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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2018

NICOLE BIRCH
100 RIVER RUN
ROSWELL, GA 30075

SUBJECT: SHU FOUNDATION INCORPORATED
Ref. Number: W18000038858

We have received your document for SHU FOUNDATION INCORPORATED and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the follownng correction(s): ';_‘;
A certificate of existence or a centificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

N

[N

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 Scott
Regqulatory Specialist |1 Letter Number: 618A00008508
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COVER LETTER
TO:  Registration Section
Division of Carporations

Shu Foundation Incorporated

SUBJECT:

Name of Corporation — must inelude suflix
Dear Sir or Madam;

The enclosed "Apphication by Forcien Not for Profit Corporation for Authorizatio
DI A IS |

o 1o Conduct its

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

Please return all correspondence concerning this matter to the following:

Nicole Birch

Name of Person

~
HI2 Associales, PC ot
S— - =
Firm/Company : £
100 River Run ,LI !
el
”j
1, -
Address A1
!
Roswell. GA 30073
City/State and Zip Coude
nbirch{@hbassociateslaw.cotm
E-mail address: (1o be used for future annual report notification)
For further infornmation concernig this matter, please calt:
Ntcole Birch 673 T6R3937
at ( )
Name of Person Arca Code  Davtime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registeation Scetien Registration Scction
Division of Cerporations Division of Corporations
Py Box 6327 Clifton Building
Tallahassee. FL 32314 26061 Exeeutive Center Cirele
Tallahassce, FL 32301

Enclosed is a cheek Tor the following amount:

O $70.00 Filing Fee  WS78.75 Filing Fee & OS$78.75 Filing Fee &
Certificate of Status Cerufied Copy

O $87.50 Filing Fee.
Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WiTH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED 10

REGISTER A FORFEIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN
THE STATE OF FLORIDA:

SHU FOUNDATION INCORPORATLED

{(Nume 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 a nutaral persan or parinership it not so contained
in the name at present. "Company™ or “Co.” may not be used as a corporate sutfix by a nonprotit corporation.)

THRC FOUNDATION

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

GEORGEA 47-2672134
2. 3.
{State or country under the law of which it s meorporaied) (FET number, 1T applicabled
12/31/2014 -
.
(Dhate of Incorporation) {Date of duration, 1t ather than perpetual)
6.

(Date Tiest conducted aftairs in Florida if prior to registration. See sections 6171500 & 6771302, .S, 1o determine penaliv linhitine)

. 1827 COLUMBIA DRIVE. DECATUR, GA 20032

(Principal office address) . o
-
{Current marlig address, 1if different) .
4
q CHARITABLE ENDEAVORS N !
‘ ‘{Pmposc(s) of corporation authorized 1 home state or country to be carried cut i the state of Florida) N -
s

&, Name and street address of Florida registered agent: (2.0, Box NOT acceptable)

Corp Services. [ne.
Name:

Office Address:

L 7888 67th Court North

Loxahaichee L3340
. Florida
ity) {Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and o aceept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Juriher agree to comply with the provisions of all statutes relutive ta the proper and complete performance of my
duties, und I am familiar with and accept the obligations of my position as registered agent.

Q/LM f Crystal Jauregui on behalf of InCorp Services, Inc.
="

(Registered agent's signature)

1. Attached is a certificate of existence duly authenticated, not more than 99 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.
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1.2. Names and addresses of officers and/or direclors

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director: =

Address: ] -

T
B. OFFICERS ) -
ROBERT SHUMAKE w

President: )
18530 MACK AVENUE, GROSSE POINTE FARMS, MI 48236 : -
Address:

ROBERT SHUMAKE
Vice President:

18530 MACK AVENUE, GROSSE POINTE FARMS, MI 48236
Address:

"WALEED SHAMSID-DEEN
Secretary:

1827 COLUMBIA AVE, DECATUR, GA 30032
Address:

ROBERT SHUMAKE

Treasurer:;

18530 MACK AVENUE, GROSSE PCINTE FARMS, MI 48236
Address:

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

13,

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. Robert Shumake, President

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



Control Number : 14121969

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

o
SHU Foundation, Incorporated = 1
A Domestic Nonprofit Corporation = :

-3 T
was formed in the jurisdiction stated below or was authorized to transact business in Georgia on,the

B . . . . . . . . ik A

below date. Said entity is in compliance with the applicable filing and annual registration provisions ofy
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State. oA
This certificate relates only to the legal existence of the above-named cntity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of

commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-fucie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ;0 15723955
Date Inc/Auh/Filed: 12/17/2014
Jurisdiction : Guorgia
Print Dule OO2008
Form Number ;211
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Brian P. Kemp
Secretary of State




