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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

Dear Sir or Madam:

Name of Corporation — must inclde sutfix

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida”. "Certificate of Existenee™. or "Certificate of Status™ and check are submitted to
register the above referenced noi for profis corporation ta conduct its affairs in Florida.

Please return all correspondence concerning this matier io the following
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For further information concerning this mateer. please call:

% YOLLD.LD
iture annuad report Aotific
Joned Cilenes

Name of Person

E-mail ac

ation)

at ﬁtl“! { )
Mailing Address:
Registration Section

Division of Corporations

°FS - 4D
P.O. Box 6327

Arca Code ~ Davtime Telephone Number

Street Address:

Registration Seetion
Division of Corpurations
The Centre of Tallahassee
Tailahassce. IF1L 32314 2413 N. Monroe Street. Suite 810
Tallahassee. FI. 32303
Enclosed 15 a check for the following amount:
Plg
ﬁ?m.oo Filing Fee

se make check pavable 10: FLORIDA DEPARTMENT OF STATE
LI$78.75 Filing Fee &

LJ$78.73 Filing Fee &
Certificate of Status

LI$87.50 Filing Fee.
Certified Copv

Certificate of Status &
Centified Copy



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

INCOMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION T CONDUCT ITS AFFAIRS IN
THESTATE OF FLORIDA;

. MM | wo ,
(Name of corporation: must include the word "INEDRPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that itis 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 suffis by a nonprofit carporation.)

{1 name unavailable in Florida, enter ahernate corporate name adopted for the purpose of transacting business in Florida)
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{State or country whder the law of which 1t is incorporated) {FET number. if applicable) iy Ty
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1. Moy 20, 209 5. . e
W Date of [ncorporation) {Date of duration. if other limn;gurpcluai)-
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(Dyate first conducted aftiirs in Flonda it prior 1o registration, See sections 617 13500 & 6171302 F.8. 10 determine p('rruf{l}{iubi/f{v.J
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(Principal office street address)
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(Current mailing address, af different)
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(purp se(s) of corporation awhorized 19 honke state or country (o be carrted out in the ate of Florida) \ (5.

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

name:_s 30N Gilney—
Office Address: ﬁﬁ&m&moﬂ l(lJ "POK a' #Q{y‘{"
p]\U(’ YU . Florida '2)%7 8

{City) {Zip Cody)

10. Registered agent's acceplance:
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 aceept the appointntent as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance n/:ny duties,
and I am familiar with and accept the obligations of my pesition as registered agent.
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(Skegis sred agenr’s signature

I'l. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Depantment 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.
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12, For inmitial indexing purposes. list names, titles and addresses of the primary ofticers and/or directors [up 10 six {(6)
A. MRECTORS
= Chairman

~ »
Nume: Mh‘m DIChairman
B&icc Chaimman  Address: 3‘ tD6
o

Name:
CIViee Chairman  Address:
MDirector ‘QDM & 904’ Clirector
-
%rusidcm ‘%\\)&%'\jljm\ ﬁ ClPresident
L'/\’icc President %5.—( ?) CIVice President
%crcmr}' = Treasurer OSeerctary Ofreasurer
O Other: O Oiher: COther; Otnher:
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D Chairman Name: OChairman Name: - -
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OVice Chairman Address: OVice Chairman  Address: ¢ ~
] . [ae - '
O Director ODirector - ™
- -C" -
OPresident CIPresident s =
O Vice President CIvice President >
CiSceretary O Treasurer O secretary Ol reasurer
[C1(her: O Other: DO tnher: Cinher:
OChairman Nanig: ClChairman Wame:
{JVice Chairman  Address: ClVice Chairman Address:
O Director ElDirector
O Presidem CIPresident
3 Vice President CVice President
O Seeretary Cilreasurer Olseeretary
OOther: I Onheer:

O Treasurer
Fltnher:

Clinher:
NOTE: Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals may be added to the index wh
13.
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iling vour Florida Department of State Annual Report form,
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((_,)m:rmm){or any officerTisted in number 12 ol the application)

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




A

)

1ansing, Michigan

This is to Cerlify That
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FRESH START COMMUNITY INITIATIVE INC , t-'
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was validly incorporated on May 20 . 2019 as a Michigan nonprofit corporation, and said i
corparation is validly in existence under the laws of this state. g -
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no other purpose.

This certificate is issued pursuant fo the provisions of 1982 PA 162 to attest to 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

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

Inrestimony whereof. I have hereunto set miv hand,
in the City of Lansing. this 20th day of February , 2020.

ot Clsge

Linda Clegg, Interim Director
Sent by electraonic transmission

Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 20028791410

Verify this certificate at: URL to eCertificate Verification Search htip:/fiwww.michigan.gov/corpverifycertificate.



