(Regquestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr [ man

[] mickup

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HUATEAEARENOE

900352464479

1227200101 4-~013 270,00
> ]
mE&

S P

:h _,; LY

A i [&

2B e —

N r

= (13

hin £
T i




% COVER LETTER .
RO Registration Section
Division of Corporations

SUBJIFCT: MINDEUL IMPACT FOUNDATION INC.

Name of Corporation — musl mclude suffix
Lear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida™. "Certiticate of Existence”. or “Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Mease return all correspondence concerning this matter to the following:

RENA DAY

Name of Person

REEMOBILE NOTARY & DOCUMENT SPECIALIST

Firm/Company

Y1 FIR DRIVE

Address

OCALAL KL 3172

Citv/State and Zip Code

[AMRENADAY@GMALL.COM

L-matl address: (1o be used for tuture annual report notitication)

For further information concerning this matter, please call:

RENA DAY 305 U5-6644
at
Name of Person Arca Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N. Monroe Street. Suite 810

Tallahassee., 1. 32303

Iinclosed ts a cheek for the folbowing amount:
Please make check pavabie to: FLORIDA DEPARTMENT (OF STATF.
= $70.00 Filing Fee DI$78.75 Filing Fee & LI$78.75 Filing Fee & LIS87.50 Filing Fee.
Cerificate of Status Certified Copy Certificate of Staws &
Cerufied Copy



-

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

INCOMPLIANCE WITH SECTION 61775603, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA

| MINDEFUL EMPACT FOUNDATION INCORPORATED

{Name of corporation: must include the word "INCORPORATED™ or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
m the name at present. "Company™ or "Co." may not be used as a corporate suftix by a nonprotit corporation. )

(I name unavailable in Florida, emter alternate corporate nume adopted for the purpose of transacting business in Florida)

5 CALIFORNIA 3
(State or country under the law of which it is incorporated)

N
4 GO 200

{FET number. it applicable)

3 PERPETUAL
{Date of lncorporation)

(Date of duration, it vther than perpetual)
0.

{Date first conducted uffairs in Florida if prior to registration. Nee sections 6171300 & 6171302 F.S. 1o deterntine penalty fiabilin:)

(Principal office street address)
SAME AS ABOVE

(Current maihng addressF different]

R CHARITABLE, EDUCATIONAL, AND DEVELOPMENTAL PURPOSES

{Purpose(s) of corporation authorized in home state or country 1o be carried out in the state of Florida)

9. Name and street addiess of Florida registered agent: (11O Box NOT aceeptable)
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Name: JOSEPHIABER e éf;
1 : T W7 (- 1 E o :h‘.?l ’
Office Address: 1301 SAINT TROPEZ CIRCLE LINIT #2101 i‘ k" \:; i
S o
TESTON . . 7 S il
WESTON Florida 33320 i oo l-_._1
(Citv) {(Zip Code)  rhun L
{'f-ur_
0. Registered agent's acceptance:

pe q

=
Having been named as registered agent and to accept service of process for the above statedcorporation at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statites relative to the proper and complete performance u/ iy duties,
w1 ans fumiliar with

/td'/{‘?@pl the nbl?rrf my position as registered agent.

/' 7 "\’//(R'cgislcrc(lzigcm'ssignauurc)

1. Attached is a certiticate of existence duly authenticated. not more than 90 days prior 10 delivery of this application to

the Department of State. by the Sceretary of State or other ofticial having custody of corporate records in the
Jurisdiction under the Taw of which it is incorporated.




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

total]:

A, DIRECTORS

CIChairman Name:

JOSEPH TABER

OVice Chairman  Address:

O Director

F301 SAINT TROPEZ CIRCLE

= President

CIVice Presidem

OSecretary

OOther:

CiTreasurer

O Other:

O Chairman Name:

WALTER SCHUMACHER

CIVice Chairman  Address:

1307 SAINT TROPEZ CIRCILE

UNTT #2101 WESTON FL, 33326

1 Director

CIPresident

OVice President

= Secretary

O Other;

OTreasurer

O Other:

EIChairman Name:

NANCY NORIEGA

OVice Chairman  Address:

ODirector

[3H SAINT TROPEZ CIRCILE

OPresident

= Vice President

OSecretary

T Other:

OTreasurer

O Oiher:

AN

NOTE: Important Nefice: Use an attachment to report more than six (6). The atachment will be

Non-indexed indiymls My be added 1
13, / / // /i

Chairman
OVice Chairman
Oirector
CIPresidem
OVice President
OSecretary

CiOther:

OChairman

O Vice Chairman
Cibirector
CHPresidem
OVice President
OSecretary

OOther:

OChairman
OVice Chairman
Oirector
ClPresident

O Vice President
OScceretary

Oher:

wName:;
Address:
) Treasurer
OOdher:
Name:
Address:
O Treasurer
ClOther:
Name:
Address:

O Treasurer

Onher:

g;&{_:.nalug&LQmirnWWéf‘ Chairman, or any officer listed in number 12 of the application)

Jdsah

{Typed or grinted nume and capacity of pérson signing application)

imaged for reporting purposces only.
the index when filing vour Florida Depurtment of State Annual Report form,



Secretary of State
Certificate of Status

I ALEX PADILLA, Secretary of State of the State of California. hereby certify:

Entity Name: MINDFUL IMPACT FOUNDATION

File Number: C4160398

Registration Date: 06/04/2018

Entity Type: DOMESTIC NONPROFIT CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of September 17, 2020 (Certification Date). the entity is authorized to exercise all of its powers.
rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the
Certification Date and does not reflect documents that are pending review or other events that may
affect status.

No information is available from this office regarding the financial condition, status of licenses, if any.
business activities or practices of the entity,

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of September 18, 2020.

00, N0

ALEX PADILLA
Secretary of State

Certificate Verification Number: YB82L7EY

To verify the issuance cof this Certificate. use the Certificate Verification Number above with the

Secretary of State Centification Verification Search avaitable at pebizfile. sos ca gov/certification/index.



