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BO: Rcgistration Section

a
Division of Corporations

[

Jeremiah Twenty Nine Eleven Homeless Project, Inc

SUBJECT:

Name of Corporation — must include suffix

Dear Sir or Macarm

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 to

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

Pleasc rcturn all correspondence concerning this matter o the foliowing:

Lorraine Perez

Name of Person

Firm/Company

207 Elm Coun

Adares: Lo e

Poinciana. FL 34759

City/State and Zip Code

jhp291 l@gmail.com

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

For further information concerning this matter, picase call:

Lorraine Perez 347 434-0851
at i )
Name of Person Area Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Sectiot:
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 - 2415 N. Monroe Street. Suite 810

Tallahassec, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

{0 $70.00 Filing Fce [3$78.75 Filing Fec & (0$78.75 Filing Fec & = $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy
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LORRAINE PEREZ ' T ™
207 ELM CT S ™o g
= g

POINCIANA, FL 34759

SUBJECT: JEREMIAH TWENTY NINE ELEVEN HOMELESS PROJECTS, INC.
Ref. Number: W20000117586

We have received your document for JEREMIAH TWENTY NINE ELEVEN

HOMELESS PROJECTS, INC. and your check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned for the following

correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as

required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 1| Letter Number: 720A00020138
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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 1S SUBMITTED TG
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN

THE STATE OF FLORIDA:

, Jeremiah Twenty Nine Eleven Homless Project, 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 vr partnership if not so comained

in the name at present. "Company” or "Co." may not be used as a corporate suflix by a nonprofit corporation.)

Ieremiah Twenty Nine Eleven Hope Project. ine
(If name unavailable in Florida. enter altemate corporate name adopied for the purpose of transacting business in Florida)

3. 82-3725754
(FEF number, 1f upplicablc)

4 New York
(Statc or country under the law of which it 15 incorporated)

3.
(Date of duration. if other than perpelual)

01/29/2018

4
{Date of Incorporation)

O

" (Dalv fust conducted aftwirs in Florida if prior to egistration, See sections 6171301 & 617.1502, .S, 1o determine penalty liability.)

. 61-16 Myrtle Ave . Glendale NY 11383
{Principal office street address)

207 Elin Court. Poin Ciana F1 34759
{Current mailing address, i different)

Faith bascd non profit organization that will aid those who have been stricken with homelessness through vanous services
{(Turpose(s} of corporation authorized in home state of country to be carricd out in the state of Flonida) .
‘o :
Lo i
9, Name and street address of Florida registered agent: (P.O. Box NOT acceptabic) o - gf
: I8 T
. AT =
- > - . : - S——
Name, \,O\“\/Ql ne. Jer€ L W e
R .
- D
Ny U {'.__f ]
st

Office Address: ALY ¢4 R C&)f’\‘ _
Florida ﬂa} %L-P‘ng p}y e

IhnCiana
A (City) (Zip Code) R ey

10. Registered agent's acceprance:
designated in this application, I hereby accept the appointment as registered agent and agree te act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

%‘3 position as registered agent.

Huving been named as registered agent and to accept service of process for the abave stated corporation at the place

and I am familiar with and accept the nbligati(}n.
Ay /

/
A Cie)

Q_/w"—\
(Rcﬁ:stcred gient's signature)

11. Anached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application w

the Departient of State. by the Secretary of State or other official having custody of corporate records in the

jurisdiction under the law of which it is incorporated.



otall:

A. DIRECTORK..
Peter Perez
O Chairman Name:

- . . AT EIm Coun
e Lnaman AQATESS:

_ . Poinciana, FL 34759
= Drector

O President

Z¥ice President

O Sceretary O Treasurer
_ Co- Founder

a8 Other: O Otiver:
. Jan-tCorrea
—Chainnan Name:

] ] 301 Begonia CT
Divice Chairman  Address:

. Poinciana, F1 3475¢
o Director

ZPresident

OVice President

USecretary = Treusurer
Co- Founde:

= Qther: O Ouher:

O Chairman Name:

OVice Chairman  Address:

Ol Director

O President

HFVice President

Secretary CTreasurer

DiOther: J Other:

ZOTE: Lmportant Notice: Use an attachment te report more than six (63, The atichment will be imaged for reporting purposes onty.

For initial indexing burposcs. list names. titles and addresses of the primary officers and/or directors [up to six (6)

. Lorraine Pee2.
OChairman Name

- ) 307 Elim Cout
CVice Chairman Address:

. Poinciana, F1 34759
= Director

OPresiden:

JVice President

OSceretary O Treasurer
. Co-Founasz:

= (Jther: O Oher:
CIChairman Name:

OVice Chairman  Address:

O Director

OPresident

OVice President

OiSceretary CiTreasurer
OOther: O Orher:
{JChairman Name:

OVice Chairman  Address:

O Director

D President

OVice President

Seeretary I Treasucer

OOther: O Other:

NW individuali vz'ay be added 10 the index when filing vour Florida Department of State Annual Report form.

. ‘//"—"HJL/\

Lorraine Perez - Co-Founder Direets;

(Signature of Chairman. Vice Chairman. or any officer listed In number 12 of the applicanoen

{Tvped or printed name and capacity of person signmy application)



State of New York

: $S:
Department of State }

I hereby certify, that the Certificate of Incorporation of JERIMIAH
TWENTY NTINE ELEVEN HOMELESS PROJECT, INC was filed on 01/292/2018, &s a
Not-for-Profit Corporation and that a diligent examinaticn has been made
of the Corporate index for documents filed with this Deparctment for a
certificate, order, or record of a dissolution, and upcn such
examination, no such certificate, order or record has been Iound, and
that so far as indicated by the records of this BDepartment. such
corporation is an existing corporation.
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WITNESS ney hand and i (ﬂ. crerd sl
of the Department of State ai ti Ciy of
Albany, this 30th day of Sepiomber 1o

thousand and twent.

12 dan o Ugins

Brendar C Highes
Execuiive Depuiy Secivicry of Suaty
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