FI200000HDR]

(Requestor's Name)

(Address})

(Address)

(City/State/Zip/Phone #)

[JPekur [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BAVDPIRIRR

500318412035

U519 5-~0101 4--01 1

#4717, ik
o
—

~4L =
LW
e :3 T
i - =
/L IV-T
= == i ()
B
S
- L [
o

0

&h

SEP 22 o

T SCHROEPFC



wha,
LL I . i ep- sy *

¢ | COVERLETTER  * ‘
A

T

TO: Registration Section
Division of Corporations

Bi .
SUBJECT: ink Pistols tnc

Name of Corporation — must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Certificate of Status™ and check arc submitted to

register the above referenced not for profit corporation to conduct its affairs in Florida,

Please return all correspondence concerning this matter to the following:

Gwendolyn S. Patton

Name of Person

Pink Pistols Inc

Firm/Company

163 N. Whitehall Rd.

Address

Jeffersonville, PA 19403

City/State and Zip Code

firstspeaker@pinkpistols.org

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

For further information concerning this matter, please call:

Gwendolyn S. Patton ‘484 £86-9328
at

Name of Person Area Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassec, FL 32301

Enclosed is a check for the following amount:

® $70.00 Filing Fee  0S$78.75 Filing Fee & 0$78.75 Filing Fee & 0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 67,1503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTELD 1O

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION T CONDUCT iTS AFFAIRS IN

THE XTATE OF FL.ORIDA:
Pink Pistols inc

{Name of corporatien: must include the word "INCORPORATED™ or "CORPORATION" 02 words o sbbresatuns o ke
tmport in language as will clearly indicate that it is o corporation instead of & natural pesson or pazinersiup :f nat so contiained
in the name at presens. "Company™ or "Ce.” may not be used as 4 corporate sutfix by a nonprofit carporaiinn.g

(if name unavailable in Florida, enter aliernate corporate name adopted for the purposce of transacting business in Flonds

1 Pennsyivania . 831880011
& J— R I
{Stawe or country under the faw of which it is incorporaied) (FEnumber. 1 applizazicl
4 Seplember 12,2018 <
(Date of [ncorporation} B (Date of duration. if other than perpetual)

(Date tirst conducted affairs in Flonda of poor to registration. See sectioas 6171500 & 6170300, F 5. to determene pemalny habilin )

7 163 N. Whitehalt Rd., Jeffersonville, PA 18403

(Principal office address) <
ET
o U
(Current mmiing address, 1§ different? = P -’"l
. . o 2T o
Charitable and Educational Activities for members of the LGBTQ Community and the General Pupli¢”~ " _,n
" (Purposcis) of corporation authorized in home Stic or country to be Garsed ottn the state of Floaiday A = :.:j
o *
9. Name and street address of Florida registered agent: (.00 Box NOT aceeptable) cn
[

Erin Palette o
Name:

300 | » Pk il 200. #30
Office Address: E_OO Belte Terre Pkwy, Linil 200 2
Palm Coast 32182
. Flonda
(Citv) LZip Uided

10, Regisiered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1
fuﬂfﬂ agree fo comply with the provisions of all statutes relative 1o the proper and mmﬁlﬂe performance of my
duties. and | am familiar with and accept the obligations of my position uy registered apent. ’

fon A

{Regstered agent’s signature)

1. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicauon o
the Department of State, by the Scerctary of State or other official having custody of corporate records n the
Jurisdiction under the law of which it is incorporated.




12. Names and addresses of officers and/or directors

A. DIRECTORS

Gwendolyn S. Patton

Chairman:
163 N. Whitehall Rd

Address:
Jeffersonville, PA 18403

Vice Chairman:

Address:

Gwendolyn S. Patton

Director:
163 N. Whitehall Rd

Address:
Jeffersonville, PA 19403

Director:
Address: E_?m —a
— [«=)
-
T L
R e
o= O Ty
B. OFFICERS LSRN S
Gwendolyn S. Patton -~ -
President: - Ly
163 N. Whitehall Rd g:: C w ]
Address: il—» ‘n
Jeffersonville, PA 19403 =T W
f".‘.u

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

L
f/' . - . - L) .
NOTE Af 1 pcce' Aou'm. ch an addendum 1o the application listing additional officers and/or directors.
/ /
. 7 LT

44 Snénafyc obealrmén Vice Chairman, or any officer listed in number 12 of the application)
4. Gt 42 ] S G, Clpem Ay

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




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
09/13/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

Pink Pistois inc

is duly registered as a Pennsylvania Non-Profit (Non Stock) under the laws of the Commonweaith

of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTMONY WHEREOF, I have hereunto set
oy hand and caused the Seal of the Secretany’s
Office to be affixed, the dav and year above wnitten

Relac Torner

Acting Secretary of the Commonwealth

st

Certification Number: TSC180913181854-1

Verify this certificate online at hitp://www.corporations. pa.goviordersiverify



