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COVER LETTER :

FO: gRegistration Section

Division of Corporations

Angelink Community Foundation

SUBJECT:

Numie of Corporation — must include suffix
Dear Siror Madam:
The enclosed "Application by Foreign Not tor Profit Corporation for Authonzation to Conduct its
AfTairs in Flonda", "Certificate of Existence”. or “Certificate of Status™ and check are submitted to

register the above reterenced not tor profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter 1o the following:

Gerry M. Puoirier

Name of Persen

Angelink Community Foundation

Firny/Company

1130 Creckside Parkway

Suite 110835

Address

Naples. FL 34108

City/State and Zip Code

gplangelink.com

E-mail address: (10 be used tor future annual report noufication)

For further information concerning this matter. please call:

Gerry M. Poirier (703 851- 8866
at

Name of Person Arca Code ™ Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Regtsiration Seetion
Division of Corporations Division ot Corporations
P.O. Box 6327 Clifion Building
Taltahassee. FL 32314 2661 Exceutive Center Cirgle

Tallahassee. FI. 32301
Inclosed 1s u cheek for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
O s70.00 Filing Fee 578,75 Filing Fee & M$78.75 Filing Fee & [ $87.50 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2020

GERRY M POIRIER
1130 CREEKSIDE PKWY STE 110835

NAPLES, FL 34108
SUBJECT: ANGELINK COMMUNITY FOUNDATION @
Ref. Number: W20000113914 05 fe Oe iz ,  Guodh
e Tmcb - U Clase | reeon. & al MR
- o y
Y MO\Q + (_ﬂ/u c,) CpHve Wt
We have recefved your document for ANGELINK COMMUNITY FOUNDATION (e cd(
, and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s): @
A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitied to this office. A translation of the certificate under oath of the

translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and 0
Ly

INCORPORATED.
: . . ~N 5
Please return your document, along with a copy of this letter, within 60 days or = &
your filing will be considered abandoned. Uy =
Q2
If you have any questions concerning the filing of your document, please call lJ; &
(850) 245-6051. 1
Tracy L Lemieux
Regulatory Specialist | Letter Number: 520A00019255
( ~ ot
o ase  de -
Prandc (o U- P ease
(000 s .g (/PJ Qe e
/f\_a_f\l ’\/ZUR(—Q o
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

Angelink Community Foundation

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly mdchuu thut i1 is a corporation instead of a natural person orlparlmrshlp if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

L

Angelink Community Foundation , Tysc,

(If name unavatlable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

4 Dclaware b) 2671534
(State or country under the law of which it is mmrpomud) {FET number. if 2pplicable)
4 August 19,2020 5
(Date of Incorporation) {Date of duration, 1f other than perpetuzl)
6 N-’!‘\

(Date first conducted affuirs in Florida if prior to registration. See seciions 6171301 & 617.1502, .8 10 determine penalty liabili)

1130 Creckside Parkway. Suite 110835, Naples, FL 34108
{Principal office street address)

~

(Current mailing address. (T different)

g To support women through grants and distributions to funding recpients as well as charitable organizations for women.
1,

{Purposc(s) of corporsuon authorized n home state or country 10 be carmied out in the state of Florida)

EH

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

W
i
Name: Gy M. Poirier =T e )
Office Address: 16610 Fircnze Way ‘ % o
Farloe . . 1, R t
Naples _ _Florida 34110 T
(City) (Zip Code) 3 B

10. Registered agent's acceptance:
Having heen named as registered agent and to accept service of process for the above stated mrporurmn at the place
de‘ﬂ‘lfﬂﬂﬁ,d in this application, I herem accep! the appointment as registered agent and agree to act in this capacity. [
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance nﬁm duties,
and I am fanuhar with and accept the obligations of my position as registered agent.

%\M M (DS e

Reuistered mmr’n 5 signature)

}1. Auached 1s a certificate (\t"L\htr.rw‘ dulv .tullu m:c;md nol more lhdn 90) clms nrlor 1o d livery of this dnnhm"on )
"'. 1

the Doparacry ) Ton b - 500 e o P PO LS BT F e L Calelh) COE I IO
Jurisdiction under m" ]aw ul W an s ln(_()I“})UI'dl\.Ll



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

total]:

A. DIRECTORS

Gerry M. Poiner

B Chairman Name: DOChairman Name:

OVice Chairman  Address: 16610 Firenze Way OVice Chatrman  Address:

ODirector Naples. FI O irector

OPresident 4110 OiPresident

OVice President OVice President

OSeeretary OTreasurer OSecretary OTreasurer
OOther: 0 Other: O Other: O Other:
OChairman Namwe: Jason Bous OChaimman Name:

OVice Chairman  Address: 2113 Hamrick Drive OVice Chairman  Address:

H@Director Ralcigh. NC 27615 ODirector

OPFresident OPresident

OVice President OvVice Presidem

OSceretary OTreasurer OSecrctary OTreasurer
OOther: O Other: 0O Oiher: O Other:
OChairman Name: Steve Thompson OChairman Name:

O Vice Chainman Address: 3809 Essex Garden Lanc OVice Chairman  Address:

HDirector
CPresident
OVice President
OSeccreiary

OOther:

Raleigh, NC 27612

OTreasurer

O Ciher:

ODircctor
OPresident
OVice President
DOSceretary

O Other:

O Treusurer

& Other:

NOTE: Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals mav be added to the index when filing vour Florida Depanumgnt of Sitie Annual Report form.

13, \)Q‘Q—LA’—\ m— OOH\-—/Q,Q/\-—-—

{Signature of Chairman. Vijsé¢ Chairman, or any officer listed in number 12 of the application)

Gurry M. Potrier

CTvped of Prinied muume and Cupacity O Person sigiig aiiicn g




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANGELINK COMMUNITY FOUNDATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPQRATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF OCTOBER, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ANGELINK
COMMUNITY FOUNDATION"” WAS INCORPORATED ON THE NINETEENTH DAY OF

AUGUST, A.D. 2020.

3482302 B8300C
SRH 20207985862

You may verify this certificate online at corp.delaware.gov/authver.shimi

Authentication: 203920051
Date: 10-22-20




