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COVER LETTER

TO: Registration Section

Division of Corporations

susecr:_ < |eqs Pi/l[/ {%wda)&.v\co/ﬂuf&&fx

Name of Carporation — 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 matter to the following

Xoudd D

"Name of Person

ear Dot Frndat

Finm/Company

DEYAY Golt- Dt (,L/dw

Address

Suvespla Fvida 342

7 Citv/State and Zip Code

Vondiv e, | B\ ber - Cotn

E-mail address: (to be ised for future annual report notification)

!

SRR A

R

For further information concerning this matter, please call

zéo\wd D w24 ééQZSiL
Name of Persén Area Code aytime Telephone Number

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314

2661 Exccutive Center Ciurcle

Tallahassce. FL 32301
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPA-RTM ENT OF STATE
[ $70.00 Filing Fee 78.75 Filing Fee &

[s78.75 Filing Fee &
Certificate of Status

O $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy

-



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

TOMPLIANCE WiTH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
FISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
ESTATE OF FLORIDA:

lear 2t Frundatin Cor (v P

lame of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
wport in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flonda)

Ol [ o G, M {44(%@1 s XL

{State or country under the law of which it is iwcorporated)

&1 /3AG

/ 7 (Date ot Incorporation)

5

/ {Dafe of duration, I other than perpetual}

Date first conducted affairs in Florida if prior to registration. See sections 617.1301 & 617.1502, F.§, to determine penalty liahility.)

D5 (T Uty <vesol2, (e 3HRY2

(Prihcipal office street address)

RO Qe D255 Sevaso¥a L 3y 320

(Cuarrent mailihg address, if different)

U, Orwg Hewes, Shettere Stelterol Wl“(’*-‘ﬂ\ﬁéf ol d

Purposc(s) ol calporation authorized in home State or country to b carried out in the state of Florida)

iuf“c .
PG

Vaime and street address of Florida registered agent: (P.O. Box NOT acceptable) = ]
Namne: RCA&M O‘@C " :
ice Address: A5 5- Cols %V\/T%’ (L/éh(/ —
Sz S0 TR Florida /32 i
(Ciy) ) {Zip Code} T
=

. Registered agent's acceptance:

ving been named as registered agent and to accept service of prfgss,fbr’ﬂthe stated corporation at the place
'i;;rmred in this application, I hereby accept the appointment as-régistered ageAt and agree to act in this capacity. 1
ther agree to comply with the provisions of all statutes 1. jp

five to the proper’and complete performance of my duties,
1 1 am familiar with and accept the obligations of my position as registered agent.

Wem's signature)

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 corparate records in the
jurisdiction under the law of which it 1s incorporated.



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

I:

DIRECTORS

\airman Name: (RC/\AW,{_ ()V)(‘ OChairman

Name:
ce Chammn Address: 7 16 5 62"(7 ‘ L’( ‘-A‘E(Aﬂ OVice Chairman  Address:
CEC
r&:ﬁ}rl “‘-9 j(/&suh R, ?qu 2 ODirector
esident OPresident
ce President OVice President
cretary OTreasurer BSceretary OTreasurer
her: _ O Other: 0 Other: _ 0O Cther:
1airman Name: OChairman Name:
ce Chairman  Address: OVice Chairman  Address:
rector ODirector
estdent DPresident
<e¢ President OVice President
‘cretary OTreasurcr OSeeretary OTreasurer
her: J Other; O Other: O Other:
=2
€
. - . . s
rairman Name: OChainman Name: o=
ice Chairman Address: OVice Chaimman Address: w
-
ireclor ODirector — .
(_A.J »
esident oIPresident -
)
ice President OVice President
weretary DOTreasurer OSceretary OTreasurer
ther: O Other:

Other: O Other:

TE: Important Notice: Use an attachinent to report 1

% than six (6). The attachment will be imaged for reporting purposes only.
i-indexed individuals may be g

ten filing your Florida Department of State Annual Report form.

/
(Sigw 4n. Vice Chairman, or any officer listed in number 12 of the application}
L el A Que

(Typed or printed name and capacity of person signing application)
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C: Pepacrment of Licensing and TRegularory dffairs

1ansing, Hlichigan

This is te Certify Thal

CLEAR PATH FOUNDATION

was validly incorporated on August 1, 2019 as a Michigan nonprofit corporation, and said
corporation is validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1982 PA 162 (o altest lo the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized to conduct affairs in Michigan and for
no ofher purpose.

