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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2019

JOHN JENKINS

7349 ULMERTON RD.
#1415

LARGO, FL 33771

SUBJECT: HARTT FOUNDATION INCORPORATED
Ref. Number: W12000053260

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

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) 245-6052.

Yvette Scott
Document Specialist Il Letter Number: 419A00011041

RECEIVED
Ju 21 701

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

susJECcT:_H. A R T. T. Foundation

Name of Corporation ~ must inctude suffix

Dear Sir or Madam:

The enclosed "Application by Fareign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida". "Certificate of Existence”, or “Centificate of Status™ and cheek are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

> n §
Please return ail correspondence concerning this matter to the following: rI:E; w
ZE &
i '
{ }Dhn JenKing gz 2
Name of Person - -
- - B I
A
. —on
HARTT Fowrrlafion on
Firm/Company o K’)
>
7349 _Ulmerton 3d. #1415
dress
Largn _ FlL 3377/
J 7 Citv/State and Zip Code
ha,r +Founclatinne)yvabop com
-mail address: (1o be used fortitdre annual report notification)
For further information concerning this matter, please call:
a/!)hn .«/Pan.P a(_BIR ) 305-284 1
“Name of Person Area Code  Davuime Telephone Number

MAILING ADDRESS:
Registration Section Registration Section
[Yivision of Corporations Division of Corporations
P . Box 6327 Clitton Building
Tallahassee. FL. 32314

STREET/COURIER ADDRESS:

2661 Executive Center Circle

Tallahassee. FL. 32301

Lnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

& s70.00 Filing ree  O$78.75 Filing ree & Os78.75 Filing Fee & [ $87.50 Filing Fee.
Certificate of Status Certified Copy Certificaie of Status &

Certitied Copv




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

INCOMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

. H.ART T. Fundaborn [ncorporatec/.

{Name of corporation: must include the word "INCORPORATED" o™ CORPORATION" or words or abbreviations of like
import in language as will clearly indicate llnl 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. )

(I name unavailabte in Florida. enter alternate corporate name adopled for the purpose of transacting business in Florida)

2 _ Tncliana 3. 3R-3739G245

{State or country under the Taw of which it is incorporated) (FET number.1{ applicable)
4. { 2 q ] / 5. _ — —
{Bate of Incarporation) (Date of duration. if other tl?’g_n,ﬂerpcf_u_al)

o @

o N|A Zx &= T
{Dxate first fonducted aairs in Florida i€ prior to registraion. See sections 617, 1307 & 6771302, F.5. mda&mum Mufn lupilin:)

o i~

R -
1. 3499 Uimerton R /4915 Karge, Fl 33'7’7/”"< —
(Principaloffice street address)” Lo To L1

- x
co -~ U

=eb2d -

(Current mailing address. it differeni) gr,_. ‘rG

8.

{Purpose(s} offcorporation authorized 1n home state or countryfo be carried oyt in the&tate of Flor a)

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

Name: L/O hr") iJer) ¥ t'ﬂS"
Office Address: _ 7349 & lmerton £Fof. #/‘//é_
Larqgo Florida __ 3377/

< (Citv) (Zip Code)

10, Registered agent's acceptance:

Huaving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I Iwrcb; accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to com iply with the prov isions of all statutes relative to the proper and complete performance of my duties,
and I am familiar wmb and accept the obligations of my position ax registered ugent.

QJ@ () qodb

(Reglslnrepéem 8 signature)

11. Attached is & certificaie a &\ISILI‘ICt duly authenticatéd. not more than 90 davs prior 1o 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. For initial indexing purposes, list names. titles and addresses of the primary ofticers and/or directors [up to six (6)

total|:

A. DIRECTORS

O¢Chairmun
OVice Chairman
Of¥irector
N!’rcsidcm
EVice President
Osecretary

OOther:

OChairman
Ovicy Chairman
Oirecior
Obresident
DOVice President
OXeeretary

OOther:

OChairman
BVice Chairman
ODirector
OPresident
OVice President
Oseeretary
OOher:

NOTE: Im
Non-indexed

Name: UE}ZZQ ¢ ZE‘“&;Q,S!

Address: 2 3&9 ﬁ[[tlﬁ[ 122[! gEZ

#1165

Lccrﬁo,, FL 3377/

OTreasurer

O Cher:

Name:
Address:
O¥reasurer
23 (nher;
Name:
Address:

¥ lreasurer

O Cher:

nt Notice: Use an attachment to report more than six (6).

l::d,Zima% dddeﬁc index \Egcn filing your Florida Department of State Annual Report form.

OChairman

"
xme:_Henther WEH amson._

OVice Chairman  Address: MM_EL

Eirector
OPrestdent
OVice President
m.‘-;ccrctar}'

O Oiher:

E}Chatrman
OVice Chairman
ODircctor
OPresidem
Ovice President
OSeerelary

0 (uher:

OChairman
OViee Chairman
Oivirector
OPresident
Ovice President
OSecretary

&3 (nher:

#1415
Abugo, FL 33771

DT reasurer

O Other:

Name:

Address:

PRIMIEENIER

RASSYHY(TIVL

'3
a

-
e R

7]

A371 4

L
zézn Hd | 12/Nnr[610:

0|
3

)E Other:

Name;

Address:

O Treasurer

O Other:

The attachment will be imaged for reporting purposes only.

{Stgnature of Chaig

Joha D

Yrnkins

n. Vice Chairman, or any officer ]j

r 2S5/

ted in number, 12 02 application)

{Typed or printed name and capacity of persan signing 1ppllc1uon)
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereoy certify that | am, by virtue of the laws of
the State of Indiana, the custocian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office visclose that

_
e - ~o
S 2
o . ;‘(:_) (v
—_ [ —
HARTT FOUNDATION, INCORPORATED =z & i1
I .
wy e
= Mo
m< = =
Mo
N _ . RO A,
duly filed the-requisite documents to commence businegss activines under the la@scof the Statesof
ne-r ~ Oy Lo )
indiana on June 30, 2006, and was in existence ar authorized to transact busin in the, State of
pm ~no

Indiana on June 13, 2019.

| further certify this Domeszic Nonprefit Corporation hac filed its most recent report required by
et ot

Indiana faw w!th“g‘he Secretary of State, ¢ is not yet requirad to fil2 such report, and that no notice of

withdrawal, dissolution, or expiration has been filed or token place. All fees, taves, interest, and

penalties owed to Indiana by the domestic or foreign entiiy and collected by the Secretary of State

have been paid.

In Witrazss Whereeof, | have caused to he affixed my
signatui 2 and the seal of the State of indiana, at the City

of iIndianapolis, Jurne 13, 2019
:! » a

CONNIE LAWSON
SECRETARY OF STATE

2006070600055 / 20191003371

All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on July 13, 2019,
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