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COVER LETTER

TO:  Registration Section
Division of Corporations

The Refuge Enrichment Community Center Ine.

SUBJECT:

Nume of Corporation — must include suftix
Dear Sir or Madam:
The enclosed "Application by Forcign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Cerlificate of Status” and check are submitted to

register the above referenced not for profit corporation to conduct its affairs in Florida.

Pleasc return all correspondence concerning this matter to the following:

Rouse White

Name of Person

Wisc Business Chotces Inc

Firm/Company

1535 Blanding Blvd #405

Address

Middleburg, Fi. 32068

City/State and Z1p Codce

wisechoicesincorporated@gmail .com

E-mail address: (1o be used for future annual report nonhification)

For further information concerning this matter. please call:

Rosc White ( 352 247-5718
at
Namgc of Person Arca Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosecd 1s a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= £70.00 Filing Fec (J§78.75 Filing Fec & (0$78.75 Filing Fee & (1887.50 Filing Fee,
Certificate of Status Certified Copy Certificalc of Status &
Certificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2020

ROSE WHITE
1535 BLANDING BLVD #405
MIDDLEBURG, FL 32068

SUBJECT: THE REFUGE ENRICHMENT COMMUNITY CENTER INC.
Ref. Number: W20000014795

We have received your document for THE REFUGE ENRICHMENT
COMMUNITY CENTER 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):

A certificate of existence or a certificate of good standing, dated no more than 90
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.

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 document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 520A00003199

RECEIVED
FEB 26 2020

www.sunbiz.org
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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 TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

The Refuge Enrichment Community Center Inc.
(Name of corporation: must include the word "INCORPORATED"” or "CORPORATION" or words or abbreviations of like
import in languagce as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprotit corporation.)

|

The Refuge Community Services Inc.,
{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 North Carolina 3 474115925
{State or country under the Iaw of which it is incorporated) {(FET number, 1f applicable)
4 March G, 2016 5
{Datc of Incorparation) (Date of duration. 1f other than perpetual)
6.
{Date first conducted afTairs in Flonida if prior wo registration. See sections 617.1501 & 617.1502, F.5, o determine penalty liabilitv.)
7 1769 Mt. Carmel Church Road, Reidsville, NC 27320

(Principal office street address)

{Currcat mailing address, 1f different)

Community services, pantry. clothes closet, mentoring, coaching, training for re-hire
{Purposc(s) of corporation authorzed n home state or country 1o be carmed out in the state of Flonda)

]
i

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) s opa
e B

B & -

1 w3ty !
Name:  Rose White o ﬁ 53
andi 5 '

Office Address: |535 Blanding Blvd, #405 Ris -

. -1, -,

Middleburg _ Florida 32068 I r“ B R4

(City) (Zip Code) 722 7
dive
TN

10. Registered agent's acceptance: it Py
Having been named as registered agent and to accept service of process for the above stated corporation at the place
desifnured in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and acce, e obligations of my position as registered agent.

k (Registered agent's signature)

1t. Attached is a certificate of cxistence 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 corporate records in the
jurisdiction under the law of which it is tncorporated.
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12 For initial indexing purposes, list names. titles and addresses of the primary officers and/or dircctors [up to six (6)

total]:

A. DIRECTORS

s Chairman
OVice Chairman
ODirector

= President
EVice President
fJSceretary

OOther;

Rose White
Name:

1535 Blanding Blvd #4035
Address:

Middlchurg, FL 32068

O Treasurer

O Giher:

(IChairman
[JVice Chairman
M Dircetor
OPresident
OVice President
(Secretary

O0ther

Barbara Baker
Name:

1769 Mt. Carmel Church Rd
Address:

Reidsville, NC 27320

= Treasurer

J Other:

OChainman
OVice Chairman
® Director

O President
OVice President
OSecretary

OOther:

Jearlyn Dennie
Name:

5 Burland Place
Address:

Palm Coast, FL 32037

D Treasurer

J Other:

NOTE: [mportant Notie: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only.

D Chairman
CIVice Chairman
= Director
OPresident
OVice President
i Secretary

OOther:

OChairman

= Vice Chairman
ODirector

O President
(Vice President
O Secretary

COther:

IChairman

[ Vice Chairman
O Director

I President

O Vice President
OSeccretary

[OOther:

Tonya Waller
Name:

1163 Miles Road
Address:

Harlem. GA 30814

O Treasurer

[ 0ther:
John Brown
Name:
1535 bianding Blvd #405
Address:

Middleburg. FL 32068

= T'reasurer

ClOther:

Name:

Address:

O Treasurer

OOther:

Non-padexcd individugdd may be added index when filing your Florida Department of State Annual Report form.
13, — s ] ] -

" (Signature of Charrman, Vice Chairman., or any officer histed in" number 12 of the application)
14 Rose White, President

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



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

THE REFUGE ENRICHMENT COMMUNITY CENTER, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 28th day of May, 2015 , with its period of duration being
Perpetual.

| FURTHER certify that the said corporation's articles of incorporation are not
suspended for failure to comply with the Revenue Act of the State of North Carolina; that
the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Nonprofit Corporation Act; and that the said corporation
. has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHEREQF, I have hercunto set
my hand and affixed my ofticial seal at the Cuy
of Ralcigh. this 21st day ot February, 2020,

T At
. .0
AT
AT
Seam to verify online.

Secretary of State

Certification# 106374960-1 Referenced 15865193- Page: 1 of |
Verify this cenificate online at http/fwww sosne.gov/verification



