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FLORIDA DEPARTMENT OF STATE

Division of Corporations
September 22, 2018

MARGARET FINK

TRANSFIGURING ADOPTION

14308 SAPPHIRE BAY CIRCLE
ORLANDO, FL 32828

SUBJECT: TRANSFIGURING ADOPTION
Ref. Number: W18000084981

We have received your document for TRANSFIGURING ADOPTION and your
S X

check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s)

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP.,

INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation

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) 245-6050.

Shelia H Young
Regulatory Specialist Il

Letter Number: 318A00019803
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COVER LETTER
TO: Registration Section

Division of Corporations

~J

SUBJECT: 'ranstioucing Adoption AMPC

Nantof Corporation - hust include suffix
Dear Sir or Madam:

The enclosed "Application by Forcign Not for Profit Corporation for Authorization to Conduct its

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

Plcase rcturn all correspondence concerning this matter to the following:

Mamacet Eink
J

Name ol Person

-
_— po=
3"
S : T
Transfiaucing Adapthion A
S Y Firm/Company’ o T
v o 8
L:, £
(ff‘ ) :fl |.j
14308  Sapphire 2ay Crele = GRS
’ Aeddress 5
Crlande  FLL 3382R
' Civ/State and Zip Code

mMaroie @transtiour naadaption.com

E-thail address: (1o be Ysed for*Huiure dnnual report notification)
For further information concerning this matter, please call:

M a ma‘"e,T Fl i
N Name of Person

at(_el¥ ) Rl T~ RARAA
MAILING ADDRESS:

Repgistration Section

Division of Corporations
P.O. Box 6327

Arca Code ~ Davume Telephone Number

Registration Scction
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassce, FL 32301

STREET/COURIER ADDRESS:
Tallahassec. FIL 32314

Enclosed i1s a check for the following amount:
21 $70.00 Filing Fee

RE78.75 Filing Fee & D$78.75 Filing Fee & O $87.50 Filing Fec.
Ceruficate of Status Certified Copy Certificatc of Status &
Certificd 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 SUBMITTED TO
REGISTER A FORFIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION 10 CONDUCT ITS AFFAIRS IN
THE NTATE OF FLORIDA:
. Tronst Ak,

{(Namwe of corpxif: st inctude the word "INCORPORATED” or "CORPORATION" or words ar abbreviations of like

mmport in language as will elearly indicate that it 1s a corporation instead of o natural person or partnership if not so contained
i the name al present. "Company™ or "Co." may not be used as a corporate sutfix by a nonprofit corporation.)

{1 name unavailable 1 Florida, enter allernate corporaie name adopted tor the pumpose of transacting business in Flonida)

2. _ T Winels i JO-H41.53085
(State or country under the law of whieh 1t 15 ncorporuted) (FET number, of appheable)
4 Nalu 10, 300 S,
~ T (Datd of Incorporation)

I ate of duration, o other than perpetual)
6" MAON - £ led 5[ Dot of 2en. Zpaid faxes o4 sales for (o fing fable

(Date first conducted afTairs if Florida if prior to regidration. See sectinns 617 1501 & 617.1502,F 8. to detcrmine penalty fiability )

7. 4308 ﬂapgk,re Ba:j Cirede

Orlande , FL 32 343

(Prnapal oftice address)

{Current matling addressht dilferem)

]

I (Purpose(s)

cotrporation authonized m home s

Q‘Ha\-\s.' FeLource ‘G')G‘k-l' il
¢ or country 1o be carried oul i the state of Flortda) adoprive fa~ihies

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

Name: PArren F—Fn k.

Fr
Office Address: 142N Sarphire ?)@3 Circle =
T S [ome]
. LM T
Orlandn Florida 2888 R
{C1w) {(Zap Code) c&_ " 11_ {:'
ST )
10. Registered agent's acceptance: - =
Having heen named as registered agent and to accept service of process for the above stated corporation atthe place

)
designated in this application, I hereby accept the appointment as registered agent and agree 1o aci:in this2apacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete perfi@inanc

tuypm ¥
duties, and I am familiar with and accept the obligations of my position as registered agent.

- —
o

f’é@[glslurcd agent’s signature)

1. Attached 1s a certificate of existence duly authenticated. not more than 90 davs prior Lo delivery of this application o
the Department of State. by the Secretary of State or other ofTicial having custody of corporate records in the
Jurisdiction under the law of which it is incorperated.




12. Names and addresscs of oflicers and/or directors
A. DIRECTORS

Chatrman: [176/6’!’[[ € A.)D( JS“]'Y‘OFY"I

Address: OIS C,Q_dé,f‘ ]f*’l’—

Vnoxui H{: TN 3792

Vice Chairman: E - m\:)f‘r‘L.S
Address:

DY Bhielinguoortt Cosurt

£ noxu //C 7N “ 37?&}

I)ircclur:_@éa‘l_s_gr’t CDE),OQP

Address. 333 San ée&e&[ S+
Eaellamelsl (A 92373
Dircetor_ A [l saa ’:DDL-%\as
Address;__ DO P lleau <
K noxw ”ti TN 379/R2
B. OFFICERS
President: Margam% Fnle

Address: | L(_b 13@ hi

Oclaado, FL 325&? o
Vice President___a reen  Fruk C‘“
Address: (42 ;:fo re gnq Cipe =3
Orkads, FL 22728
seeretary:__Acld; goa Cboper

Niess 223 Sion Batoel $F Redlonds 44 22373
Treasurer: AI fj:;rL iDDM.a/&ﬁ

¢/
Address: /.320 ?f//M j{

Maxw/ A ST/
13. %;’M

NOTE: [fngcessary. vou may attach an addendum to the application lisung additional officers and/or directors

14.

ABgnaturc of Chairman. Vice Chairman, or any officer listed in number 12 of the application)
M Qrgare r Fink

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



File Number 6233-421-5

1

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

TRANSFIGURING ADOPTION, A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON JULY 10, 2002, APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS
STATE. AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION
IN THE STATE OF ILLINCIS.

InTestimony Whereof, 1 nereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 17TH

day of SEPTEMBER A.D. 2018

=5 ,
Authentication #: 1826001062 verifiable unti 091712019 Q-M )4%

Authenticate at; hitpJ/iwww cyberdriveiliinois.com

SECRETARY OF STATE



