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COVER LETTER

TO: Registration Section
Division of Corporations

inDemic Foundaton

SUBJECT:

Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
AfTairs in Florida", "Centificate of Existence", or “Centificate of Status™ and check arc submitted to

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

Pleasc retumn all correspondence concerning this matter to the following:

Zoe Foster

Name of Person

inDemic Foundation

Firm/Company

286 Beachview Drive

Address

Winchendon, MA 01475

City/State and Zip Code

zfoster@indemic.org

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

For further information concerning this matter, please call:

Zoc Foster ( 508 614-8586
at
Name of Person Area Code ~ Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

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

{0 $70.00 Filing Fee m$78.75 Filing Fec & (18$78.75 Filing Fee & (33$87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 14, 2020

ZOE FOSTER
286 BEACHWATER DR
WINCHENDON, MA 01475

SUBJECT: INDEMIC FOUNDATION
Ref. Number: W20000117566

We have received your document for INDEMIC FOUNDATION and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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

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

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

Tracy L Lemieux

Regulatory Specialist |l Letter Number: 620A00020134
RECFIV Y,
NOY 04 Tuww
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPILIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

I inDemic Foundation Corp.

.gName of corporatton: 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
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

(If name unavailable in Florida. enter altemate corporate naume adopted for the purpose of transacting business in Florida)

2 Delaware

3.
{State or country under the Taw of which it is incorporated) (FET number, 1T applicable)
4 June 3, 2020 5
{Date of Incorporation) {Date of duratton, 1t other than perpetual)

6 No affairs have been conducted in Florida prior to registration

' (Date first conducted aftairs in Flonida if prior to registration. See sections 6171507 & 617.71502, F.5. 1o determine penain: Tiabilin. )

2411 Reading Drive, Orlando. F1. 32804

{Princtpal office street address)

{Current matling address,1f different)

8 Banking in Florida
{Purpose(s) of corporation authorized in home state or country To be carried out in'the state of Flonda)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ooo®
[ -

. _ .oz M

Name: Chris Martin a2 e

Office Address: 231} Reading Drive L5 _

Orlando . Florida 32804 r B ) ,,:

(Citv} {Zip Code) g "

; w

10. Registered agent's acceptance: . o Ly

Having been named as registered agent and to accept service of process for the above stated corporation at the place
desiﬁnared in this applicanion, 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 relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

s Wants

{Registered agent's signature)

1. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department 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.



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

total]:

A. DIRECTORS

W Chairman
[0Vice Chaimman
ClDirector

O President
C1Vice President
OSecretary

Cl0ther:

Ben Weintraub
Name:

P.O. Box 1144,
Address:

Chautauqua, NY 14772

O Treasurer

O Other:

[IChairman

O Vice Chainnan
ODirector

O President
OVice President
# Secretary

Onher:

. Doug Foster
Name:

286 Beachview Drive,

Address:;

Winchendon, MA 01475

OTreasurer

O Other:

OChairman
OVice Chairman
ODirector
OPresident
OVice President
OSecretary

Oother:

Name:

Address:

O Treasurer

O Other:

OChairman

= Vice Chairman
O Director
OPresident
ClVice President
[JSecretary

OOther:

OChairman

O vice Chairman
{Director
C1President
OVice President
OSecretary

O 0Other:

O Chairman
CVice Chairman
O Director
[C1President
OVice President
CISecretary

OoOther:

Leon Henderson-MacLennon
Name:

16954 Avenida de Santa Ynez,
Address:

Pacific Palisades, CA 90272

O Treasurer
B 0ther:
Chns Martin
Name:
2411 Reading Drive,
Address:

Orlando, FL 32804

™ Treasurer
OOther:
Name:
Address:
OTreasurer
OOther:

NOTE: [mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

. @ﬁum

14 Chris Martin

{Sagnature of Chairman. Vice Chairman. or any officer listed tn number 12 of the application)

{Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "INDEMIC FOUNDA&ION” Is DULY
INCORFCRATED UNDER THE LAWS UF I'HE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPQORATE EXISTENCE NOT HAVING BEEN
CANCELLED OR DISSCOCLVED SO FAR AS THE RECCRDS OF THIS OFFICE SHOW
AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

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

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF INCORPORATION, FILED THE THIRD DAY OF JUNE, A.D.
2020, AT 2:24 O 'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE CORPORATION IN
QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING MADE ANY
CHANGE WHATSQEVER IN THE ORIGINAL CERTIFICATE AS FILED,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INDEMIC
FOQUNDATION'" WAS INCCORFQRATED ON THE THIRD DAY OF JUNE, A.D.

2020.

TS
Qﬁﬂm W, Buioch, Bacretary of §istz )

Authentication: 203612137
Date: 09-08-20

3006890 8315
SR# 20207102293

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




