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COVER LETTER

TO: Registration Section
Division of Corporations

Second Chance for Justice 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 “Centificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs int Florida.

Please return all correspondence concerning this matter to the following:

Nicolas Gonzalez

Name of Person

Second Chanee for Justice Corporation

Firm/Company
12317 Equine | ane

Address
Wellington, FL 33414

City/State and Zip Code

nicolascg2003@gmail.com

IE-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Nicolas Gonzalez 561 T58-7973
at (
Name of Person Arca Code ~ Davtime Telephone Number
Muailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassce
Tallahassee. FILL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $70.00 Filing Fee (1$78.75 Filing Fee & [1$78.75 Filing Fee & [1$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certitied Copy



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

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T(
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR A UTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

second Chance for Justice Corporation

.(Namc of corporation: must include the word S INCORPORATED" or "CORPORATION® or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a
in the name at present, "Company” or "Co.

natural person or'pa.rmcrship_ if not so contained
" may not be used as a corporate suffix by a nonprofit corporation,)
Second Chance Com.

(If name unavailable in Florida. enter alternate corporale name adopted for the purpose of transacting business in Florida)

» T Hneds

s QU- 41445y
(State or country under the law of which it ts Incorporated} (FETnumber. il applicable)
17372020
a. 5. N
(Date of Incorporation) (Date of duration, 1 other than perpetual)
N/A
6

" (Date first conducied affairs in Florida if prior to registration. See secrions 617.1501 & 61715

7 12317 i—;quincl,amcI l,-.)e,H-'n\c}l*or\_ \5 L 33 Lt ILl

t

02, F-5 1o determine penafty liabilin')

{Principal office street address)

{Currenimailing address. If dillerent)

g For any and all business authorized with regards to chantsble activity,

{Purpose(s) of corporation authorized in home state or country to be carried out in the state of Flggida)

Y
]
9 Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r_;; - ; 17
. eI
Name: _Michlle C—*rm 2altz D2 w E-_,-_]
. . -, i
Office Address: _{7.T |1 E({/u-n( Lang, WP !-C-}
Lie lliacten Florida 334l = @
L City) (Zip Code) ; ,-., &8
el xd
10. Registered agent's acceptance:

Having been named as registered agent and 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 capacity. i
Surther agree to comply with {

he provisions of all statutes relative to the proper and complete performance of my
and | am familiar with and accept the obligations of my

duties,
position as registered agent.
Y/
|1, Attached is a certificate of existence duly authentic

more than 90 days 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 officers and/or directors [up to six (6)

total]:

A. DIRECTORS

= Chairman

O Vice Chairman
ODirector

= President
OVice President
CSecretary

O Other:

Nicolas Gonzalez,
Name:

12317 Eguine Lane
Address:

Weilington, FI1. 33414

OTreasurer

O Other:

OChairman
Vice Chairman
ODirector
[President
[B’Gicc President
OSecretary

D Other:

Michelle Gonzalex
Name:

12317 Equinc Lanc
Address:

Wellington, FIL 33414

OChairman
{1Vice Chairman
ODirector
[JPresident
OVice President
O Secretary

OOther:

OTreasurer
O Other:
Name:
Address:
JTreasurer
O Other:

NOTE: Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.
index when filing your Florida Department of State Annual Report form.

Non-indew

13. -

ividuals

added t

OChairman

O Vice Chairman
ODirector
(OPresident

O Vice President
o Secretary

OOther:

[Chairman

= Vice Chairman
ODirector
[1President
OWVice President
BlSecretary

O Other:

(3Chairman
C1Vice Chairman
ODirector
OPresident
(Vice President
[OSecretary

(1Other:

Gabriella Gonzalez
Name:

12317 Equine Lang
Address:

Wellington, 1. 33414

O Treasurer

OOther:

Carlos Gonzalez
Name:

12317 Equine Lanc
Address:

Wellington, FL 33414

™ Treasurer

OOther:
Name:
Address;
O Treasurer
OOther:

Nicolas Gonzalez,

Arnan, Vice Chairman, of any officer listed in number 12 of the application)

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



File Number 7261-252-3

LSy 7

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

SECOND CHANCE FOR JUSTICE CORPORATION, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON JANUARY 03,2020, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE. AND AS OF THIS DATE. IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINQIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this STH

day of JANUARY A.D. 2020

S
26 ,
Authentication #: 2000500310 verifiable until 01405/2021 M

Authenticate at: hitp:/iwww.cyberdriveillinois.com

SECRETARY OF STATE



