A ]

F'z

2699

(Requestor's Mame)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pckur  [Jwar [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

b

Office Use Only

(MR

300346063323

(615 20-~0 1 E--E

02

T

HAC

5

St € 14

»eTE

U

—y

M

-
i

"t




COVER LETTER

TO: Registration Section
Division of Corporations

) o be Community Enrichment, Ine.
SUBJECT: )

Name of Corporatton — must include suffix

Dear Sir or Madam:

The enclosed "Application by Forcipn Not lor Profit Corporation for Authorization 1o Conduct its

Affairs in Flonda™. "Certificate ol Existence”. or "Certificate of Status™ and check are submitted Lo

register the above referenced not for profit corporation to conduct its alfairs in Florida,
Please return all correspondence concerning this matler to the following:

Dawna Hubernt

Wame of Person

[ate Commumty Fnrichment, Inc.

Fim/Company
300 N Central Expawy Suite 325,
w3
Address g

R B
Texas 7507 =% =
Plano, Texas 73074 Y = r_"_l

Civ/Stae and Zip Code T
A -~ m

. O -
DEubengiliteassociution.org Y

— . — ~ W

E-mail address: (1o be used for tuture amnual report notification) 4 i

= on

For further information concerning this mauer. please call:

Janet Well 169 2139739
at

}
Name of Person Arca Code  Davtime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
(2 $70.00 Filing Fee mS78.75 Filing Fee & [I878.75 Filing Fee &

UI$87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



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

IN COMPLIANUE WITH SECTION 6171303 FLORIDA STATHTES, THIEE FOLLOWING (S SUBMITTED 10
REGISTER A FORFIGN NOT FFOR PROFTT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN
THESTATE (3 FLORIDA

Fafe Communuy Enrichmens, Ine,
(Nume ot corporation: must include the word "INCORPORATED™ or "CORPORATION™ or words or ahbreviations ol like
mpert in language as will clearly indicate that it1s o corporation mstead of a nutural person or partaership it not so contained
i the name al present. "Company” or "Co." may not be used as a comorate suffix by u nonprohiz corporation.)

(H nane unavailable in Flonda, ester alternate corporate nane adopied for the purpose of transacting business in Florida)

5 Texas 7 237098
(State or country under the Taw of which 1l is meorporatedy (FET nunber, 1 applicable)
4 November 14, 2017 5
(I Jate of Incorporanion) {Iate of durauon, it other than perpetual)
0

(Date first conducted afars w Flonda o8 prior to registtion, Sve secnons 67,1501 & 8171302, .S, 1o determine penalne liabilin:)

7 SO0 N Central Bxpwy Sutte 323, Plano, TX 73074
Principal office strect address)

ICurrent munhng address P diTerent)

g Supportio individuals in nead ineluding the elderly disabled and juveniles e O
(Purposersy of corporution authorized n horme state’or conntry o be curried outm 1he state of Flondm WO
S0
Y. Name and street address ol Flonda regtstered agent: (P.O. Box NOT acceplable) Lo o [:.‘_
- w
* m
Name: Registered Agents Ine, E O
- N
. 90 ; TE 3 we
Office Address: TI01 dih St N, ST 300, T"’.'_: (&8 )
St Petersburg Sy 33702 5
1. Petersburg Florida V7 s
(v (Z1p Coded

0. Registered agent's acceptance:
Having heen named as registered agent and to aeeept service of process for the above stated corporation ar the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relutive to the proper and complete performance of[ my dutie,
and | am familiar with and accepr the obligations of my position as registered agent.

Bt Na

(Registered agent's signature)

1. Altached is a certificate of existence duly authenticated. not more than 90 davs prior o delivery of this application to
the Department ol Staie. by the Sceretany of State or other offictal having custody of corporate records in the
Junsdiction under the law of which # is incorporated.



[2. For initial indexing purposcs. list names. titles and addresses of the primary ofticers and/or dircctors |up Lo six (6)

lotal]:

A. DIRECTORS

John Ziplar

Plawna Hubert

m Chainman Name: O Chairman Name:
. . S0 N Central Expwy Suite 323, o 300 N Central Expwy Suite 323,
OVice Chaiman  Address: ) OVice Chainnan Address: )
. Plano, TX 75074 L Pluno, TX 73074
ODirecion . iector
O President Sresident
Vice Prestdent O Vice Presidem
O Secretary O Teasura OSerretary O rreasurer
Onher: O Othet: OOther Cdtxher:
_ ) Gl ¢} Hubert i Chervl Landry
O Chaiman Name: O Chumman Name:
o 300 N Central Expay Suite 323, o S00 N Centrad FExpwy Suite 323,
OVice Chaiouan Address: OVice Chairman  Address:
] Plano. TX 73074 ] Plano, TN 73074
Ol irector CiDirector
CiPresident OPestdent
= Vice Prestdent CIVice President et E
OISecretary O Tieasurer . Secretary D'Fﬁusuf‘g —
il‘.' n Z - —
ClOther 0 Other: OOnher- Elhergn i
" [
' = O
LI}
. Patricin {ister P o
O Chainnan N CChaiman Name. e
o 300 N Central Fspwy Suite 323, o o
OVice Chairman  Address: OVice Chainman  Address:
. Phano, TX 73074 k
™ Director O irector
O President O President

OVice President
Clsceretary

Oher:

OTreaswier

O Other:

OVice Pressdend
CIseeretary

CHOnher:

D} Treasurer

Cuher:

NOTE: Impogang Nonee: Use ap attachment to report more than six (6. The attachment wilt be imaged for reporting purposes only,

Non-indexee viduals maygbe edded w thgpndex when tiling vour Florida Depattment of State Annual Report torm,

(Sngnafureof Chunrman, Vice Chaliman, or any ofticer sted o number T2 ol the appheition)

. éai! Hubert

(Tvped or printed name und capacaty of person signig apphication)

it
1




Coﬁmﬁnion.ﬁ Section Ruth R. H llghS
P.O.Box 13697 Seeretary of State
Anstin, Texas 787113697

—

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas. does hereby certify that the document, Ceruficate of
Formation for LIFE Community Enrichment, [nc. (file number 802860184), a Domestic Nonprofit

Corporation. was filed in this office on November 14, 2017,

Itis further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at mv office in Austin, Texas on June 02, 2020,

A

Ruth R, Hughs
Secretary of State

Crame Visiv uy on the infernet ar REps:Z2www.sos fexas.gens
Fax: {3121 463-3709 Dial; 7-1-1 for Relav Services
Document: 973676990004

Phone: (5123 463-35355
Prepared by: SOS-WEB TID: 16264



