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COVER LETTER

.. TO: Registration Section

Division of Corporations

suBlEcT: WATcY myY  Hood NwC. NEP

Namc 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", "Certificatc of Existence”, or “Certificate of Status™ and check arc submitted to
register the above referenced not for profit corporation to conduct its affairs in Flonda.

Please return all correspondence concerning this matter to the following:
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WATLE My Woop INC. NEP Mo o il
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Address

Lane

olando, PL . 3333y

City/State and Zip Code

\NF0 e WATAR MY oD €-6MmAL - (oM

E-mall address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

CAAREn(E  BLoaLwS a(4971 ) Joo - ¥06S
Name of Person Arca Code  Dayume Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, IFL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed ts 4 check for the following amount:

Please make check payable w: ELORIDA DEPARTMENT OF STATE
{1 $70.00 Filing Fee §78.75 Filing Fee &

[3$78.75 Filing Fee &
Certificate of Status

L1887.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified 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 TO

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

. W Teyr N Bovo INC. NEP
(Name of corporation: must include the word "INCORPORATED™ or "CORPORATION" or words or abbreviations of Tike

import in language as will clearly indicate that it is a corporation instead ot a natural person or partnership if not so contained
in the name at present. "Company” or "Ca."” may net be used as a corporate suffix by a nonprofit carporation.)

(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

2 T FOLS 3 dlo- 29533274

{State or country under the law of which it is incorporated) (FEI number, 1T applicable)

4 71‘%|9~©l3} s.

(Date of [ncdrporation)
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{Mae tirst conducted affairs in Florida if prior to registration. See sections 6171301 & 6171502, F.§, 1o detersiting pcng‘{‘v !iublifirj‘v]
: . : ) : .. . A S
7 e S Peledie | CHIGAEED Toe wbid o i
T (Principal ofice street addressy T LA = I

o=, W

— =0 3
529 VYwvuoso Lone . OX\endo VO 32-824 oM o
{Current mailing address, il difierent} 2

3. ComMmumiTy ODUTRERCH A EDUWCAT ONAC QESou nce

{Purpose(s) of corporation authorized 1n Tiome state or country to be carried outin the state of Floridu)

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

Na]nc: C./\ﬁ'()'ép(é %Q-OO\L\ Ng

Office Address; 1550 SToN E\{G\lUO\C W P~ # \M'-SBS
WanTe it GARDdE N Florida__340%7)

(City) (Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the ubove stated corporation at the place
de.\‘iinated in this application, I hereby accept the appointment as registered agent and agree to act in this ¢
furt

apacity. 1
er agree to comply with the provisions of all statutes relative to the proper and complete performance ajpmy duties,
and I am familiar with and accept the ohligations of my position as registered agent.

(Registered agent’s signature)

I'l. Atached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Depariment of State, by the Secretary of State or other official having custody of corporate records in the
Jjurisdiction under the law of which it is incorporated.



total]:

A. DIRECTORS
C3Chairman Name: C A ACAHLE Bl wd

CVice Chairman  Addresss S 23 W adw LAl

ODirector Oienda Lo 31—8"""’\
P President

O Vice President

ClSeeretary O Treasurer

Otther: 0 Other:

O Chainman Nane: Tt:\w N B“—\)Q\L\ N S
(OVice Chaiman  Address: S &Y VWhaoss Leane
[ODirector ol 8 \endd  Fu 213 l"%
OPresident

Cice President

OSecretary CTreasurer
0Other: O Other:
[ Chaiman Name: MQL\ V- \%ﬂ_—\}o\’_ AN 5

[JVice Chairman  Address: S& 8 ¥ /aaSo a2

Ml)ircctor O-’\RA(LD = L Y i\-l

[JPresident

O Vice President

OSecretary OTreasurer

OOther:

8 Other;

[OChairman Name:

12. For initial indexing purposes. list names, tittes and addresses of the primary officers and/or directors [up to six (6)

OVice Chairman  Address:

ClDirector

OPresident

OVice President

OSeerctary [(Treasurer
{JOther: ~Jtheg3
_ SRS
. ({1} = -5\
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T
O Chairman Name; bt L {
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OVice Chairman  Address: ™c —r ._:j
-y - \.
| 2o
ODirector ot (._;
P
om W
OPresident >
C1Vice President
OSecretary O Treasurer
{thher: Ol Ocher;
CIChairman Name:
OVice Chairman  Address:
ODircetor
OPresident
O Vice President
O Secretary O Treasurer
[O0ther: O Other:

NOTE: lmponant Notice: Use an attachment to report more than six (6). The attachment will be imagred for reporting purposes only,

Non-indexed individuals may be udded to the index when fiting your Florida Department of State Annual Report form.
13.

(Signature of Chairman, Vice Chairman, or any officcr Tisted in number 12 of the application)

" Cilatente  XLoolhinS

PRSSIOENT

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



File Number 6903-244-3

P o T
To all to whom these Presents Shall Come, C i;eegﬁingn
~en T
I, Jesse White, Secretary of State of the State of Illinois, dgiher';éby
m [ %]

certify that I am the keeper of the records of the Departmeént of

Business Services. I certify that

WATCH MY HOOD INC. NFP, A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON JULY 18, 2013, 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 ILLINOIS.

