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Division of Corporations

December 14, 2019

DADA RA
209 SW 11TH AVE.
DELRAY BEACH, FLL 33444

SUBJECT: THE CREATORS GIFT 137, INC.
Ref. Number: W19000108535

We have received your document for THE CREATORS GIFT 137, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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 dccument, please cal
(850) 245-6051.

Yvette Scott
Document Specialist | Letter Number: 819A00025452
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COVER LETTER

TO: Registration Section
Division of Corporations

The ¢ ift 137, ,
SURIECT: e Cresors Gift 137, nc

Nunc ol Corpendion - must include sullls

Dear Sir or Mudam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Altairs in Flarida™, “Cernficatc of Fxisience®, or “Certificate of Status”™ and check are submitied 1o
register the ahove referenced not for profit corporution to comduct its affairs i Flonda.

Pleuse retur all cornespomdence conceming this matter o the {ullowingg:
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Weod- Talm Bomel, jAddes
tockeay-Brooahy, FIL 33434 1L ANt '

City/State and Zip Cude

Thecreatorsgift) 37@gmail.com

E-mail address: (10 be uscd for futurc annual report notification)
Far further information conceming this matier, please eall

1da Ha 201 | s
Name of Persen . Area Code

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Scction
Daviion of (orporutions (hvision of Corporations
B.0). Box (327 Clifion Building,
Tallahassce, FI. 32314

2661 Exceutive Center Clircle
Tallahassoe, FL. 32301

Enclosed 15 a check for the following amount:
B 370.00 Tiling, Tee Q37875 Filing Feo &

TI$7R.75 Filing Fee &
Centificate ot Srarus

Centiled Copy
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[ 387.50 Filing Fee,
Certificate of Status &
Centified Copy



APPLICATION RY FORFICN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCTITS AFFAIRS IN FLORIDA

INCOMPLIANCE WEFTNECTICN 6471503, FLORIND ST mw\ THE FOLIANING ]S SUBMITIED T
RECHSTER L F uufc, TNOT FOR PROFITCORPOIRITION FOR AUTIIORIZATION TO CONDILIT iITS AFFAIRS IV

THESTATE OF FLORIDY.
. he Creatars Gift 137 Ine.

|’\unu- m Lm;mmlmn mand qu.. I}n word !M U 'l-\_a\ 1310 o 5 ()hi A UK )\ “or v.\rn.h or ahbervistons of ke
oo penation e 988 anluenl presos o paioere inr- i mol s conkinreed

sngn it i tanguaige as will clengly amuc e II-: TRTEH
tn the niome it present. “Company™ o "Ca.” may oot be wned i a corpeaate suflic by ran iU CUr P SE0R. )

(1 néome wavanablc in Florida, carer akemate cos, posale mame sdoptad for the pﬂrpﬂs:.. of nznsa't:n«,, tmsmcsa in ¥ lorida)
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{Purpose(s) of corpreation authineod 10 Rome SIEIC OF QOmITy t be curried ol 1n the stide of ‘F'lfu';dﬂ o o
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9. Name and sregt sikdresy of Floada registerad agent: (8.0, Hox NO'T soeepuable) A0 e
‘“"'E‘“““_“ - A

Nome: DediRa - = w U5

Office Address: 209 SW 11th Ave o- 5

Dch'ﬂ)' Beach . Flnﬁda JJ4T:4 e
(Zip Coac)

Ciy)

1. Kegictered apent’s yecoplanos
Having beem named ax registered agent und 1o accept service of procexs for the above stuled corporation ut the place

designaled ln this applu'mnu I herelry accept the cppointment as registered agent and agrec to ace in this capacity. T
urther agree to comply with the provisions of all starutes retative to the proper and compicie performance of my

A
duties, and I am Samiliar with and accept the oblizgutions of my position as regmzred agent.

11, Anached is a cemificate of axistence duly suthenticated, not more than 90 days prior to delivery of (his gpplication 1o
the [cpartment of Slete, by the Secretary of Stzic or other officizl heving custody of corporaie records in the

jurisdiction under the law of which it & incormpormed.



12, Numes ued sddresses of ol hwers 3, -

A. DIRECTUORS
Or. Congan ldafoy
Chairman:_ ™

4015 Adeline Si
Address: X . e o

Emaorywllc, CA 94608

Vioe { hainman;_ _ . e s e

Dnrccwor - . m \ - S
455 Moreland Ave NE

. NN - ——— v v ——— —— o o —— A —

Aflania, GA 30307

hirsetor: N ) — — e . -

Address: _ s e -

018340202

B. OFFICERS
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Vioe President: I U —

Dwrano tAokobd
Sometmy . . . - _— - o .
217 Vine S, Shdell, LA 70460
Address: ) B R e — - e
Tiffany Amos
Tresaner: -
PO Box 5600, Atdanta, GA 31107
Address: | e e, — —— -

NOTE; ﬁ;:j,m . you sy attach an addendum to the application listing dddmional ollicers and/or ducclur,
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Congrol Numaber © K33g013
STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower

2 Martin Luther King, Jr. Dr.
Atlapta, Georgin 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secrctary of State of the State of Geurgin, do hereby corufy under the scal of
my oflice that

o~
- . L —
THE CREATORS GIFT 137, INC. —! =~

8 Domestc Nonprofit Corporation zi'li ;‘1_1 =

> o -

(o]

e i =
was formod in the jurisdiction stated helow or was authorized to transact busineks’ in ﬁ)curg}'u on the
helow date. Said entity s in complinnee with the applicable filing and annual rc’i_xj::tr:uicﬂ prm?is':i_nna of
Title 14 of the Official Code of Goorgia Annutated and has not filed articles of digsblution: certificate of
canceHation ur any other similar documeont with the ollice ot the Secrctany of Stmc.;j::; -

= ‘ ™o

[his certificate relates unly 1o the legal existence of the above-named enuty as of the date issued. It docs
not ccrtify whether or not a notwee of intent 0 dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of Stare,

This certificate is issued pursuant 1o Fitle 14 of the Official Uode of Georgia Aanotated and is prima-facic
cvidence that said enlity is in existence or is authorized W ansacl business in this state.

Docket Number - 18179422
e hmtAullibed (0771999

Iurisdiction D Georgia
Print Darte . 137209
Form Number ;211

Boeot Faipmappsfo

Brad Raffensperger
Secretary of State




