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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: " Corporation

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Forcign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Centificate of Existence”, or “Certificate of Status™ and check are 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:

Susan Alston Johnson

Name of Person

180 Corporation

Firm/Company

=
122 Falling Water Ln SW =
IR
—
Address —_
Madison, Al 35756 ‘r__,'J
City/State and Zip Code =

Susan. Alston@ ] 80Direction.org

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

For further information concerning this matter, pleasc call:

Susan Alston Johnson (772 971-0198
at

)
Name of Person Arca Code  Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tailahassee, FL 32303

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
[J $70.00 Filing Fee m3$78.75 Filing Fee & (J$78.75 Filing Fec &

[3$87.50 Filing Fee,
Certificate of Status Certiticd 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 121503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
THE STATE OF FLORIDA:
1 1R Corporlion

REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION T COND

LICTITS AFFAIRS IN

\Name of comportion: must inehade Whe word “INCORPORATED™ or "TORTORATION™ o1 words o abbreviations of like

mport in fanguage as will cleotly indicate that it is o eorpomlion in<iead o o patured person or partnership if not o contained
in the pame a1 present. “Company™ or “Co.™ may mot be oxed ax a corporate suffix by u nonprofit corporation.)
FRO Corp. One Lighty Comporation

(If name unavailable in Tlorido, eoler alternate copomic name adapicd for the purpose of transacting business in Florida)
5 Alsbamo

3 RI1-A226TRE
{S1arc or country urder the Iaw of which itis incorported)
4. 0874702017

5 PPerpeiual
{ Daic of Incompuorntion)

(FET number. 1 applicable)

(Date of duration, 1T other than porpetunt)
Nat vet conducted aftain in Florda, May 4, 2020 is expeeted stan date

" ([atc firnt conducted allai i Florda i Prior o regisimtion. See sections 8171501 & 6171502 F.8. to determine penalry liahilin)
322 Falling Water La SW. Madison, AL 35756

(Principal office street address)

~{Current maihing address. 1 different)

¢ Community service for familics, before and after disasters, mentoring, cducation support, community development. il law
(Puposcls) of corporation authonzed in home state or country o be camied out in the state of Flonda}

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

o4
=
Name: Calisia Cox-Humphries :"J |
OfTice Address: §255]1 NW Toblin Ln 2
Pon S, Lucic Florida 34987
{City)

10. Regpistered agent's acceptance:

(Zip Code)

ig,

/

Having been named os regisiered agent and to accept Service of process for the above sioted corporation ar the place
¥
ons

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacify. |
Surther agree to comply with the provisions of all stotutes relgtive to the proper and conmplete performance of:v atiex,
and I am familiar with and accept the obl Mo s registered agent.

b,///ﬂj(gislcrcd agnl's signuture)

1. Ausched is a certificate of exisience duly authenticsted, not mure thun K diys prios 1o

the Depaniment of State, by the Secretary of State or other official having custady of corporute cvords s the
junsdictivn under the taw of which it is incorpornited.

delivery of s application to



12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors fup to six (6)
total]:

A. DIRECTORS

Susan Alston Johnson Awalski M. Moore

B Chairman Namne: OChairman Name:

1717 Orange Ave #3452

. . 923 Graymont Ave W
BVice Chairman  Address:

OVice Chairman  Address:

Fort Pierce, FL 34948

E1Director

OPresident

™ Director

OPresident

Birmingham, AL 35204

OVice President {1Vice President
CSecretary OiTreasurer {JSecretary Oireasurer
OOther: J Other: CiOther: OOther;
. Barbara Pattcrson . Calisia Cox-Humphries
O Chairman Name: OChairman Name:
. 231 La Brea Street ) . 12551 NW Taobin Ln

OVice Chairman  Address: OVice Chairman  Address:

) Vallejo, CA 94590 . Port St. Lucie, FL 34987
CiDirector M Director
OPresident UJPresident

OVice President

W Secretary W Treasurer OSecretary D'Fmasui'z_:‘,
=
O Other: 0 Other; OOther: E]O!hcr:‘/"
2
jonn}
O Chairman Name: OChairman Name: e
<
Ovice Chairman  Address: OVice Chairman  Address: ]
i
Obirector O Director
JPresident (JPresident
OVice President OVice President
(JSecretary O Treasurer OSecretary O Treasurer
OOther: 3 Other: OOther: OOther:
NOTE: riant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposcs only.

Non-indekgd individualy may be

i3.

tp the ind

£3 Vice President

enirfiling your Florida Department of State Annual Report form.

N

e

14.

Susan Alston Johnsen, Chair

(Signature oT Chatrman, Vice Cha{?{an, ur any officer histed in number 12 of the application)

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



John H. Merrill

P.O. Box 5616
Sccretary of State

Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that 180 Corporation was formed in
Madison County, Alabama on May 17, 2017. The Alabama Enttty ldentification
number for this entity is 391-970. I further certify that the records do not disclose
that said entity has becn dissolved, cancelled or terminated.
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In Testimony Whereof, 1 have hereunto set my‘
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

04/23/2020

Date

bku.m»;lk

Secretary of State

20200423000001084

John H. Merrill




