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COVER LETTER

’ TO:  Registration Section
Diviston of Corporations
Stripes Inc.

SUBJECT:

Name of Corporation — must include suffix

Dyear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conducl its

Atfairs in Florida”, "Cenificate of Existence”. or “Certificate ot Status™ and check are submtted to
register the above referenced not for profit corparation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

k1 Buchanan

Name of Person

Firm/Company

16320 SW I6th Strect

Address

Pembroke Pines. Florida 33027

City/State and Zip Code

stripesine S35 @ gmail.com

E-mail address: (10 be used for futere annual report notification)

For further information concerning this matter, please call:

Kiit Buchanan U54d 339-3796
_ at{ 7
Name of Person Area Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check pavable e FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee (JS78.75 Filing Fee & [1$78.75 Filing Fee & m$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 COMPLIANCE WITH SECTION 617.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION 10 CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA: \
Stripes [ne.

{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or wards or ahbreviauons of like
import in language as will clearty indicate that it is o corporation instead of a natural person or partnership if not so contained
n the name at present, "Company” or "Co." mav not be used as o corporate suffix by a nonprofit corporaiion.)

Florida Stripes Ine.

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business i Florida)

Marvleml N
2. 3.
{State or country under the law of which it 18 incorporated) (FET number, 1f applicable)
QUAG20H6 R
4. 3.
(Nate of Incorporation) { Date of duration, if other than perpealy

O. '

(Date Hirst condueted affairs in Florida if prior 1o registration. See sections 617 1300 & 6171502, 1.5, 1o dewermine penaliy linhilit,) |

11502 Canterbury Ct, Bowie. M) 20721

7.
tPrincipal office street address)
16326 SW 16th Street, Pembroke Pines, FL 33027
(Current mathing address it different)
Promuie health awarencess in medically under-served comenunities via education. healih sereenings. and fitaess programs %
8 -~
(Purpase(s} ol corporation authorized in home state or country 1o be carried out in the state of Florida)
9 Namwe and stregl address of Florida registered agent; (PO, Box NOT acceplable) —
K Buchunan -
Name: e
- 16326 SW 16th Strect 4 o=
Office Address: -
- 4 o
Pembroke Pines ., a3027 o
. Flonda
(Cirv) (Zip Coded

10. Registered agent's acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance qﬂn_v duries,
and I am familiar with and accept the obligations of my position as registered agent.

2

Il Auached 1s a certificate of exisiénce duly authenticated. not more than 90 days prior to delivery of this apphication to
the Department of State., by th¢ Sceretary of State or other official having custody of corporate records in the
Jurisdiction under the law of which it is incorporated,

{Registered agent's signature)




’

total]:

A, DIRECTORS

CIChairman
OVice Chairman
= Director

m 'resident
OVice President
OSceretary

COther:

K1y Buchanan

Name:

16326 SW 16th St

Address:

Pembroke Pines, FL 33027

O Treasurer

O Other:

O Chairman
CiVice Chairman
= Dircctor

O President

O Vice President
Oseeretary

Citnher;

Shuaih Winters

Namy:

5375 Sugarloaf Pkwy
Address:

Apt#s 12103

Lawrenceville, GA 30043

O Freasurer

! Other:

OChaimyumn
0JVice Chairman
™ [ircctor
CiPresident
CIVice President
DO Seeretary

JOther:

Isinah Coleman
Name:

216 5 Street NW
Address:

Washington DC 20001

O Treasurer

O Onher:

NOTE: Dmportant Notice: Use an attachment to report mote than six (6). The attachment will be imaged for reporting purposcs only.
| individuals may be added 1o the index when filing vour Florida Deparunent of Sute Annual Report form.

Non-index

O Chainan
CIice Chairman
= [Yircctor

O President
OVice Presidem
ISeeretary

COther:

O Chairman
OVice Chainman
= [director
OPresident
OVice President
OSceretary

COther:

O Chaiman
3Vige Chairman
I Director
CiPresident

O Vice President
- Scoreuny

OOther:

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

Lamere Buchanan

Name:

16326 SW 16th St
Address:

Pembroke Pines, FLL 33027

= Treasurer

OOther:

Brittami MaCray-Fleureme

Name:

2470 NW 1318t Street
Address:

Opa Locka, FI1. 33054

O Treasurer

T Other:

Myvesha Buchanan
Name:

417 W Madison Ave
Address:

Magnolia NI, 05049

OFreasurer

CiOther:

Kt Buchanan {Full Capacity)

(Signature of CHairman, Vice Chairman, or any officer listed in number 12 o the application)

{Tvyped or printed name and capacuy of person signg application)



STATE OF MARYLAND
Department of Assessments and Taxation

[.MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, 15 THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE,

| FURTHER CERTIFY THAT STRIPES INC. {D17498346), INCORPORATED SEPTEMBER 16,

2016, IS A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS
REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS, AND HAS
A RESIDENT AGENT. THEREFORE, THE CORPORATION IS AT THE TIME OF THIS
CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO
EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREOF, ] HAVE HEREUNTO SURSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS NOVEMBER 12, 2020.

////2?

MlCth] L. Ilwgs
Director

301 tese Preston Sueer. Baltimore, Marviand 21201
tefephone Baltimore Mero t410) 70713407 Owutside Baltimore Metro (S88) 246-394 ]
MRN (Marviand Relay Service) (800) 733-2238 Tl loice

Omline Certilicewe Authentication Code: ¢yiWZ9MXq0eSEiMa7S817Dw
Toverify the Authentication Codes visithupe/datman Luwd.gov A erifs




