:;
PHICADELPHIA, PAT9139
JASMINE HARRIS
Dhrccior;
1057 UCALARUAD
Address:
TALLAHASSEE, FL 32304
Director:

Address: - ;",ﬂ .
£ ;'E;E‘
= Eh

B. OFFICERS . ‘f"r',m F
EMORY HARMON £ e i
President: - g;_f\ .'?_{_-_\
1057 OCALA ROAD - -;: u:-"
Address; £ G’-;

TALLAPASSEE, FL 32304 n D -

hed ’

JASMINE HARRIS .

Vice President;
1057 OCALAROAD
Address:
TACCAHASSEE, FL 32304
JUDDSON SUMELER
Sceretary;
, PA 19141
Address:
“TOHENE L HAHRIS
Treasurer;
3309 SWEETBRIAR ROAD ALBANY, GA 31705
Address:

NOTE: If necessary

, mgay attac dendum to the appiication listing additional officers and/or directors.
r -
13, ?
S natu%pf’c
EMOR(Y ngFiM

airman, V
i4.

h
tce Chairman, or any officer listed in number 12 of the application)
N, PRESIDENT d PP

{Typed or pnnted name and capacity of person signing application)




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
05/16/2017

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

Hey Young Worlds Inc

is duly registered as a Pennsylvania Non-Profit (Non Stock) under the laws of the Commonweaith
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

1 DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

&t
91

¢Gi

%
Y

IN TESTIMONY WHEREOF, 1 have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year above written

Pedos Cr. Cots

Secretary of the Commonwealth

Certification Number: TSC170516110861-1

Verify this ceriificate online at hitp://www.corporations.pa.gov/ordersiverity. aspx



