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COVER LETTER

TO: Registration Section
Divisien of Corporations

N - - ' .¥ . ;
SURJECT. FUNDACION DE AMERICA ¢} N3 Ny .?(D ¥ Corpp catioN
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 Florida®, "Centificate of Existence”, or “Certificate of Status” and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matier to the following:

PASTOR KiRSTEN MCKEAN

Name of Person

FUNDACION DE AMERICA A NJ NONPROFIT CORPORATION

Firm/Company

1180 GREEN VISTA CIRCLE

Address

APOPKA FL 32712

City/State and Zip Code

FUNDACIONDEAMERICA@YAHOO.COM

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

PASTOR KIRSTEN MCKEAN

407 936-4381
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, FLL 32314

2415 M. 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 Fee & 0J$78.75 Filing Fee & (3%87.50 Filing Fee.

nG:) Wd LYK (FALTA
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

REGISTER A4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN
THE STATE OF FLORIDA:

| FUNDACION DE AMERICA ¥A |\ MCN?“Qﬁv\"T QD?PCVQ\*‘GN

‘[Namc 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 partnership if not so contained
i the name at present. "Company” or “Co.” may not be used as a corporaic suffix by a noaprotit corporation.)
FUNDACION DE AMERICA NONPROFIT ORG

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

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

3 46-0679363
(State or country under the law of which it is incorporated)
4 07/30/2012

(FET number, 1f applicable)

3.
{Date of Incorporation)
6

(Date of duration, if other than perpetual)
SAME DAY OF THE REGISTRATION IN FLORIDA

. {(atc first conducted affairs in Flornida i prior to registration. See sections 6171501 & 6771302, F.5, to determine penalty liuhiliov.)
7 PASTOR KIRSTEN MCKEAN /1180 GREEN VISTA CIRCLE APOPKA FL. 32712

{Principal office street address)

SAME OF ABOVE

{Current mailing address, 1F difterent)

Help woman and childrens abuse,legal consulting,food health and clouding.

[
=
- =
. fe
(Purpose(s) of corporation authorized in home state or country lo be carried out in the state of Tlorida) '.._.E_ -t s
Mk e 1
':"" T — [
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) RTINS -
i X :ﬂ;
Name: PASTOR KIRSTEN MCKEAN m
Office Address: 1180 GREEN VISTA CIRCLE e
I\POPK!\ FIO“dﬂ 32712
(City) (Zip Code)
(0. Registered agent's acceptange:

Having been named as registered agent and to accept service of process for the ahove stared corporation ut the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this ¢
further agree to comply with the provisions of all stanges relative to the proper and complete performance of my duties,
and I umt familiar with and accept the obligutions of my: position as registered agent.

jpm.'ir_v. I

7 /&C/é‘; ,
<

(Registered agenr’s signatuwre)

¢ /26 /0

11._Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this upplication to
the Department of State, by the Secretary of State or other oflicial having custody of corporate records in the
. jurisdiction under the law of which it is incorporated.
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i2. For initial indexing purposes, list names. tites and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

= Chainnan
OVice Chairman
O Director

o Presidens
OVice President
OSeerctary

C10ther:

PASTOR KIRSTEN MCKEAN

Name:

1180 GREEN VISTA CIRCLE

Address;

APOPKA FL 32712

OChainman

= Vice Chairman
O Direclor

O President
C1Vice President
OSecretary

O Other:

JEAN BALBUENA POLANCO

Mame:

OTreasurer

O Other:

1180 GREEN VISTA CIRCLE

Address:

APOPKA FL 32712

CChairman

O Vice Chaioman
O Dircctor
OPresident

O Vice President
- Secretary

OOther:

OTreasurer

4 Other:

GUILLERMINA CHAHIN

Namie:

1180 GREEN VISTA CIRCLE

Address:

APOPKA FL 32712

O Treasurer

O Other:

O Chairman

= Vice Chairman
ClDrector
OPresident
OVice President
OSecretary

OOther:

O Chaimun

ClVice Chatrman

"W Director

OPresident
OVice Presudent
OSecerelary

OOther;

OChairman
OViee Chairman
ODirector
UIPresident

O Vice President
O Sccretary

OOther:

EDWIN AYALA
Name:

210 NORTH WESTMONT DRIY
Address:

ALTAMONTE SPRINGS FL 32714

O3 Treasurer

Ol Other:

NnmLSCU\CL —DA/\Q/:)
Addrcss:“ gD G}M“{\ \}\dct Q..
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Name: o 253
~ on
Address: £

O Treasurer

T Other;

NOTE: [mporant Notice: Use an attachmient to report more than six (6). The attachment will be imaged i'o: reporting purposes vaoly.

. e .
Non-indexeddnrdividuals may

y

I ddde_ito the index when filing vour Flor D(.pdl'tml_;ﬂ of:ntc Annu

r1 form.
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tgnature u['Chathnax’ Vice Chuirman, ot any officer Eisted m mimber 12 of th€ apﬁhmﬁ-d‘l‘j"

4. Gorllepmuns, Chabun —_Iefm?u laneo., Mu)m Avte le.

(Lf)

(Typed or printed name and capacity fof person sigming application)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

FUNDACION DE AMERICA A NJ NONPROFIT CORPORATION
0400508847

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Non-Profit Corporation was

registered by this office on July 30, 2012.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

Reports are current.
1 further certify that the registered agent and office are:

KIRSTEN MCKEAN
149 BLACK HORSE LN
NORTH BRUNSWICK, NJ 058092

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affived
my Official Seal ar Trenton, this
24th day of May, 2021

oA S %

Elizabeth Maher Muoio T
State Treasurer :

hG:l Hd L NP 1202

Certificate Number : 6119396058 N
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2021

PASTOR KIRSTEN MCKEAN
1180 GREEN VISTA CIRCLE
APOPKA, FL 32712 US

We have received your document for FUNDACION DE AMERICA INC 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 document must contain a statement containing the purpose(s) authorized by the
jurisdiction of its incorporation, of which it intends to pursue in this state, pursuvant to
617.1503(d), Florida Statutes.

The name listed in number one of the application must be identical to the name listed in
the certificate of existence.

Please update the coverletter to maich the certificate of existence.
Please return your document, along with a copy of this letter, within 80 days or your
filing will be considered abandoned.

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

Sharon D Franklin
Regulatory Specialist Il Letter Number: 821A00012120

RECFIVED
JUN 17 2021

www.sunbiz.org
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