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s COVER-LETTER *

TO: Registration Section
Division of Corporations

SURJECT: Noaws QOS AooLo Corp

Namc of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation tor Authorization 10 Conduct its
Affairs in Florida", "Certificate of Existence”. or “Centificate of Status™ and check are submitted 10
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Towl . Vawmilkeek:

Nanbe of Person

Firm/Company

1502 Follke Ly

Address J

Lakalaud , FL 33809

Citv/State and Zip Code

‘l\ (DM

E-mail address: (1o be used for future ann®al report notification)

For further information concerning this matter, please call:

o\ e Vawileods w219 ) £33-5926
Name of Person Area Code aytime Telephone Number

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Division of.Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the following amount:
0 $70.00 Filing Fee  O878.75 Filing Fee & D3$78.75 Filing Fee & $87.50 Filing Fee.

Certificate of Status Centified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROF]T CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES. THE FOLLOWING IS S UBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FL.ORIDA:
Noan's Rawwwow  Corp.
1 must include the word "INCORPORATED” or "CORPORATION" or words or abbreviations of like
artnership if not so contained

(Name of corporatior
import in language as will clearly indicate that it is 4 corporation instead of a natural person or )
in the name at present. "Company” or "Co." may not be used as a corporate sufiix by a nonprofit corporation.)

Noaws Raiagows  Carities € bro.
(1f name unavaitable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. IOUO A 3.
(State or country under the faw of which it is incorporated) (FET number, if applicable)
4. Q-1- 20\ 5.
{Date of Incorporation} (Datc of duration, if other than perpetual)

6. None
(Date first conducted affairs in Florida if prior Lo registration. See sections 617.1501 & 617.1502. F.5. 10 determine penalty liabilicy.)

Hsadc 2437 Mallard Rise RA. Todduilke, Th 934

(Principal office address)

(Current maiing address, 1f different)

3. Peadh) Camlies withe duldpen Wi G Mﬂ%aﬁ@ggg%ﬁmw gosl

{Purpose(sy of corporation authorized in home state or country to be'carried out

9. Name and street address of Florida registered ageat: (P.O. Box NOT acceptable)

Pav\ E. \-!&Ml tko=le.
503 Folk Way

Office Address:
_ Florida 2
(City)

Name:

{Zip Code)
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10. Registered agent's acceptance: py
Having been named as registered agent and 1o accept service of process for the above stated corporation at 8% plates
designated in this application, I hereby accept the appointment as registered agent and agree lo act in this dpacifs I}
further agree to comply with the provisions of all statutes petijive to the proper and complete performance of my
duties, and I am familiar with and accept the obiigati ¥ position as registered agent.

11, Auached is a centificate 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

jurisdiction under the law of which it is incorporated.



12. Names and addresses of officers and/or directors

'A. DIRECTORS

Chairman: ?ak)\ E . \!QM;\,MO &«l
Address: r-]%O?) FO\L\DQM

Lakedand |, FL 23309

Vice Chainnman:

Address:

e Addemdom

Director:

Address:

Director;

Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address: ey |

NOTE: If necessary 4n addendum to the application listing additional officers and/or directors.

T il

I3. L
(Signatureof Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, o\ E-\JO,ME\\LGQC- _ Ditecdor and  Chairman o@‘\hzgoaid

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




Noah’s Rainbow

Addendum of Directors/Officers:

Director/ Chairman of the Board -
Paul E Yamilkoski

7503 Folk Way
Lakeland, FL 33809

Director/ President and CEO
Kristi Yamilkoski
7503 Folk Way
Lakeland, FL 33809

Director/ Vice President

Sean Taylor
623 Nodaway Dr.
Center Point, |1A 52213

Director/ Treasurer
Cathie Yamilkoski
3422 Fieldstone Path
The Villages, FL 22163
Director/ Seci'etary
Tammy Yamilkoski
3422 Mallard Rise Rd.
Toddville, I1A 52341
Director
Rachel Latteyer

2775 Beavertail Ln
Urbana, |A 52345



IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Date: 5/10/2018

Name: NOAH'S RAINBOW (504RDN - 422539)
Date of Incorporation: 9/1/2011
Duration: PERPIETUAL

I, Paul D. Pate, Secretary of State of the State of lowa, custodian of the records of incorporations, certify the
following for the nonprofit corporation named on this certiticate:

a. The entity is in existence and duly incorporated under the laws of lowa.

b. All fees required under the Revised lowa Nonprofit Corporation Act due the Secretary of State have beer
paid.

¢. The most recent biennial report required has been filed with the Secretary of State.

d. Articles of dissolution have not been filed.

Certificate [D: CS149376
To validate certificates visit: :

sos.iowa.gov/ValidateCertificate
’ Paul D, Pate. lowa Secretary of State

o



