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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: EVERY Grpy suipis Tkl

Name of Corporation ~ must {nclude suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduci its
Affairs in Florida”, "Centificate of Existence”. or “Certificate of Status™ and check are submitted 10
regisier the above referenced not for profit corparation io conduct its affairs in Florida.

Please return ali correspondence concerning this matter to the following:

CHRRISE  TJOWNES

Name of Person

EVERY 6IRL SHIHES

/  Firm/Company

R410 Wurgid 200P
~J Address

FAZLBuRN, 62 30213

Citv/State and Zip Code

CARRISATONE5 @L VERYGLALS HINES. (om

E-mail address: (10 be used for futuré annual report notification)

For further information conceming this matter. please call:

JEMEAVK LpmBERT a(Hod b4 -E5ed
Name of Person Area Code  Daviime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee  [1$78.75 Filing ree &  [Js78.75 Filing Fee & [ $87.50 Filing Fee,
Centificate of Status Certified Copy Certtficate of Status &
Centified Copy



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

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE QF FLORIDA:

re o "o Sy gl T
I EYER Gipl SHIKES | M-
(Mame of corporation: must include the word "INCORPCORATED” or "CORPORATION™ or words or abbreviations of like

import in language as will clearly indicate that it is a corporation insiead of a natural person or artnership if not so contained
in the name ai present. "Company” or "Co."” may not be used s a corporate suffix by a nonprofit corporation. )

EVERY bIRL SHINES INIRPORATED

{If name unavailable in Florida. entef aliernate corporate name adopted for the purpose of transacting business in Florida)

b

L - hi . . . - A

(ECR 6 TA . EA-429 6408
(State or country under the law of which it is incorporated) (FEI number, tf applicable)
s 20/28)2618 5 A A

(Date of incarpdration) {Date of duration, I other than perpetual)

1 .
6. ik
{Datc first conducted affairs in Florida if prior to registration. See sections 6177307 & 67,1302, F.5. 1o determine penalny Gabifin.)

0 A4 (Eum‘fj LIOP  FALFBURN. G & 30043

{Principal office street address)

D

Lo

e

{Current mailing address, 1T different) ] e

e

A ~n P 7 A - - -

s  MINTWRING JRGAWIZATION .
{(Purpase(s) of comporation authorized in home state or country to be carned out in the state of Flonda) . it > -

5

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) €

Name:; A PRIL 'L'V"LVLS‘J/J
Office Address: 144 b MeL L€ ROAD

LAyietih B sin Florida 22114
v {Citv) (Zip Code)

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 ageni and agree to act in this capacity. |

furtzer agree to comply with the provisions of all statuies relative to the proper and complete performance of my duties,
and I aom familiar with and accepr the obligations of my position as registered agent.

ol

1 7 (Registered agent's signature)

tl. Attached is a certificate of exisience duly authenticated. not more than 90 davs prior to 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, Forinitial indexing purposes. list names. titles and addresses of the nrimary officers andior directors [up Lo six (6
£ pury A p

olat):

A. DIRECTORS

OChairman
BlViee Chairman
GDirecior
Ef]’rcsidcm
OVice President
OSecretary

CiOther:

Chairman
OVice Chairman
Obirector
OPresident
OVice President
E‘J/Sccrctary

QOther:

OChairman
OVice Chairman
[i‘j!/)ircctor
DOPresident
OvVice President

DSccretary

: . P AT,
Name: D A SEBLYA Cher d

Address: ){ffi r' (PU,‘[/J(_-_',; })‘Q(.-‘P
4
3223

F"i L.c.éu' R/‘/ 7/‘4

OTreasurer

O Other:

Name: M EREDSTH STRoU £
Address: A# 25 14;\’[,: LiDoe pikg
AT ANTE 64 303349

OTreasurer

8 Other:

Name: Afnﬂli Wlbh’,&!
Address: L4 1L MoJLTE RoAD
DAdTorh BUpCy Fiofiph 3asy

OTreasurer

E{Olhcr: 2 Dl - FL 5;’.:‘.;-;.‘11 I Other:

OChairmar
DVice Chairman
Olirector
OPresident
E"icc PPresident
Clsecruiany

O Qiher:

OChairman
DVice Chairman
ODirector
OPresidem
OVice President
OSecretary

O Other:

OChairman
O¥ice Chairman
ODircetor
OPresident
OVice President
OSecretans

0 Other:

O Treasurer

O Other:

Name: JAMEARML L OMBERT

Address; 3 7[; HARLAND RuSE L,?A«'f;‘.—

JALAS (A 30157

E!/Trcasurcr

I Other: ' =

r
T

Name: o

Address: .
N -

2o

cﬁl“

OTreasurer

O Other:

NOTE: Imporiant Notice: Use an anachment to report more than six (6). The attachment will be imaged for reporiing purposes only.

Non-indexed jpdividuals may be addgH ¢

-

13.

£ index when filing vour Florida Department of State Annual Report form,

{Signature of Chairman. Vice Chairman. or any officer listed in number [2 of the application)

o CARRISA Tunfs FRESIHMT AWD Fousich

(Typed or printed name ang capacity of person signing application)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2019

CARRISA JONES
2410 QUINCY LOOP
FAIRBURN, GA 30213

SUBJECT: EVERY GIRL SHINES
Ref. Number: W19000085037

We have received your document for EVERY GIRL SHINES and your check(s)
tolaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s}:

The name must contain a word that will clearly indicate that it is a corporation.

Such words include: CORPORATICON, CORP., COMPANY, CO., INC., and
INCORPORATED. )

A certificate of existence or a certificate of good standing, dated no more than 90
chy:s___p(i_gr to the delivery of the application to the.erartment of State, duly:

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be co'nside_(ed abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist Il Letier Number: 619A00019431

RECEIVED

JAN O Y0l

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2020

CARRISA JONES
2410 QUINCY LOOP
FAIRBURN, GA 30213

SUBJECT: EVERY GIRL SHINES =
Ret. Number: W19000085037 o

We have received your document for EVERY GIRL SHINES . However, the
enclosed document has not been filed and is being returned to you for the
foltowing reason(s):

A certificate of existence or a certificate of good standing, dated no mere than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Saolomon

Regulatory Specialist || Supervisor Letter Number: 120A00000723

www.sunbiz.org
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Controt Number : 19163577

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Sccretary of State of the State of Georgia, do hereby certify under the scal of
my office that

Every Girl Shines, Inc.
a Domestic Nonprofit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the apphcable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to 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 State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number  : 18588371
Date InefAuh/Filed: 12/19/2019

Jurisdiction : Georgia
Print Date : 02/13/2020
Form Number c 211

Boost Fotgmapesfen

Brad Raffensperger
Secretary of State




