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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2019

RONNIQUE HAWKINS
PO BOX 3333
SARASOTA, FL 34230

SUBJECT: LEARN MY HISTORY FOUNDATION
Ref. Number: W19000056203

We have received your document for LEARN MY HISTORY FOUNDATION and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

On the alternate name,place the exactly how it is on the certificate of existence,
along with a corporate suffix

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist [l Letter Number: 019A00012958

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2019

RONNIQUE HAWKINS
PO BOX 3333
SARASOTA, FL 34230

SUBJECT: LEARN MY HISTORY FOUNDATION
Ref. Number: W15000056203

We have received your document for LEARN MY HISTORY FOUNDATION and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

On the alternate name line, place the name exactly how it is on the cenrtificate of
existence, along with a corporate suffix,

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listedin #11 of this form.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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 decument, 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) 245-6051.

Brooke N Kinsey
Regqulatory Specialist Il gy~ s Letter Number: 919A00011816
RECEIVED
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COVER LETTER

TO:  Regisiration Section
Division of C'o:‘poralinns

SUBIJLECT: ~ €0 /7 /775/ /A(‘/?)/&f ﬁt&?[(f?élf‘h_

Namie ol Corpbation — mustGdclude suflia

Dear Sir or Madam:

Ihe enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida®™. "Centificate of Existence”. or “Certificate of Status™ and check are submitied 1o
regisier the above referenced not for profit corporation o conduct its affairs in Florida

Please return all correspondence concerning this matter to the fotowing:

% &77//,;%&/ ﬁ%{ L HKns

‘ame of Person

Lo ///'ZI/ it Foundedyore

F mn/(,ownfr\

2 n. Bk 3333

Address

e -
5 FT 3
Qf‘m Qola L. 3423 P =
Ciiv/State and Zip Code =" F
r*S I
ﬁ;? —-— -
-y - Pr
A[&/) f?/m//l [ Store /@ ‘?'M&(/ Com :i-gg >
E-mail address:A1o be used fyrfutureZannual repart notification) = =
S5 o
For further information concerning this matter. please call: §; ‘_ﬂ

A onnisse_ HswKond w2 ) Ly 3- 5787

N&ime of Ptrson Arca Code  Davtime Telephone Number

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section

Division of Corporations Division of Corporations

P O. Box 6327 Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee. FLL 32314

Enclosed ts a check for the following amount:
Please make chieck pavable io: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee Os78.75 Filing Fee & Cs78.75 Filing Fee &

O $87.50 Filing Fee.
Cerificate of Status Certified Copy

Centificate of Status &
Cenihied Copy



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

INCOMPLIANCE WITHSECTION 6777303 FLORIDA STATUTES, THE FOLLOIWING [SNSUBAITTED TO
REGISTER 1 FUREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS TN
THE STATE (OF FLORIDA:

Lo Leady /Ay ﬁé ity [Pl ron

(Name of corporaiivi: must inclL.'ﬂS?/lﬁc word "INCORPORATED” or "CORPORATION™ or words or abbreviations of like

importin language as will clearlyThdicate that 1t is a corporation mstead of @ natural peeson or partnership i ot so contuned
in the nanie at present. "Company™ or “Co.” may not be used as a corporate suffix by a nonprotit corperation.)

_;%ﬁll_’ﬂ /T‘{_Ij_;%d p E'Q_MQ ﬁimq(_, c;,\(porCt\\car\
(1t name vnavatla

¢ in Flond

a. enler alternate corporate name adopted“or the purpose of transacting business in Florida)

) Se.e ﬁ%(o*vﬁ . Sin- Q0-5794 55
(Staie or couniry undedthe faw of which it is incorporated) (FET number T applicable)
1 /0/0_?_‘3/-3&34, s, /Y/Q _
(Dl of [ny{u'purulmn] {Datelof duration. iTother than perpetual
6. ,’7/({
1Date first condied affuirs in Florida 1§ prior to registraiion. See scctions 617,301 & 6171300 F.5 to defermine ponaln’ fiahility.)
292

Wk Suncton (oudts Sera oz /. 3423
/ (Principal oiMTice street address) !

