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COVER LETTER

TO:  Registration Section
Division of Corporations

Healing and Hope for Colminy, inc.
SUBJECT: 9 P Y

Narne of Corpuration — must include suffix
Dear Sir or Madam:
The enclosed "Apphication by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs o Florida”, "Certificate of Existence”, or "Certificate of Status™ and check are submitted to

register the above referenced not for profit corporation to conduct its attairs in Florida.

Piease return all correspondence concerning this matter to the following:

Glenda M. Powers

Namc of Person

Healing and Hope for Colminy, Inc.

Firm/Company

161 Oak Tree Boulevard

Address

Winter Haven, FL 33880

City/Stawe and Zip Code

gpowers1943@gmail.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Glenda M. Powers 614 615-0778
at (

Name of Person Arca Code  Dayume Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Comporations
P.O. Box 6327 Clifton Bujlding
Tallahassce, FL 32314 2661 Exccutive Center Circle

Taliahassce, F1. 32301
Enclosed 1s a check for the tollowing amount:

@ $70.00 Filing Fee  O$78.75 Filing Fee & %78.75 Filing Fee & 3 S87.50 l'iking Fee,
Centificate of Status Certitied Copy Certificate of Status &
Centified Copy



CONDUCT ITS AFFAIRS IN FLORIDA
IN COMPLIANCE I‘WTH SECTION 617 1'5()3.‘FLURIDA STATUTES, THE FOLLOWING 1S SUBMITTED TOQ
THE STATE OF I"I.'Of;H)A : ‘
) .

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR ‘IIUTHORI.{A TION TO CONDUCT ITS AFFAIRS IN
Healing and Hope for Colminy Incorporated

(Name of corporation: inust include the word "INCORPORATED" ar "CORPORATION™ or words or abbreviations of like
import in language as will clearly mdlcalc that it is a corporation instcad of @ natural person or partnership if not so contained
in the name at present. "Company” or "Co.”

81-3039445

may not be used as u corporate suffix by a nonprofil corporation. )
Ohio

4 07/08/2016

3.
(State or country under the law of which it 1s incorporated )

(If name unavatilable in Florida, enter altcrnate corporate name adopted for the purpose of transacting business in Florida)

(Date of [ncerporation)
6.

N/et

(FT-T aumber, iT apphcable)
J.

(Date of duration. if other than perpetual)
{Date first conducted atfairs in Florida il prior wo registration. See sections 617 1501 & 6171502, I 5, 1o determine penalty liabilin.)
161 Oak Tree Boulevard, Winter Haven, FL 43228

(Princepal office address)

.ot

{Current mailing address, i different)

.."

-
s
i

Prinicipal Office relocated to FL for proximity to Colminy, Haiti, which is where the goals of the org uis %.‘d
<

(Purpose(s) of corporatton authonzed 1n home state or country to be carricd out in the state of Florida)

N and s .

Glenda M. Power
Name:

9. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)
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161 Qak Tree Blvd N
Office Address: -
Winter Haven - . 33880
. Florida
(City)
18, Repistered agent’s acceptance

(71p Code)

Having been named as registered agent and to accept 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. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance af my
duties, and | am familiar with and accept the obligations of my position as registered agent

égxm& A J'a 1 AD

{ Registered agent's signature)

Attached is a certificate of existence duly authenticaied, not more than 90 days prior o dehivery of this application to
jurisdiction under the law of which 1t s incorporated

the Department of State, by the Sceretary of State or other official having custody of corpurate records in the



12. Names and addresses of officers and/or directors
A. DIRECTORS
Chairman:  Glenda M. Powers

Address: 161 Oak Tree Bivd

Winter Haven. FL 33880

Vice Chairman:  Winston J. Powers
Address: 161 Oak Tree Blivd
Winster Haven. FLL 33880
Mirector:
Address:

Dircetor:

Address:

B. OFFICERS
President: Glenda M Poawers
Address: 161 Oak Tree Blvd =
] =
Winter Haven. FL 33880 T
; _' ' — —
Vice President: Winston J. Powers w3 — |
[¥L] _— -
Address: 161 Oak Tree Blvd. T o v
- e r
. —t =
Winter Haven. FL 33880 sy -
e 1
Sccretary:_ Elaine Cooper =
Address: 3104 NW Blvd. Upper Arlinaton. OH 43221-2234
Treasurer: Winston J. Powers
Address: 161 Qak Tree Bivd. Winler Haven. FL 33880

NOTE: If necessary, you may attach an addendum to the application listing additional ofticers and/or directors
13. déﬂ/)/a, /4 "/szw

(Signaturc of Chaifman, Vice Chairman, or any officer listed in number 12 of the application)
14.

Glenda M. Powers. Chairman/President

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



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Jon Husted, do hereby certify that 1 am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show HEALING
AND HOPE FOR COLMINY, INC., an Ohio not for profit corporation, Charter
No. 3921181, having its principal location in Columbus, County of Franklin, was
incorporated on Julv 8, 2016 and is currently in GOOD STANDING upon the

records of this office.

Witness my hand and the sedi of the
Secretary of State at Columbus, Ohio
this T0th day of Julv, AD.201]8.

G ot

Ohio Secretary of Stale

Validation Number: 201819102434



L0 VU

DATE DOCUMENT ID " DESCRIPTION FILING EXPED PENALTY CERT COPY
0T5r2016 201819602544 DOMESTIC NONPROFIT CORP - ARTICLES 99.00 0.00 0.00 0.00 0.00
(ARN}

Receipt
This is not a bill. Please do not remit payment.

HHC

ATTN G POWERS
5979 RENNER RD
COLUMBUS, OH 43228

STATE OF OHIO -
CERTIFICATE

Ohio Secrctary of State, Jon Husted
3921181

It is hereby certified that the Secretary of State of Ohio has custody of the Bilsiness records for

HEALING AND HOPE FOR COLMINY, INC.

and, that said business records show the filing and recording of:
Document(s)

DOMESTIC NONPROFIT CORP - ARTICLES
Effective Date:  07/0872016

Document No{s):
201619602544

Withess my hand and the seal of the
Secretary of State at Columbus, Ohio this
15th day of July, A.D. 2016.

I oy .
United States of America % M

State of Ohio .
Office of the Secretary of State Ohio Secretary of State