2
This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and cradit
given it in gvery court and office within the United States.

e

REG
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Lag, }’f}\

B At

=
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o
. -k
e

e
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In testimony whereof, [ have herenntv.set my honed,

o
MALYE T D

g
] in the City of Lansing, this 21st day of January , 2020
I b o)
\, ’Cl ]
e I8 C,{’.’f’sz’/ ~
[ Do A /\}‘>.f
Linda Clegg, Inierim DJTrecror
Sent by electronic ransmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 20018153550

Verity Lhis certificate al: URL to eCertificate Verification Search http:fAvww.michigan.govicorpverifyceniticate,
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Online F|I|ng'*System

A VY A

partment of Licensing and Regulatory Affairs

Business Entity Results

imber of Records: 1

Print Res
Entity Name ID Number OId ID Number | Address
. P.0O. BOX 566
~LEAR PATH FOUNDATION 802347272 OXFORD, MI 48371 USA

New Search

LARA FOIA Process Transparency

Office of Regulatory Reinvention State Web Sites

Michigan.gov Home ADA

Michigan News Policies

Copyrght 2019 State of Michigan

gh:g td €l wy{ g2l

11/8/2019. 8:57 PM



Department o

PRI S

10 Number: 802347272

Hoepuest gortificate I A T ]

summary for: CLEAR PATH FOUNDATION

The name of the DOMESTIC NONPROFIT CORPORATION: CLEAR PATH FOQUNDATION

Entity type: DOMESTIC MOMPROFIT CORPORATION
Identification Number: 802347272

pate of Incorporation in Michigan: 08/01/2019
Purpose: Other
Term: Perpeiual

Most Recent Annual Report: Most Recent Annual Report with Officers & Directors:

The name and address of the Resident Agent:

Resigent Agent HName: ROMALD DIX

Stregt Address: 1600 BARBER RD

ApL/SuiefOiner:

City: QOXFORD State: 141 Zip Code: 48371

Registered Office Mailing address: =3

P.O. Boa or Streel Agdress: P.0. BOX 566 =

Apt/Suite/Cther: L?_': . "
City: OXFORD Stale: il ) Zip Code: 48371 - .

-(:._J .

Act Formed Under: 162- 1582 Nonzrofit Corporation Act :‘:__ [
Acts Subject To: 162-1982 Nonprofit Corporalion Act i ;) .,'

The corporaticn s formed on a Direciorshio bas:s.

0S

Written Consent

View filings for this business entity:

AMNUAL REPORT/AMNUAL STATEMENTS
ARTICLES OF INCQRPORATION

ARTICLES OF INCORPORATIOHN

RESTATED ARTICLES OF INCORPORATION

Wi Dy



y Corporations Division Administrator Filing Number; 201982378150  Date: 08/01/2019

form Revisien Date 07/2016
ARTICLES OF INCORPORATION

For use by DOMESTIC NONPROFIT CORPORATION

Pursuant to the provisions of Act 162, Public Acts of 1982, the undersigned corporation execules the following Articles:

ARTICLEI
The name of the carporation is:

TH FOUNDATION

ARTICLE II
se or purposes for which the corporation is formed are:

Charitable Purpose Corporation. To provide resources, Services, programs, projects and related planned and emergency
» to individuals that are less prepared, less capable, less accomplished and seeking self-reliance, self-actualization, self
Y-

ARTICLE I1I

basis.

on a stock basis, the total number of shares the corporation has authority to issue is

ration s formed vpon

on a nonstock basis, the description and value of its real properly assets are (if none, insert "none”)
iption and value of its personal property assets are {if none, insert "none”}:

yration is to be financed under the following general plan:
RESOQURCES, GIFTING, FUND RAISING, GRANTS.

yration is formed on a basis.

ARTICLE IV

it address of the registered office of the corporation and the name of the resident agent at the registered office {P.Q.
s not acceptable): =

=
LA
:J: -
Name: ROMALD DIX -t
Address: 3600 BARBER RD D
Jite/Other: -
OXFORD i ;
M1 Zip Code: 48371 : &
1
. =
ered Office Mailing Address:
oxor Street P.0. BOX 566
Jite/Other:
OXFORD

Zip Code: 48371



ARTICLE V
's) and address(es) of the incorporator(s) is (are) as follows:
ATV TN T I RS L A
MR ‘& Rosidonce
21X

iors o BiineRs AGGIeas Sk e A e e e oA

3600 BARBER RD, OXFORD, MI 48371 USA

Poni

AR AR

‘ﬂl‘ '“’H‘l,""‘-’“-"‘.'ﬂq"'ﬁrﬁﬁ';w L ﬁi: &1

4 | AH T R " s tibm,

PR ek Titlo I 20ther? was sefoctod s L ik
Incorporator

ng ACCEPT, I hereby acknowledge that

this electronic document is being signed in accordance with the Act. | further certify
e best of my knowledge the information provided is true, accurate, and in compliance with the Act.

¢ Decline ~ Accept

70l

Y

1
=
[}



y Corporations Division Administrator Filing Number: 201982378150  Date: 08/01/2019

ICHIGAN DEPARTMENT OF LICENSING AND REGULA TORY AFFAIRS

FILING ENDORSEMENT

s is to Certify that the ARTICLES OF INCORPORATION

for

.EAR PATH FOUNDATION

ID Number: 802347272

-eived by electronic transmission on July 30, 2019 , is hereby endorsed.

ed on August 01, 2019, by the Administrator.

e document is effective on the date filed, unless a subsequent effective date within 90 days after
seived date is stated in the document.

0l

i

In testimony whereof, | have hereunfa:set my
hand and affixed the Seal of the Department
in the City of Lansing, this 1st day
of August, 20189.

