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FLORIDA DEPARTMENT OF STATE

Division of Corporations
January 17, 2018

MICHAEL L HARDIMAN
2640 BOAT COVE CIR
KISSIMME, FL 34746

e fune

SUBJECT: REFUDGE ENTERPRISES INCORPORATED
Ref. Number: W18000004458

We have

P)e-‘.“qjc
received your

document for

REFUDGE ENTERPRISES
INCORPORATED and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The name and title of the person signing the document must be noted beneath or

opposite the signature.

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.

Dionne M Pijeaux
Regulatory Specialist

Letter Number: 918A00000992
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CONDUCT ITS AFFAIRS IN FLORIDA
THIE STATE OF FLORIDA:

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
IN COMPLIANCE WITH SECTION 617.1503. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT 1S A FFFA IRS IN

i REFUGE ENTERPRISES INCORPORATED

import in language as will clearly indicate that it is a co
in the name at present. " Company” or "Co.’

I{Namc of corporation: must include the word "INCORPORATED" or "CORPORATION™ or words or abbreviaitons of like
REFUGE ENTERPRISES INCORPORATED FLORIDA

rporation instead of a natural person or partnership if not so contained
" tnay not be used as a corporate suflix by a nonprofit corporation. )
2 MICHIGAN

g 10.26.2015

{State or country under the Taw of which 11 is incorporated)

3 47-5517862

{If name unavailable in Florida, enter alternate corporate name adopted for the purpase of transacting business in Florida)

(Date of Incorporation)
6 N/A

(FEI number, 1f applicablc)
5 N/A

(Date of duration, if other than perpetual)
- {Dute first conducted affuirs in Florida i prior to registration. See sections 6171507 & 617.1502, .5, 1o determine penaley lihitin, )
7 41000 WOODWARD AVE STE 35, BLOOMFIELD HILLS, MICHIGAN 48304

{Principal office address)
i
2640 BOAT COVE CIRCLE, KISSIMMEE, FLORIDA 34746

{Current mailing address, 11 different)
To tangibly uplift, intelfectually empower impaoverish families,seniors, men, women in children within the
. 8 X .
(PITR N NG IFS RO SRR YR Fomc sie or country to be carricd out in the siaic of }-‘lupi;gu&) =
o = M
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) zE a—
Bzt = r
Michael L. Hardiman o= > i
Name: : ek
[T
Office Address: 2640 BOAT COVE CIRCLE P
VR
KISSIMMEE Florida 34746 %{.* i
(Citv) (Zip Coderzim on
T
10. Registered agent's acceptance: )
Having been named as registered agent and to accept sery
designated in thix application, I hereby accept the
Jurther agree to comply with the provisions of all
duties, and I am familiar with and accept the

ice of process for the above stated corporation at the place

appointment as registered agent and agree to act in this ca hacity. |

statutes relative to the proper and complete performance njl my

obligations of my position as registered agent,

p

O/’ / //7
/7 2Ty

7 |

. Attached is a certificate of existence duly
the Drepartment of State, by the Scc:rclar)/1
jurisdiction under the law

uthenticated, not more than Y0 days prior to delivery of this application 1o
of Statc or other official having custody of corporate records in the
of which it is incorporated.

{Re i;iﬁrcd agent's signalure)




‘
12.

Names and addresses ot officers and/or directors

‘A. DIRECTORS
MICHAEL HARDIMAN
Chairman:

Add 2640 BOAT COVE CIRCLE KISSIMMEE, FLORIDA 34746
Address:

Vice Chairman:

Address:

. CALEB DEVON LEE
Director:

Address:

26025 CHERRY HILL RD. APT A10 INSKTER, MICHIGAN 48141

Director;

Address:

B. OFFICERS

. MICHAEL HARDIMAN
President:

Add 2640 BOAT COVE CIRCLE KISSIMMEE, FLORIDA 34746
ress:

Vice President; :fim =
JOSHUA HARDIMAN ';‘?. o i l
Address: E P g
el —n
2408 DORCHESTER ANN ARBOR, MICHIGAN 48104 5“_‘5 ~ \
r(_-{}‘.- : m i""ﬂ‘
TRACY SIMMONS M
Seeretary: o P "j
26133 S. RIVER PARK DR. INKSTER, MICHIGAN 48141 B-ne >
Address: oE
_ JENIFER MCDONALD A
I'reasurer:
3007 MARTA CIRCLE APT 103, KISSIMMEE. FLORIDA 34741
Address:
NOTE: Ifnccessary, you may attach
13

an agddendum to the application listing additional officers and/or directors.
O" 7. VA u//

(Sighatufe of Cﬁalrman/

4 _Michnel H

10 Chairman. or any officer listed in number 12 of the application)
AL man

t .
i ] ' P(E_C,sdwﬁ' /Chm
(Typed or printed name and capacity of per§on signing application)

LA



SLAEES KL R

Deparrment of Licensing and 7

Acguilatory ZAffairs
1zansing, ¥lichigan
This is to Certify That

REFUGE ENTERPRISES

was validly Incorporated on October 26 , 2015 a
corporation is validly in existence under the law

s a Michigan nonprofit corporation, and said
s of this state.
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This certificate is issued pursuant to the provisions of 1982 PA 162 to attest to the fa?r Hhat t corpqraﬁor;
is in good standing in Michigan as of this date and is duly authorized to conduct affaif_s‘.in‘)Mic‘ higan ahafor
no other purpose. s 2

2 Yy -

T N

>
This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 11th day of January , 2018.

7%&2«‘4&_{-&&_&/\
Sent by electronic transmission

Julia Date, Director

Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 18012681250

Verify this certificate at: URL to eCenrtificate Verification Search hitp://www.michigan.govicorpverifycertificate.



