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“* . COVERLETTER

TO: Registration Section
Division of Corporations

Power of Life Foundation, Inc.

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
Affairs in Flonda", "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 Flonida.

Please return all correspondence concerning this matter to the following:

Teresa L Berger

Name ot Person

Power of Life Foundation, Inc

Firm/Company
PO Box 5603
Address
Birmingham, AL 35207
City/State and Zip Code

poweroflifeinc@gmail.com

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

For further information concerning this matter, please call:

Tercsa L Berger (850 ) 264-9729
at
Name of Person Area Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston 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

(5 $70.00 Filing Fee (CJ$78.75 Filing Fee & (1$78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
Certified Copy



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 IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
1 Power of Life 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 ‘gamnetshlp if not so contained
in the name at present. "Company"” or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

The Power of Life Foundation

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

3. 85-1174850
{FEI number, 1T applicable)

3 Alabama
(State or country under the law of which it is incorporated)
5.
{Date of duration, 1f other than perpetual)

4 June 8,2020
(Date of Incorporation)

June 20, 2000
{Date first conducted affairs m Florida 1f prior to registration. See sections 617.1501 & 617.1502, F.S. to determine penaltv liability.)

.. 1313 Grand Boulevard, Birmingham, AL 35214
(Pnincipal office street address)

PO Box 5603 Birmingham, AL 35207
(Current mailing address, 1F different)

Distribution of free face masks, needed items, and food in Florida. Also soliciting donations and apply for grants in Florid

' (Purpose(s) of corporation authorized in home statc or country to be carried out in the state of Flonda)
o
9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) _,Eij
Name: Teresa L. Berger , - X
. [ Bl SR
Office Address: 3568 COYOTC Creek Drive - ;T;‘?_:: (‘i:
(o) Zip Code) = =
o

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
ated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

desi
ﬁlrrfzr
and I am familiar with and accépt the obligations of, my po jtion as registered agent.
a
N JAAL
N ANA

{chistcred]agem's signdture)
ﬂfgnticated, not more than 90 days prior to delivery of this application to

11. Antached is a certificate of existence duly au
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
Lane H Jeremy Harper
= Chaimman Name: © Hemper CJChairman Name: Y
_ _ PO Box 5603 _ , 1313 Grand Boulevard
OVice Chairman  Address: OVice Chairman  Address:
Birmingham, AL 35207 Birmingham, AL 35214
ODirector irmingham M Director i
OPresident OPresident
OVice President {IVice President
OSecretary O Treasurer OSecretary OTreasurer
O0Other: O Other: CiOther: OOther:
OChairman Name: O Chairman Name:
. . Teresa L. Berger . .
= Vice Chairman  Address: OVice Chairman  Address:
3568 Coyote Creek D
Oirector oyole Live ve CODirector
. Tallahassee, FL 32301 ]
C1President U President
OVice President [Vice President
OSecretary O Treasurer OSecretary [JTreasurer
O Other: O Other: OOther: [DCther:
Johnny Hollingshed
[JChairman ame: 4 "nes OChairmman Name:
, _ 1742 Cedar Street _
[JVice Chairman  Address: OVice Chairman  Address:
Macon, GA 31201
= Director ODirector
CJPresident (O President
[0 Vice President OVice President
OSecretary O Treasurer OSecretary O Treasurer
OOther: O Other: OGCther: O0ther:
NOTE: lmportant Nou _Use an atlachmen more than six (6). The attachment will be imaged for reporting purposes only.

w (\ ing your Florida Department of State Annual Report form.

q:z}m‘la‘h, or any othcer I1&\Qnumb¢r 12 of the application)

(Typed or p"'nKlo(ﬂ name and capacity of person signing application)

‘(Stgnaturc of Cha
Teresa L. Berger

Non-indexed mdw:dua}é XI/ %a i
13. R’ Y

14.




P.O. Box 5616

John H. Mermill
Montgomery, AL 36103-5616

Secretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Power of Life Foundation, Inc.
was formed in Jefterson County, Alabama on June 9, 2020. The Alabama Entity
Identification number for this entity is 634-355. I further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

04/05/2021

Date

btu.wwdk

20210405000009036 oo L aee Secretary of State




