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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Human Coalition, Inc.
Name 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”. "Certificate of Existence”, or "Certificate of Status™ and check are submitted 10

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

Please return alt correspondence concerning this matter to the following:

Janeall Lucas
Name of Person

Labyrinth, Inc.
Firm/Company

1959 Palomar Oaks Way, Suite 300
Address

Cansbad, CA 92011
City/Siate and Zip Code

janeali@labyrinthinc.com
E-mail address: (io be used for futurc annual report notification)

For further information concerning this matter, please call:

Janeall Lucas at(__760 931-2620 ext. 237
Name of Person Arca Code  Daytme Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exceutive Center Circle

Tallahassce, FL 32301
Enclosed is a check for the following amount:
Plesse make check pavable to: FLORIDA DEPARTMENT OF STATE

& $70.00 Filing Fec  [$78.75 Filing Fee &  [J$78.75 Filing Fee & [] $87.50 Filing Fec.
Certificate of Status Certified Copy Centificate of Stawus &
Centified 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 TQ CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

) Human Coalition, Inc.

(Name of corporution: must inciude the word "INCORPORATED” or "CORPORATION" or words or abbreviations of like
impert in language as will clearly indicate that it is a corporation instead of a natural person or parmership if not so containcd
in the narae at present. "Company™ or "Co.” may nol be used as a corporate suffix by a nonprofit corporation.)

1

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

2. Texas 3. 26-4099950
(State or country under the law of which it is incorporated) (FEI nuumber, 1l applicable)

4, 1/21/20G9 5. Pempetual
(Daie of Incorporation) {Date ol duration, if other than perpetual)

6

" (Date first conducted allairs in Florda If prior 10 regstration. See sections 6171501 & 617.1502, F.5, to determine penalty Rability.)

1 § 0o 7608-North Dallas Parkway, Suite 550, Plano, TX 75024

7.
(Principal office street address)

PO Box 5052, Plano, TX 75024
{Current mathing address, 1T different)

Human Coalition was organized for the purpose of working to assist women and their families with the

¢ concems of unexpected pregnancy. .
{Purpose(s) of corporation authorized in home stale or country to Be cammed oul in the state of Flonda) T
o ek -
9. Name and stregt gddress of Florida registered agent: (P.O. Box NOT acceptable) e -
. - -
e ¥

2800 Wd Q1 A¥N BB

Name: InCosp Services, Inc. ;,. .
LA I L !
Office Address: 17888 67th Court North - e P
T
Loxahatchee . Flonda 33470 “ . “
(Ciey) 7ip 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 appaintment as registered agent and agree to act in this c?oacrlty. !
furrﬁr agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and [ am familiar with and accept the vbligations of my position as registered ugent.

s £ P L

= (Registered agent's signature)

11. Attached is a certificate of existence duly authcnticated, not more than 90 days prior to delivery of this gapplical.ion to
the Department of State, by the Secretary of State or other official having custody of corporate records in the

jurisdiction under the Jaw of which it is incorporated.



12. For initial indexing purposes. list names, titics and addresscs of the primary officers and/or directors [up 10 six (6}
total):

A. DIRECTORS

OChatrman Name; Brian Fisher DChairman Name; Jeremy Aranda
OVice Chairman  Address: OVice Chairman  Address:
ODirector 7%0% 2088 North Daltas Parkway, Suite ODirector 7 02 7808 North Dallas Parkway, Suite
B President Plano, TX 75024 OPresident Plano, TX 75024
QVice President EVice President
OiSecretary OTreasurer OSceretary CTreasurer
Bher: 0 Other: O Other: O Gther:
OChairnun Name: Frank Garcia OChuirmsn Name: Barry Moerschell
OVice Chairman  Address: OVice Chairman  Address: —
ODirector £ 62007888 North Dallas Parkway, Suite g[)immf7 kDo T008-North Dallas Parkway, Suite E
v -
Cvwesidem_Plano, TX 75024 Obresident Plano, TX 75024 Eho
O Vice President OVice President i _"; o> i
v, [ AR
OSecrctary K Treasurer {&Sceretary OTrcasurer :“L'-’ :—'_:-‘] L .'
OOnher: O Other: 0 Other: DOther___w.-r == C
OChairman Name: OChuirman Name; Darrell Jordan
OVice Chairman Address: OVice Chairman  Address.
Obirector Obirector ~] %00 7008-North Dallas Parkway, Suite
Chresident OPresident Plano, TX 75024
OVice President OVice President
OSecretary DO Treasurer OScerstary %H‘F OTreasurer

OOther: 0 Other: & Other: 0 Other;

NOTE: Important Notice: Use an attach

:1t 10 report mare tha &). The attschment will be imaged for reporiing purposes anly.
Non-indexed individuats may be added Lo thg § :

ng your Florida Departinent of State Anmual Report form.

w7AN MY

(Sigmlurg_p}'a_@!_;lﬁ"u?ﬁmf Vicdehatn 1w olhicertrsied innumnber 12 of the application)
\ 0 . .
14, rign Fisher, President

TTvmud o proited name and ennactty of prrson sipning anplicatiom




Ruth R. Hughs
Seeretiry of St

Corparitions Scciion
P.OBox 13697

Ansten, Texis 7871 1-3687

Office of the Secretary of State

Certificate of I'act
The undersigned, as Scerctary of State of Texas. does hereby certity that the document, Certilicate of

Formaiion for Human Coahition (file number SOTA760379), 8 Domestic Nonprofit Corporation, swis
fed i this office on Januwary 21, 2009,

fois turther certitied that the entity statns i Texas (s in existency.

in testimony whereof, | have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my ottice in Austin, Texas on Mav 12 2020.

o

Ruth R Foghs
Secretary of State

e Cialt s on e 1nreriet al pss W sos exis geov

Planc: 1312) 463-3553 Faxi (51204035709 Diad 7-1-1 for Relay Seiviees
Prepared by SO5-WER T3 lrkdad Document: Daus 204 2000



FLORIDA DEPARTMENT OF STATE
Division of Corporations

rogRec1eq

April 3, 2020

JANEALL LUCAS

LABYRINTH, INC.

1959 PALOMAR OAKS WAY, SUITE 300
CARLSBAD, CA 92011

SUBJECT: HUMAN COALITION, INC.
Ref. Number: W20000034734

We have received your document for HUMAN COALITION, INC. and check(s})
totaling $70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

"Other" was listed for Darrell Jordan. However, no title was assigned.
If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist Il Supervisor Letter Number: 420A00007234

www . sunbiz.org
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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

| 0o
April 21, 2020 Q/J? .
ma- o
JANEALL LUCAS Yl 0 M/D H@,O/

LABYRINTH, INC. [ w',\_,t?’ |

1959 PALOMAR OAKS WAY, SUITE 300
CARLSBAD, CA 92011

SUBJECT: HUMAN COALITION, INC.
Ref. Number: W20000034734

We have received your document for HUMAN COALITION, INC. . However, the
enclosed document has not been filed angd is being returned to you for the
following reason(s):

Please accept our apology for failing to megntion this in our previous letter.

The certificate of existence must be/issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

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

Mel Solomon
Regulatory Specialist Il Supervisor Letter Number: 420A00008303

RECEIVED
MY 18 100

www.sunbiz.org
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