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TO: Registration Section
Division of Corporations

Simple Charity Inc.

SUBJECT:

COVER LETTER

Dear Sir or Madam:

Name of Corporation — must include suffix

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Certificate of Siatus™ 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 foliowing:

i.cah Singleton

Name of Person

Simple Charity Inc.

Firm/Company

1773 Owasco Stre

¢l

Address

Winter Springs, Florida, 32708

City/State and Zip Code

leahsingleon20 6 @gmail.com

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

For further information concerning this matter, please call:

[.cah Singleton

407 967-1234
at (

MAILING ADDRESS:

Name of Person

Registration Section

Bivision of Corporations

P.O. Box 6327
Tallahassee, Fi. 32314

)
Area Code ~ Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building
266! Execuiive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee

Ce

m3$78.75 Filing Fee &

rtificate of Status Certified Copy

1%78.75 Filing Fee &

O $87.50 Filing Fee,
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 TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
1.
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

Simple Chartty Inc.
import in language as will clearty indicate that it is a corporation instead 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 nenprofit corporation.)

([f name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

Cicorgia 81-2367982
2. 3
(State or country under the law of which it is incorporated) (FET number, if applicable)
02/18/2016
4, 5.
(Date of Incorporation) {Date of duration, if other than perpetual)
6.
(Date first conducted affairs in Florida if prior o regiswation. See sections 6171501 & 617.1502, F 5. to determine penalty liabiliry.)
6988 Chelsie Heard Dr., Cumming, GA, 30041-2266
7.
{Principal office address)
(Current mailing address, if difterent) R
AT
To raise awareness of global poverty and raise funds for eftective nonprotits that combat extreme poverty. 277 &
8. . o
(Purpose(s) of corporation authornized in home state or country to be carried out In the state of Flonda) c‘f,‘ A
™ - “ I
. i
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) NI :10 T
r-»'(',, - .
Leah Singleton L
Name: PN
1773 Owasco Street s po=
A7708
, Florida
(Zip Code}

Office Address:
Winter Springs

(City)
jpacity. 1

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

10. Registered agent's acceptance:
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 to the proper and complete performance of my

desi

furti A

duties, and I am familiar with and accept Megiﬂemd agent.
(Registeréd hgent'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

Jjurisdiction under the law of which it is incorporated.



12. Names and addresses of officers and/or directors

A. DIRECTORS
David Wohlever Sanchez

gBZ3 Marsh Pointe Drive Orlando, FL 32837

Chairman;

Address:

Emily May

Vice Chairman:
143 Garden Lane, Athens, GA 30606

Address:
Megan Wilson
Director:_
B6B0 Macon Highwy Athens, GA 30606
Address:
Justin Ebert
Director: )
5055 Mundy Court, Cumming, GA 30028
Address:
-
I
ae o
B. OFFICERS =
Brian Grasso A
. ~a. -
President; . o, ’
6988 Chelsie Heard D, Cumming, GA, 30041-2266 - ?
Address: ':]r_. - P
o

Vice President:

Address:

Leah Singleton {Secretary of Board of Direclors)

Secretary:
1773 Owasco Streef, Winter Springs, FL 32708

Address:
Alex Whitehurst {Treasurer of Board of Directors)

Treasurer:
522 5 Phelps Ave, Winter Park, FL 32788

Address:
NOTE: If pecessary, you may attach an addendum to the application listing additional officers and/or directors

v et
ature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

13.
{Si
David Wohlever Sanchez, Board Chair
{Typed or printed name and capacity of person signing application)

14,



Control Number : 16018892

STATE OF GEORGIA
Secretary of State

Corporations Division
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

Simple Charity Inc.
a Domestic Nonprefit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in :Ceorgii.‘gon the
below date. Said entity is in compliance with the applicable filing and annual registratian provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dlssolutloh,-certg:ate of

cancellation or any other similar document with the office of the Secretary of State. o b ;

=l i

™ e
This certificate relates only to the legal existence of the above-named entity as of the dalc_lgsue@t doos
not cenify whether or not a notice of intent to dissolve, an application for wnhdrawai—a»statpmcntf‘bf'
commencement of winding up or any other similar document has been filed or is pending gulth the

————

Secretary of Stale. =

T

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 : 15096020
Date Inc/Auth/Filed: 0%/18/2016

Jurisdiction . Georgia
Print Date : 01/713/2018
Form Number » 2H1

.

-

.

Brian P. Kemp
Seeretary of State




