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FLORIDA DEPARTMENT OF STATE (o

Division of Corporations

February 21, 2018

ANGELIQUE THOMPSCN
PO BOX 10323
MERRILLVILLE, IN 46411

SUBJECT: PROMISING FUTURES, INC.
Ref. Number: W18000017332

We have received your document for PROMISING FUTURES, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The aiternate corporate name must contain "Incorporated,”
"Company, "Corporaticn,” "Inc.,” "Co.," "Corp," "Inc,” "Co," or "Corp." Please
enter the alternate corporate name in the space provided in nhumber one of the
application.

The document number of the name conflict is L16000124450.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 718A00003564
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COVER LETTER

TO:  Registration Section
Division of Corporations

. . Promising Futures, Inc.
SUBJECT: & ‘
Name of Corpuration — must include sulfix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation tor Authorization o Conduct s
Aftairs in Florida". "Certificate of Existence”. or “Certificate of Status™ and check are submitied 10

register the above referenced not for profit corporation to conduct its al¥airs in Florida,

Please return all correspondence concerning this matter to the following:

Angelique N. Thompson

Name of Person

Promising Futures, Ing,

Firm/Company

P.O. Box 10323

Address

Merrillvitle, Indiana 4641 1

City/State and Zip Code

angray(@promising futuresinc.org

E-mail address: (10 be Gsed for future annual report notification)

For further information cancerning this matter. pleasc call:

Angelique N. Thompson 219 796-7036
at ( )

Name of Person Arca Cade  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRENS:
Registration Section Regisiration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 Cliften Building
Tallahassee, FI1. 32314 2661 Lxceutive Center Cirele

Tallahassee. FI, 32301
Enciosed is a check for the following amount;

W 370.00 Filing Fee  O$78.75 Filing I'ec & %7875 Fiing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOR‘EICN 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 fk

J—

: Foy I
. S U 508 (IO o ‘
(Name of corporalion: must mciude the word "ENCORPORATED™ or "CORPORATION" or wards or abbreviations of like
import in language as will clearly indicate that it is 2 corporation instead of a natura! person or

o

N <

in the name at present. "Company™ or "Co.” may not be used as a corporate suffix by a nonprofit carporation.)

rtnetship if not so contained
¢y N .
r ot S g (//v’\f\jh{(. o v \ |'\C\4.t'—f\Q4 -l—{\c,,
(If name unavailable in Florida, enfer alternate corporate name adopted for the purpose of transacting business in Florida)
Indiana 11.3811408
2. 3. e
(State or country under the law of which it s incorporaied) {FE! nurnber, il applicable}
March 22, 2006 perpelual
4. 5. _ i
Date of incorporation) {Date of Juration, if othey thaa pq:pc@)
NIA AR
i T = N
(Date first conducted afTairs i Flonda i prior to segistration. See sections 6171501 & 617.1502, 15, to detertine periadty flllbrﬂif_v-)
7870 Broadway, Suile B, Memillville, Indiana 46410 wln
(Pnncipal office address) T - O
T
P. O. Box 10323, Merrilivilte, Indiana 46411 Ei,: ..Q-
b {Cwrent mailing addrcss, i dillerent) =E E‘;
Social Services Agency
Y
(Purpose(s) of corpuration authonzed in home state or country Lo be carried oul (n ihe stale of Flonda)
9. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)
. f.\ | —
Name: ( i,-\.- \\Lril b 5“()\( < ( Qi fuir edon Lbi N xi'\ _—L C
Office Address: _ L2 Ve~ | 3 A ) - e Col-~¥ Cogle Ix
N bl .
e Ntamn e e .,Flonda
! {Cuy)

2 L2

(Zap Code}
10. Registered agent's acceptance:

Hay
furth

Having been named as registered agent und 1o aceept service of process for the abuve stated corporation at the place

nated in this application, I hereby uccept the appointment as registered ugent and agree to act in this capacity. |
er ugree to comply with the provisions of ull stututes relative to the proper and complete performance of my
duties, and I am familiar with und accept the obligationy of my position as registered agent.

(v

Cheyenne Moscley, Assl. Secretary on behalf of

United States Corporation Agents, Inc.
(Registered apenl’s signalure)

I'. Attached is a certificate of existence duly authenticated, not mure than 90 days prior to delivery of this application Lo
the Department of State, by the Sccretary of State or other official having custody of corporale records in the
Jjunisdiction under the faw of which it 1s incorporated.

e e e . Bt rm



12. Names and addresses ot otticers and/or directors

A. DIRECTORS

Angelique N. Thompson
Chairman:
7870 Broadway, Suite B
Address:
Medrillville, Indiana 46410

Rudaclph V. Gray, Jr.
Vice Chairman:
7870 Broadway, Suite B
Address:
Marrillville, Indiana 48410

Daniel N. Gibson

Director:
7870 Broadway, Suite B

Address:
Merrillville, Indiana 46410

) Aleisa Amos-Pony
Director:

7870 Broadway, Suite B
Address:

Merriliviile, Indiana 46410

B. OFFICERS
Angelique N. Thompson

President:

7870 Broadway Suite B
Address:

Merrillville, indiana 48410

Rudelph V. Gray, Jr.
Vice President:
7870 Broadway, Suite B
Address: _
Merriliville, Indiana 46410

Theresa Pilate
Secretary:
7870 Broadway, Suite B., Merrillville, indiana 46410

Address:
Aleisa Amos-Pony

Treasurer:
7870 Broadway, Suite B., Merrillville, Indiana 46410

Address:

NOTE: [fnecessary, ymynay attach an addendum to the application listing additional officers and/or directors.

3. /n Ay // W // A AL et

(Signature of Ghairman, Vice Chairihan, or any officer Tisted in number 12 of the application)
Angelique N. Thompson (President)

(Typed or printed name and capacity of person signing application)



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the carporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

PROMISING FUTURES, INC.

duly filed the requisite documents 1o commence business activities under the laws of the State of
Indiana on March 22, 2006, and was in existence or authorized to transact business in the State of

Indiana an February 15, 2018.

{ further certifiy this Domestic Nonprofit Corporation has filed its most recent report required by
indiana law with the Secretary of State, or is not yet requived to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of Siate

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, February 15, 2018

&’Uu.'u Qusarn,
CONNIE LAWSON
SECRETARY QF STATE

2006033001041 / 2018532609
Verify this certificate:https://bsd.sos.in.gov/ValidateCertificate




