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COVER LETTER
TO: Rc&?&tlion Section
Diviston of Corporations
SUBIJECT:

Nonprofit Enterprise andd Self Sustainability Team. Incorporated

Bear Sir or Madam:

Name of Corporation — must include suffix

The encloscd "Application by Foreign Not for Profit Corporation for Authorization to Conduct its

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

Plcasc rcturn all correspondence concerning this matter to the following:

_ S B
Barbara Kyvie = =
— = .
Name of Person =2 2
>
N7
NESST (Cﬁ"', o) -
< = g
Finn/Company R TT- < e
U W
I
R AN
e sl =)
b=
1271 Wishington Ave #378
Addsess
San Leandro CA 945377
Citv/State and Zip Code
opsE@nesstorg
E-mail address: (to be used for future annual report notification)
For further information concering this matter. please cail:
Barbara Kvle (4 15 215-H24
at
Namc of Pcrson Arca Code ~ Davtime Telephone Number
MAILING ADDRESS:
Registration Secuon

Division of Corporations

STREET/COURIER ADDRESS:
P.O. Box 6327

Registration Section
Division of Corporations
Clifton Building
Tallahassee. FL 32314 2661 Exccutive Center Circle
Tallahassce, FL 32301
Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE
M 570,00 Filing Fee (387875 Fiting Fee & [J$78.75 Filing Fee & (3 $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &

Certificd Copy

Enclosed 1s a check for the following amount:



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

INCOMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THIC FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROITT CORPORATION FOR AUTHORIZATION 1O CONDUCT ITS AFIFAIRS IN
THESTATE OF FLORIDA:

I

Nonprolit Interprise and Self Sustainability Teany, Incorporated

'( Name of corporation; musi include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of Tike

import in tanguage as wili clearly indicate that it is a corporation instcad of a natural person or pantnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

(If name unavailable in Flonda, enter alternate corporate name adopied for the purpose of transacting business in Florida)
5 Maryhmd

L 322008791
2.

(State or country under the law of which it is incorporated)

4 10 January 1997

(FET number, if apphicablc)
, =
3 Perpetunl =
{Date of Incomoration) (Date of duration. 1l other than:perpegual)
= =
6 18 Nov 2019

6101

7 333 Santander Court, Punta Gorda 151, 33930

2 -
. 1
{Date tirst conducted atTairs in Flonda 1l prior w registration, See sections 617 1301 & 617.1302. 1.8, 1o delarmine penalty 1

wnt T )
ahility.)
[ DA T - A
- VT
i, )
(Pnincipal office street address) o
- 2F W
o &=
>
(Current matling address. i dilferent}

% Developing sustainable social enterprises that solve criticad social problems in emerging market econonuices.
{Purpose(s) of corporation authonzed in home state or country to be carried out in the state of Flonda)

4. Name and strect address of Flonda eegistered agent: (P.O. Box NOT acceptable)
Name: Nicole Eichart

Office Address: 333 Santander Court

Punta Gorda

, Florida 9%
(Ciy)
10. Registered agent's acceptance:
Having heen numed as registered agent and to accept service of process for the above stated corporation at the place
{Ie.\‘i;{n ated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply

with the provisions of all statutes relative to the proper and complete performance of my duties,
und I am familiar with and accept the obligations of my position as registered agent.

S\l pe. L

\ {(Registered agent's signature)

{Zip Code)

1t Attached 15 a centificate of existence duly authenticated. not more than 90 davs prior to deliveny of this application to



12, For initial indexing purposes, list names. titles and addresses of the primany officers and/or directors fup to six (6)

total]:

A. DIRECTORS
OChairman Name Bre Hamsik

Ovice Chanmon Address

1271 Washington Ave £378

) San [eandro CA 4357
Ol irecior

OPresident

Ovice President

mSecretan O freasurer

Ocnher: O Onher:

. ) Nicole Etehart
OCharman Name:

e © 333 Sanumder CU
OVice Chairman  Address: antiander

. Punta Crordat, 1L 33950
Ol irector

Oesudent

Cvice President

OSeeretary B Treasurer
) Co-Cli0

MOther: 8 Other:

OChairman Name:

OVice Chairman Address:

Eirector

O3President

OVice Prezident

OSeeretary OTreasurer

DOCnher: O ther:

NOTE: lmponant Notice: Use an attachment 10 er(m more than six (6). The auachment will be imaged for reporting purposes only,

8 hatrman
OVice Charman
OIDirector
OPresident
OVice Presiedent
Oseeretary

0O Other.