Lo o 3233 Sweasctr. Foads 24230

(CurrenUmanhing address. 1 different)

S, Yputl Foyn w-?/)/nérdL /775/4"7/5/7')1;3

T ) ' _ o
(Pufpose(s) of corpogdtion authorized in home state or coyﬁ[r\' 10 be carried outin the stawe of Florida) e
- r':;;"
9. Name and street address of Flonda registered agent: (P.O, Box NOT acceptable) g

Name: KD/WZ(QILP -(f%ﬁ#l)(-')d :
Office Address: /2? ?3 / Ll g’/?f/ﬁ?‘hL (,2144—;“
(_}{fff’f'dﬂ.i . Florida 57{5.73‘](
(Citvy (Zip Code)

ERR
Lyl

i
AT

LG:L WY L2 T 61

vyalga Td -
YLE

10. Registered agent's scceptance:

Having been named ay registered agent and to accept service of process for the above stared corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capaciry, |

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

/
g Al

tRCaistered agent’s siznaiure)

{/[ nue duties.,

T Attached 15 a certificate of existence duly authenticated. not more than 90 days prior o delivery of this appiication 1o

the Department of State. by the Seeretary of State or other official having custody of corporaic records in the
Jurisdiction under the law of which it is incorporated.
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[2. For initiai indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)
totall: -

-

A. DIRECTORS

OChairman

OChajrman Name:

Neme: Konnague, Ha wKins

OVice Chairman Address:ﬁ{) &X 5332

_ Sttt . 34330

DOVice Chaimman  Address:

DDiractor .
. EDirecro: QDirecter

[APrasident

O Vice President

OSecretary [T reasurer UiSecrerary CiTreasurer
UOrther: : M [ Other: 3 Other: O Other: o
—_— -
TIChairman Name: DEJM[\/:'K [.O Ve, DOChairman Name: %
QVice Chairman  Address: /79 -0/ ;S'gé)ifer’ [A’ [IVice Chéirman Address: ; 'w"ﬂ{
ODirector 75’)’?24‘("0_( Ai:/—-/f%ge}! DOiDirector
DPresident OPresident
OVice President [IVice President - -
Pecretary DOTreasvrer USecretary :‘: ) OFreasurér -
OCiher: 83 Other: O Other: .:{é‘ O Other:
OChairman Name: C;Mf]'ﬁ)‘t 5{,{2/; h&lzx’) CChairman Name; | Ay %5‘?
Ovice Chairman  Address; ' /0 diel A OVice Chairman Adéress;-ﬁgz‘:k’} };}; 9? i
b T~
ODirector Coll /(?a/_ IOMK{ (ogia Obirector 3_55 i =
OPresident /_50 3‘7!% OPresident h —? t:;g .
;Z’\"ice Presiden: ) : Viee President -E&‘%, % ér-: _ :'s.:‘ ]
OSeeretary LI Treasurer Cisecretary J‘:f !,'EiTreasur
OOther: O Other. g Other: d i~

NOTE: Important Notice: Use an anachimen: 1o report more than six (6). The attachment wi

Non-indexed igdividuals may be added 1o the index when filing vour Florida
13, /LD

7

OPresiden:

OVice Presiden:

11 be imaged Tt reporting purposes oRly,
Department of State Annual Report form.
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{Signature of Chairman, Vice Chatrman, or any ofitcer listed in number 12 oF the application)

14, %_ 204 f[%z,@ #& KNS FHerudive Diperdy / ;ﬂﬂ? G://ﬁnll

(Typed'or printed name and capacity of person $ignine application)
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State of New York

SS:
Department of State j

I hareby certify, that the Certificate of Incorporation of LEARN MY

HISTORY FOUNDATION was filed on 10/25/2006, as a Not-for-Profit Corporation
and that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record

of a dissclution, and upon such examination, no such certificate, order

or record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.

-
;_.c*‘ ®a,

a >
"rece,mor®
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WITNESS iy hand and the official seal
of the Department of Stare at the Ciry of
Albany, this 27th day of June two
thousand and ninereen.

RBoadar € RLosfun

Brendan C Hughes
Execsenive Deputy Secretary of State
201906280246 52