InTestimony Whereof,1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 2ND

day of APRIL A.D. 2020

1, T e
¥ un_n‘. i
e
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Authentication #: 2009301858 verifiable until 04/02/2021 M W

Authenticate at: http:/frww. cyberdriveillinots.com
SECRETARY QOF STATE



INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O. BOX 2508B
CINCINNATI, OH 45201

Employer Identification Number:
Date: 46-2953374
RAY 0 4 754 DL
17053268352003
WATCH MY HOOD INC NFP Contact Person:
1219 HICKORY ROAD CUSTOMER SERVICE ID# 31954
HOMEWOOD, IL 60430-2401 Contact Telephone Number:
{877) 829-5500
Accounting Period Ending:
December 31
Public Charity Status:
170{b} (1) (A) {vi]
Form 990 Required:
Yes — -
Effective Date of Exemptlon: &3
July 18, 2013 o D
Contribution Deductibility:- =2 _li
Yes T,
Addendum Applies: ;&E& o ri_
No fﬂgi ;E TVW
-y
Zen &
Dear Applicant: E%ﬁa s

pid
We are pleased to inform you that upon review of your application for tax

exempt status we have determined that you are exempt from Federal income tax
under section 501(c)(3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code.

You are also qualified to receive
tax deductible bequests, devises, transfers or gifts under section 2055, 2106

or 2522 of the Code. PBecause this letter could help resolve any questions
regarding your exempt atatus, you should keep it in your permanent records.

Organizations exempt under section 501{(c) (3) of the Code are further classified
as either public charities or private foundations.

We determined that you are
a public charity under the Code pection(s} listed in the heading of this
letter.

Please see enclosed Publication 4221-PC, Compliance Guide for 501{c) (3) Public

Charities, for some helpful information about your responsibilities as an
exempt organization.

Sincerely,
’ L]

Director, Exempt Organizations

Enclosure: Publication 4221-PC

Letter 947



State of lllinois Year: 2018 File #: 6903-244-3
DOMESTIC CORPORATIGN FILED Nov 19, 2019
ANNUAL REPORT

General Not for Profit Corporation Act

Jesse White, Secretary of State
1. Corporation Name: WATCH MY HOOD INC. NFP

2. Registered Agent: CLARENCE LESTER BROOKINS
Registered Office: 16912 PRINCE DRIVE

City, IL, ZIP, County: SOUTH HOLLAND, IL 60473 COOK COUNTY

3a. Date of Incorporation/Qualification: 07/18/2013 3b. State of Incorporation: L

4. Names and Addresses of Corporation's Officers and Directors:

OFFICE NAME NUMBER & STREET CITY STATE ZIP

PRESDENT _|CLARENCE BROOKINS 11624 S. PARNELL, CHICAGO, IL 60628

SECRETARY _|TERES|A BROOKINS 11624 S, PARNELL, CHICAGO, IL 60628

DIRECTOR | CLARENCE BROOKINS 11624 S. PARNELL, CHICAGO, IL 60628 =i ~

DIRECTOR | TERESIA BROOKINS 11624 S. PARNELL, CHICAGO, I 60628 —rn

DIRECTOR __|MALIK RROOKINS 528 VIRTUOSO LN, ORLANDO, FL 32824 :; x= =2z
n¥ 1 g
Sl Oyt
Mo o N
I e
o~ Y
== _ o
p.- . w

5. Brief statement of type of activity the corporation is conducting:
PARTNERING WITH OTHER ORGANIZATIONS TO CREATE COMMUNITY EVENTS TO BRING IN RESOURCES FOR
FAMILIES IN NEED AS WELL AS SOCIAL, EMOTION PROGRAMS AND SERVICES.

6. Is this Corporation a Condominium Association as established under the Condominium Property Act? [] Yes [v]No
Is this a Cooperative Housing Corporation as defined in Section 216 of the Internal Revenue Code of 19547 [[] Yes []No

Is this Corporation a Homeowner's Assaciation, which administers a common-interest community as defined [] Yes [v]No
in subsection (c) of Section 9-102 of the code of Civil Procedure?

7.  Address, including street and number, of Corporation's Principal Office:
11624 S. PARNELL CHICAGO, IL 80628

B. Under the penalty of perjury and as an authorized
officer, | declare that this annual report, pursuant to Fee Summary
provisions of the General Not for Profit Corporation Act,
has been examined by me and is, to the best of my
knowledge and belief, true, correct and complete.

Filing Fee: $ 10.00

Penalty: $ 3.00
By CLARENCE BROQKINS
Authorized Officer

CEOQO/PRESIDENT Nov 19, 2019
Title & Date

Total Fee: $ 13.00

Thias document was electronically generatad at www.cyberdriveillinois.com