OChuiman
Cvice Chainsnan
Oirector
ElPresident
OViee President
DSeerctan:

O (nher:

OChutrman
OVice Chairman
Direcion
OPresident
OVice President
Osceretany

&1 Onher:

Bren Rosen
Numes

. P27 1 Washington Ave 378
Address: &

San Leancdro (o 4577

OTreasurer

£ Crher:

Johanna Posada

Nuxm‘

! 7[ \“.n.shuwmn \wve #3778
Addres{ i
San L:lﬂ(lf() (F 6—1‘\7_ .

T _—

|20 [€n)

I'T"-‘

e h
- X -
o= W

&3 Y reusurer
Sm

= (& 9]

1 Other:

NMame:

Address:

O Treasurer

O (her

Non- de\cd individu: 1is may be .Idd"‘d 1o the index when filing vour Florida Departmem of Stite Annual Report form,

13, J\/«(*(r L,lu_ (. *—:(

~

11 Nicole Eichan

~ (Su_nmure of Chitrman. Vice Chainnan. or anv officer listed in number 12 of the application)

(Tvped or prinied name and capacity of person sigmng applicaiion)



STATE OF MARYLAND
Department of Assessments and Taxation

L ATCHAEL L. FIGGSE OF THE STATLE DEPARTMENT OF ASSESSMENTS AND TANATION OFF TTHE
STATEOF MARYLAND, DO HEREBY CERTHY THAT THE DEPARTMENT. BY LAWS OFTHLE
STATE. IS THE CUSTODRIAN OF THIL RECORDS OF THIS STATE RELATING TO THE

FORTETURE OR SUSPENSION O CORPORATIONS OR THE RIGIHTS O1F CORPORATIONS TO
TRANSACT BUSINESS INTHIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTTE
THIS CERTIFICATE,

I FURTHER CERTIFY THAT NONPROFIT ENTERPRISE AND SELF-SUSTAINABILITY TEAN, INC.
(XS0 1H2), INCORPORATED JANUARY 10, 1997 15 A CORPORATION DULY INCORPORATED
AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF NMARYLAND AND THE
CORPORATION
FLAS FHLD ALL ANNUAL REPORTS REQUIRED, TAS NO OUTSTANDING LATE FILING
PENALTIES ON THOSE REPORTS. AND HAS A RESIDENT AGENT. THEREFORE, THE
CORPORATION I8 AT THE TIMI OF THIS CERTIFICATE IN GOOD STANDING WITHCHIS &
DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITEIVIN 118>
CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINE ‘:SS:_L’\T:*\'L‘\ @L:\ND_.
= -

INWITNESS WHEREOQFE, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURI AND .»\'lglij.Xl{D‘ [RI V

SEAL OF THE STATLE DUEPARTMENT OF ASSESSMENTS AND TAXATION QF -.\'1.‘\}{\;1;{;‘\!\"{) hY ——
BALTIMORE ONTHIS NOVEMBER (2, 2019, Mo o

—
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Michael L. Higgs
Director

301 West Preston Sweei, Bultimore, Marviand 21201
1elephone Batiimore Metro (410) 767-1340 7 Outside Baltimore Metro (888) 246-3941
MRS (Muaryland Relay Service) (800) 733-2238 TT Voice

Omline Centificate Authentication Code: TadiSREUCECTILSIKBKIgA
To venily the Authentication Code, visit Mip//datmaryland gov/iventy



