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COVER LETTER
TO:  Registration Section

Division of Corporations

WILD AFRICA FOUNDATION CORPORATION
SUBJECT:

Name of Corporation — must include suffix

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

Please return all correspondence concerning this maiter to the following:

ELIZABETH HESS

Name of Person

WILD AFRICA FOUNDATION CORPORATION

Firm/Company

L1145 WINDSOR ROAD

Address
o}
e )
LAMSVILLE. MD 21734 - =
City/State and Zip Code - ’;_“) |
o e
LLABDRIVER@GMAIL.OM o
E-mail address: {to be used for future annual report notification) = 'm,
For further information concerning this matter. please call: T 3
(Ve
ELIZABETH HESS 240 F77-9539
at { )
Name of Person Area Code ~ Daytime Telephone Number

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corperations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. F1. 32314

2661 Executive Center Circle
Tallahassee. FL 32301
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee  [1$78.75 Filing Fee &~ [1$78.75 Filing Fee & JA $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copyv



P

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

INCOMPLIANCE WITHSECTION 617 1303, FLORIDA SEATUTES, THE FOLLOIING IS SUBMTTED 1O
RICASTER A FORFEIGN NOT FOR PROFTE CORPOIRSTION FOR AUTHORIZATION 10O CONDEUT TTN AFFAIRS TN
THESTATE OF FLORIDA:

| WIHLD AFRICA FOUNDATION CORPORATION

iNume of corporation: must include the word "INCORPORATED™ or "CORPORATION™ or words or abbreviations of like
import in fangoaze as will elearly indicate than i s a corporation instead ol ngtural person or panmership i not so contiined
in the name af present. "Company™ or "Ca.” may not be used is o corporate suffix by a nonprolit corporation.)

L mme waaviilable in Florida. emer aliernate corporate name adopied for the purpose of irinsacting business in Florida)

y NEW IERSLEY 3 83- 1539589

{Stute or couniry under ihe law of which it is incorporated) (FET ntunher, thapplicable)
GRS 8
4. :

o

{Dute of Incorporation) {Date of duraron. I ether than perpetaaly

a,

(Date thst conducted altans my Flotida af priog 1o registiation, Newt seeifors 6070300 & 617 1302 F.5 10 dvtermine peaalne fiabilin

v 2 Garden Place. Flenungton, NJOSK22

(Principal office strect address)

(Current matling address, iF differenty

QT I ness ol wildlite crists i Adrica amd raise Tunds Tor conservation achivigios
)

(Purposcisy of corporatton autheriqed Tn home stare or country 1o be carried out i 1he staie ol Floridan

r~2

[ e }

9. Nume and strevt address of Florida registered agent: {P.O. Box NOT aceeprablie) =)
=
Registered | - o
forea.  Registerad Avenis e, oY O

Namw: féat

.- t oL N SUlle 3 -
Office Address: TFoUT dih SN Suie 3K - !
2 1
S M leTS . ! -1_1 -“2 — L g
% ll,]‘-»hlllr ' ] F]{H'](lﬂ AR . ) \{:l{)
(Cityy (Zip Code) T

6< h

0. Registered agent's acceptance:
Having been named as registered agent amd to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacine. T
further agree to comply with the provisions of alf statutes relative 1o the proper asd complete performance rg/ my duties,
and Lam familiar with and accept the ebligations of my position as regisieved agent,

Boe N

Auached 15 a cernificate of existence duly authenticated. not more than 90 davs prior to delivery of this application 1o
the Department of State. by the Sceretary of State or other ofticial having custody of corporate records in the
qurisdiction uader the law of which it is incorporated.

(Registered ugent's signature)

It



F2. For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

OcChairman
OVice Chairman
LIDirector

& President
OVice President
OSecretary

OOther:

CiChairman
OVice Chairman
Obirector
OPresident
UVice President
W Secretary

COther:

Shannon Mamell
Name:

2 Garden Place
Address:

Flemington. NJ 08822

OTreasurer

O Other:

Elizabeth Hess
Name:

Address: [ 1143 Windsor Road

lamsville, MDD 21754

O Treasurer

O Other:

OChairman
OVice Chairman
ODirector
OPresident
EVice President
OSecretary

O0ther:

Name:

Address:

O Treasurer

01 Other:

OChairman
OVice Chairman
B Director
CPresident
OVice President
OSecretary

O Other:

OChairman
OVice Chairman
ODirector
OPresident
OVice President
OSecretary

O Other:

OChairman
OVice Chairman
ODirector
OPresident
CiVice President
[Secretary

0 Other:

. Michelle Fuoco
Name;

3904 W De Leon S
Address: 904 W De Leon St

Tampa. FI. 33609

OTreasurer
O Other:
Name:
Address:
OTreasurer
O Other:
[}
R e }
W
b :
s i
Name: o2 .
[ PETS
(@A
Address:
-0 [ l
s
. oy
- I [T
_.‘»- ..
| ™~
LY =]

OTreasurer

O Other:

NOTE: Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexedndividuals may be added to the index when filing your Florida Department of State Annuai Report form.

- - _J_,-"{i

14 Elizabeth Hess, Scerctary

(Signature of Chairman, Vice Chairman. or any officer listed in number 2 of the application)

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



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

WILD AFRICA FOUNDATION CORPORATION
(0430293492

I, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic Non-Profit Corporation was
registered by this office on August 09, 2018.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

! further certify that the registered agent and office are:

UNITED STATES CORPORATION AGENTS. INC.
130 CHANGEBRIDGE RD STE 101
PINE BROOK, NS 07058

IN TESTIMONY WHEREQF. [ have
hereunto set my hand and affixed
my Official Seal at Tremon, this
1oth dav of August, 2019

ra i
(G S

Elizabeth Maher Muoio
State Treasurer

Certificaie Number @ 6099900279

| R L R



