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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /\JFCQESHH@S 6\( C[/U\drétfﬂjo u&\} Cdklﬂ/\

Name of Corporation — must include sufﬁ\

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 are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Plcase return all correspondence concerming this maiter to the following:

 Sarak deBoer- Iﬁm/ 3

Name of Person

Necess pes 7@ Chilol m?mdmf A

Firm/Company

/ 6/8 N C C@f—éizf@r.

Address

M@/QQJG/ FL- 33068

O City/State and Zip Code

Adiecter @ Qrow9i/eq. org

E-mail address: (to be_yfed for fitdre annuwd report naufcation)

For further information concerning this matter, please call:

- Q"@A Oégae/’//%mf% wib/b \1430-690/

Name of Person Arca Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:

T $70.00 Filing Fee  %$78.75 Filing Fee & O878.75 Filing Fee & ﬁ $87.50 Filing Fee,
Certificate of Status Ceruified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2018

SARAH DEBOER-HJORT

NECESSITIES FOR CHILDREN FOUNDATION
148 S. CORTEZ DR. .

MARGATE, FL 33068

SUBJECT: NECESSITIES FOR CHILDREN FOUNDATION CORP.
Ref. Number: W18000110272

We have received your document for NECESSITIES FOR CHILDREN
FOUNDATION CORP. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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
(805) 245-6000.

Brenda L Vorisek
Director Letter Number: 718A00026439

www.sunbiz.org



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

IN COMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

. - Necessihes for Childen Foundahon Corp
{(Name of corporation: must include the word "INCORPORATED” or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co."” may not be used as a corporate suffix by a nonprofit corporation.)
2, Missour. 3, b7 - 5020299
(State or couniry under the law of which it is incorporated)

{FEI number, if applicable)
4, | /22018 s E2pettnad
(Date 6 ncorporation) i 1

{Duration: Year corp. will ccase to exist or "perpetual™)

6.

(Datc first conducted affairs in Flonda if prior to registration. See sections 6171501 & 617,150

2, F.S, 1o determine penalty liability,)
_ Lo Pox 1L65  Kolla, Mo L540|

{(Pnincipal office address)

l.l o \Dmo’ams CAt 22 Garand Q\mo\s AT Jazdt

{Current maifing address)

8. f’\Jr@rva% m« and SLLDPW(' 7(b Sthruagling and ohsadt/anz{’a_p,&c?( C//t' Cl""’”

(Purpose(s) of corporation authorized 1 Fome state or country to bé darmicd out In the state of Flonda)

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

To
- 5
Name: DE’ <Yviownel ’_Doo\c,\,]’\. Ei},ﬁ =z
J VRN
Office Address: | 22| B e ZZ(I 1) T - R
o = O
. v
Novth ot Laidecdok vorida_ 33068 g T
(City) (Zip Codv) :C:’ Vo)

10. Registered agent's acceptance;

Having been named as registered agent and to accept service of process for the above stated corporation at the place
deuﬁnared in this application, 1 hereh‘) accept the appointment as registered agent and agree to act in this capacity. 1
Sfurt

er 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.

(il L e

(Rcbnurcd agent's sug,bélurc)

1. Attached is a certificate 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
Jjurisdiction under the law of which it is incorporated
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127 Names and addresses of officers and/or directors

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Drircctor: T:__Dﬂf;)ﬂ(\ DM&QQ_A .
Address: /5;) / @ (4L EET%/) ' MY‘//( %/’/' Lﬁ/‘ldé/‘/ﬂ/ﬁ@ /FL ,)73 Oé‘g

Dhrector:

Address:

B. OFFICERS

eresideni__ Sarah R Loey - #14674:
Address: HA20 %ka( nS (4 . gf’
Grand Rapiels . m7 49544

Vice President: MI f/ am JF/Q%’ 71104/
Address: 42%0 Qﬂ\f)lmnS ﬂj/’ %6

/{mmrJ /% 0/0/3 4y
Secretary: Lee /“’h/pJ be s Q
nddress____ A5 )"/)ead@wf)oa/ ﬁ/so Um//o 0F] 99\567:
Treasurer: {u ﬂ //Mﬁ N
Address: ;Z/ /}/)17&1 £ / 0L {)OC’O/ /Q/ZKJ) }1' ﬂ/; /\ CA 919—66’1)

NOTE: If nccessary, you may attach an addendum o the application listing additional officers and/or directors.
13. ﬁi

(Signature of Chairman, Vice Chaitman, or any officer listed tn number 12 of the application)
" “arahobBoerdinrt | VProgicbadk

(prcd or printed name and capacity of pjson signing application)
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

L JOHN R. ASHCROFT, Secretary of State of the State of Missouri, do hereby certify that the records in [Ria
my office and in my care and custody reveal that

Necessities for Children Foundation
NOGG699754

was created under the laws of this State on the 17th day of September, 2013, and is in good standing,.
having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, | hereunto sct my hand and
cause to be affixed the GREAT SEAL of the Statc of
Missouri. Done at the City of Jefferson. this 10th day of
December, 2018.
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