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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: LCUHSLIOK& Houé‘-e o dat o L C

Name of Corporation — must include suflix

Dear Sir or Madam:

The enclosed “Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Aftairs in Florida”, "Certificate of Existence”. or “Centificate of Stawus™ and check are 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:

e- @(‘67/ (rme \\’lg_d

Name of Person

LC&-Sn'Sha_{S Flouse Foun:[o:ﬁi oVl INC

Firm/Company

P_ O ey 6817
Address

Wilhamsiourq 3 230¥S

City/State and Zip Cbde
S dame s n&@ gmenl. com

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

For further information conceming this matter, please call:

- . —_ —
46‘{:4; '\qu\\HCA,__ at ( H34 y SRS 2¥53
Name of Person Area Code  Dayvtime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahassee. FIL 32501
Enclosed is a check for the following amount:

3 $70.00 Filing Fee E’g&’f‘i Filing Fee & O%78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2018

JEFFREY AMELING
PO BOX 5817
WILLIAMSBURG, VA 23185

SUBJECT: LATISHA'S HOUSE FOUNDATION, INC.
Ref. Number: W18000080228

We have received your document for LATISHA'S HOUSE FOUNDATION, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the foliowing correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

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) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 518A00018519

www.sunbiz.org
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

THE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

L Latishas House Foundation | 1NV

{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or ahbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or

in the name at present. "Company"” or "Co." may not be used as a corporate suffix by a nonpro

fpanncrship if ngt iqcor@ned
it corporation.)— = o
2 8 0
—~ 13 el
{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting businessﬁ}ﬂnrid:‘) r"
nEo™
Ia3) -
N v -y Ly - -0
2. VYA STE-S 3. Jo-0MMI¥43 ] T2 = ‘O
(State or country under Yhe law of which it is incorporated) (FET number, i applicable} —c W
o7
4, 3-7-13 5. L
{Date of Incorporation) (Date of duration, if other than perpetual)
6. Neovwe oA

(TFate first conducted affairs in Florida if prior to registration. See secrions 6171300 & 617.1302, F.5 1o determine penalty liability.)
. o354 Mailard tandings Way DrlandoH
y (Principal office address) - !

32832

(turrent mé:lmg address, if different)

; . 3 r \
g jatishas Howre @P&a{-f’f [N quc€ owse gof\ set -}—fu&c_fztﬂ
{Purposc(s} of corporation authorized in home state or country to be carried out in the state of Florida)

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

U1 CHIMd,
Name: _Beniny Philips

Office Address: __ 10 35 4 M‘i”‘”‘"‘/{ Ldﬂv{rv\é\f wu\c)
olLA DO _Florida 22%3%
{City} (Zip Code)
10, Registered agent's acceptance:

Having been named as registered agent and fo accept service of process for the above stuted corporation at the place
designated in this application, 1 hereby accept the appointment.as registered ugent and agree to act in this capacity. 1

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

P ,

/ (Regisﬁed agenl's signature)

11. Anached 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: S‘{‘-QU e bbb ng

Address: o3 &dwoerd Ua Qe-pxe\c.\—
u)'\\'\\'c»kv‘f\S\ouf%_k VO 23185

Vice Chaieman: (Yot Mu\lal v

Address: 103 Dundee |

@-\\\\&&V\Sburq\ gy 23188 S 2
Director: JG‘E"&: 3q e | \r\ﬁ.,, ;}1% % :E‘—
Address: ;l(s ;}L—H\ng CI’DS_C:ACL’ 3;)73- “\’ ‘-r"ﬂ
O

i v Y 5 3
Williamebwrg v 23485, o 2
- \ O

Director: E & ZC((:)e-[—L\ {S{("\e \{ G __ :?:" ‘:}‘

Address: '9“0 ?CA‘*\(‘\L__\ZS é.fj’t&g t«lfp_.
k})il(\'uMSbu;J?_\ VA Y 232195

B. OFFICERS

President: Some XA CL\LM VYA V)

Address:

. [N N
Vice President:  SCipwee A U1CC- (W (ak

Address:

Scretary: TE’:GEW-P‘{/ araan "151/—
address. Al Ratei W CrosSing  Wilamgbarg Y A3i9S
Treasurer; COwe G4 S Q‘lltu\/{ 0‘

Address:

NOTE: If necessary. you may attach an addendum 1o the application listing additional officers and/or directors.

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

14, Je ‘("‘(:4’“(2\/ \’%ﬂel\ \\,QL - Secre ‘J((AT‘Y

(Tvped dr printed name an@capacity of person signiflg application)




- Commantealthe Wivginia

State Qorporation Qommission

CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That Latisha's House Foundation is duly incorporated under the taw of the Commonwealth of Virginia;
That the date of its incorporation is March 7, 2013;
That the period of its duralion is perpetuat; and

That the corporation is in existence and in good standing in lhe Commonwealth of Virginia as of
the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
July 31,2018

Ujoe[?z‘f Peck, Clerk of the Commission

CISECOM
Document Control Number: 1807316723



