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COVER LETTER'

TO:  Registration Section
Division of Corporations

SUBJECT: Tough Start Incorporated

Name of Corporation = must include suthix

Dear Sir or Madam:
The enclosed "Application by Foreign Not Tor Profit Corporation for Authorization to Conduct its
Affairs in Florida”. "Certificate of Existence™, or ~Certiticate of Status™ and check are subsnitted o

register the above referenced not for profit corporation 1o conduct its aitairs in Florida,

lease return all correspondence concerning this matter o the following:

Doshia Harris

Name of Person

Tough Start Incorporated

Firm/Company

7690 Micawber Ct

Address

Indianapolis, IN 46256

Citv/State and Zip Code

doshiaharris@toughstart.org

F-manl address: (1o be used for future anual report netilication)

For turther infarmation concerning this matter, please call:

Doshia Harris at (317 y ©23-0380
Name of Person Arca Code  Davtime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0 Box 6327 Chifion Building
Taitahassce. FI. 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301
Enclosed is a cheek for the tolloawing amount:

& 57000 Filing Fee  DS78.73 Filing l'ee & OS578.75 Iiling Fee & 3O $87.50 Filing Fee.
Certificate of Stutus Certified Copy Certificate of Status &
Certihied Copy



L)
:

JIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO

APPLICATION BY FORI
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1o
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN
THE STATE OF FLORIDA:
~ Tough Start Incorporated
(Name of corporation: must include the word "INCORPORATED™ or "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate that it is a corporation instead of @ natural person or partnership if not so contained
in the name at present, "Company™” or "Co." may noi be used as a corporate suftix by a nonprotit corporation.}

1

(I name unavailable in Fiorida. enter alternate corporate name adopied for the purpose of ransacting business in Florida)

. 33-1097855

, Indiana
{State or country under the faw of which itis incorporated) {FETaumber. 1F applicable)
4 August 03, 2004 5
(Date of duration. if other than perpetual)

{Date of Incorporation)

N/A

6.
(Date first conducted affairs in Florida if prior 1o registration. See sections 6171300 & 6171302 F.5, 10 determine penaly liabifiny

, 7690 Micawber Ct, Indianapolis, IN 46256

{Principal office address)

(Current maihimg address i different)

Exclusively for charitable and educational purposes within ihe meaning of Section 501(¢)3) of the Internal Revenue Code.

b
{Purpose(s) of corporation authorized Tn home state or couniry to be carried out i the state of Florida)
0. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ==
_—a (=== ]
e X Y.
) sl o !
Name: Registered Agents Inc. Tipr O vemem
. D r"“
Office Address: 3030 N. Rocky Point Dr. STE 150A NLnoF
r~a 1:: ':'D Lr.li?i‘
Tampa . Florida 33607 x T
(Civy {Z1p Code) DI At
o
g

i0. Registered agent’s aceeptance:
Having been named as registered agent and to aceept service af process for the above stated corporation af the pluce
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. 1
Surther agree o comply with te provisions of all statutes refutive to the proper and complete performance of my

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

B

(Registered agent's signature)

11, Atached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custady of corporate records i the
jurisdiction under the law o' which it is incorparated.



.

12, Names and addresses of othicers and/or directors
A. DIRECTORS

Chairman: David R. Townsend, MSW, QMHP

Address: 2625 N. Merdian Street, Suite 50

Indianagpolis. Indiana 46208

Vice Chairman: Janis Bradley

Address: 461 Edgemere Dr.

Indianapolis, Indiana 46260

Director; Phyllis Cars

Address: 3209 Guilford Avenue

Indianapolis. Indiana 46205

Dircelor: Diana Rice-Wilkerson

Address: 8200 Haverstick Rd. #255

Indianapalis, Indiana 46240

B. OFFICERS
Doshia M. Harris, MBA

President:

Address: 7680 Micawber Court

Indianapolis, Indiana 46256

Vice President: VA

Address:
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Secretary: Carmelita Allen -“—.’__lr-’;';_
g WY
Address: 5858 Cheval Ln. Indianapolis, Indiana 46235 Cg

Treasurer- DOShia M. Harris, MBA

Address: 7890 Micawber Court. Indianapolis, Indiana 46256

NOTE: It negesgary. vou may attach an addendum to the application listing additional officers and/or directors.
13. &

ot 777 i

77 (Signature of Chgifimay?Vice Chairman. or any officer listed in number 12 of the application)

14 Doshia M. Harris (President & CEO)

(Tvped 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 corperate records and the proper official to execute this

certificate,

I further certify that records of this office disclose that

TOUGH START INCORPORATED

duly filed the requisitc documents to commence business activitics under the laws of the State of
Indiana on August 03, 2004, and was in cxistence or authorized to transact business in the State of

Indiana on March 06, 2018,

I further cerstifiy this Domestic Nonprofit Corporation has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, ar expiration has heen filed or taken place. All fees, taxes, intercst, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

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 (ndianapolis, March 06, 2018

Coxrie CRausarn,

=R e 42 g

CONNIE LAWSQN
1816 . o
SECRETARY OF STATE

2004080300313 / 2018551395
Verify this certificate:https://bsd sos.in.gov/ValidateCertificate