7@2«@4&.&

0

0G:€ Hid €l

Julia Dale, Director

‘r .
I/ \'.
\”h \t
N&C um\“
‘-“-!-_

Corporations, Securities & Commercial Licensing Bureau



@ 1RS DEPARTMENT OF TiHE TREASURY
INTERNAL REVENUE SERVICE
CIWCINNATI OF 45999~-0023

44 €1 Hve Ul

pate of this noticgsn 10-16-2019

zmplover Identificifjon Number:
84-33849818

form: S5-4

Number of this notice: CP 575 E
CiLEns PRTE COUNDLT ION
&

For assistance you may call us at:
48371 1-800-829-4933

IF vOU WRITE, ATTACH THE
gq 2)97&? STUR AT THE END OF THIS NOTICE.
-

—

WE ASSIGNED YOU AN EMPLOYER iDENTIFICATION NUMBER

Thank you for applying for an Employer Tdentification Mumber {ZIN}. We assigned
you EIN 84-33B4818. This EIN will identify you, Yyour husiness accounts, tax returns,
and dccuments, even 1f you have no employees. Please keep this notice in your
permanent records.

Wher filing tax documents, payments, and related correspondence, it is very

important that you use your TIN and complete name and address exactly as shown above.
Any variation may cause & delav in processing, result in incorrect information in your

account, or even cause you to be assigned more than one zIN. If the information
is not correct as shown above, ple

ase make the correction using the attached tear-of
stub and recurn it Co us.

When you submitted your applica A for an EIN, you checked the box indicating
you are a non-profit organization. Assigning an EIN does not grant tax-exempt status
to non-profit organizations. pubiication 557, Tax-Exempt Status for Your
Organization, has detai

is on the apglication process, as weil as information on
returns you may need TO file. To apply for recognition of tax-exembt status under
Tnternal Revenue Code Section 501 () (3}, organizations must complete a Form
1023-series application for recognition. Ali other entities should file Form 1024 1if
they want to request recognition under Section 501(a}).

tio

Nearly all organizations claiming tax-exempt status must file a Form 990-series
annual information return (Form 990, 990-EZ, or 9%0-PF) or notice (Form 990-N)

peginning with the year they legally form, even if they have not yet applied for or
~eceived recognition of tax-exempt sSTatus.

Unless a filing exception applies to you (search www.irs.gov foxr Annual Exempt

rganizatien Return: Who Must File), you will lose your tax-exempt status if you fail
ro file a required return or notice for three consecutive years. We start calculating
this chree-year pericd from the tax year we assigned the EIN to you. If that first
tax year isn't a full twelve months, you're still responsible for submitting a return
for that year. II ax year in which you obtained

If you didn't legally form in the same t
listed at the top of this letter.

your EIN, contact us at the phone rnumber or address

Tor the most current information on your filing reguirements and cther important
information, visit wWw.irs.gov/charities.



INTERNAL REVENUE SERVICE
P. O. BOX 2508
CINCINNATI, OH 45201

DEPARTMENT OF THE TREASURY

Employer Identification Number:

vate: DEC 13 2019 84-3384818

DLN:
26053726001339
CLEAR PATH FQOUNDATION Contact Person:
3600 BARBER RD CUSTOMER SERVICE INg 11954

QXFORD, MI 4B371-0000 Contact Telephone Number:

(877) 82%-5500
Accounting Period Ending:
December 31
Public¢ Charity Status:

r~2
509 (a) (2) =
Foym 990/990.EZ/9%0-N .Raguired: .
Yes = '
Effective Date of Exemption: —_—
August 01, 2018 w2
Contribution Deductibility: =
Yes - ,
addendum Applies: o t
No %g

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax
under Internal Revenue Code (IRC) Section 501(c) (3). Donors can deduct
contributions they make to you under IRC Section 170. You're also qualified
to receive tax deductible bequests, devises, transfers or gifts under

Section 2055, 2106, or 2522. This letter could help resolve questions on your
exempt status. Please keep it for your records.

Organizations exempt under IRC Section 501(c) {3} are further classified as

either public charities or private foundations. We determined you're a public
charity under the IRC Section listed at the top of this letter.

If we indicated at the top of this letter that you're reguired to file Form
990/990-EZ/990-N, our records show vou're reguired to file an annual
information return {Form 990 or Form 990-EZ) or electronic notice (Form $80-N,
the e-Postcard). If you don't file a required return or notice for three
consecutive years, your exempt status will be automatically revoked.

If we indicated at the top of this letter that an addendum applies, the
enclosed addendum is an integral part of this letter.

For important information about your responsibilities as a tax-exempt

organization, go to www.irs.gov/charities. Enter "4221-PC" in the search bar
to view Publication 4221-PC, Compliance Guide for 501({c) (3)

Public Charities,
which describes your recordkeeping,

reporting, and disclosure requirements.

Letter 547



CLEAR PATH FOUNDATION

Sincerely,

TP, a. PUAL

Director, Exempt Organizations
Rulings and Agreements

0g:€ Hd €}

Letter 947



