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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: //Df/ D777 71‘/ 0*7& /;TDUHO/@/>CJr?

Narfe ol Corporation — must include sulfix

Dear Sir or Madam:

The enclosed "Application by Foreign Not tor Profit Corporation for Authorization to Conduct its
Affairs in Florida”, "Certificate of Existence”, or “Certificate of Status™ and check are submitted to
regisier the above referenced not for profit corporation to conduct its affairs in Flonda.

Picasc return all correspondence concerning this matter to the following:

e/ a Ste pshe.

Name of Person

//D /a"/// 00&.. FO()/’?(;/Q[/Q/’)

Firm/Company
S0 David A (e ol Esfok

LE2OO W ffci /o Q’%fc:a,/ Str fe LY
Address

./4//;6’/7/&%*-//? /—;34 ;&S

City/State and Zip Code

C’C/ﬁd“ i}%Z/ aO fmca,/'/, C 229

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

For further information concernig this matter, please call:

Colra. Stcoshe o 45¥, 3585 5659

Name of Pcrson Arca Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Davision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
£J $70.00 Filing Fec L1878.75 Filing Fee & (J878.75 Filing Fee & 'ﬁRT.SO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAI
TIIE STATE OF FIL. ORIDA .
I, 2"/ oy ~/ CQ/)({ /LOUN a’a_///c:?r'p J?C
{Name of corporation: must ingfude 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 @ nalural person or partnership if not so contained

in th@t present. "Company™ or "Co." may not be used asa co@suff’x by a nonprofit corporation.)

2L Fourndhss oo R

{!f name unavailabie in Florida, enter alternate corporate name adopted for the purpose of transacting business in Fiorida)

o eln i are 3 & J - FEOFTE 2T

(State or country under the law of which it is incorporated) (FET number, 1f applicable)
4, Aori/ 21 (995 5.
/7 (Datc of Incorporation) (Datc of duration. if other than perpetual)

6. ‘:’.774 5%&@ /ﬂO/

(Dalc first conducted aiTzirs in Florida if prior 1o registration. See sections 617 130 _& 617.1502. 178, io determine permhy tiability.,

o o, 74/ Orr e L Oordlests o0 O Deired A ST i ¢

7.

ncipal office street address)

- Pri
200 W fam/fon SEICLENCEI 0 s
RN R e N

{(Curreni maifing address, 1l difierent)

- e ——

s

g « O "/7//’_(_/‘0/64’@ C‘///“/_S;L //?7[(_3 j‘/,:c: /1/.-;;\_\" E)l-}/‘?7«/7 C,L_/;CZ/ %

(Pyrpose(s) of coyporation authorized in bome smtc or country-10 be carrjed y& in the statc of Florida / n
f} Fr1e,03 & I C. o 7 PR Pl D 2 Sl P -/f’:/ ?c".)b
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) /’/}C irm

Name: 2/"/ C ) \S‘C: A/d?l%)
Office Address: ‘-'"26/5\3 CA/ /'_'j /2 \/ /41/6‘ ‘;_j:'.'
Aoy #4475 7 Florida 3 A5 E

{City) (Zip Code) R

10. Registered agent's acceptance: =
Having been named as registered agent and to accept service of process for the above stated corporation at the plac«
de.sf?uared in this application, I hereby accept the appuintment as registered agent and agree to act in this capacity.
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance oﬂny du,
and I am familiar with and accept the obligations of my position as registered agent,

~— DocuSigned by:

Briaw. Sclurefle

IF58CI42DEARRARIstered agent's sigmaturc)

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application
the Department of State, by the Secretary of State or other official having custody of corporate records in the
junsdiction 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 ¢

1otal];

A. DIRECTORS
O Chairman

Nuamc: ?}-V/ J D\/(‘SCQ/?
7

OViee Chairman  Address:

/o apvat 7 7. Fal
£ SFaie Ll .
AP0 (N A oy S
L P

S
OVice President _4//:-7')&2:@/7 el /E/O‘;T/

ODirector

~resident

ClSecretary CiTreasurer

—
9J_Qihcr: E ﬁﬁ(; ,X 2! ‘. 0O Other:

Name; D"”:‘-’ i f/ 5/'-:://’7

O Chairman

OVice Chairman  Address:

Cpo Davrrd & _5S7e 7 idcald
Esrnle LA
FETLO ) FAL o Ao S A
OIPeesident St KL AT CGE

OIvice President ’4//‘{"7’6“""’7 /D/4 /yf’g)(?[
FGccrctary Xﬁ'ruusurcr

O Other: 0 Other:

O Director

Name: JZ// /%UAIO

[3Chairman

OVice Chairman

.é;{ir;;&'::‘ A/Lf % -,
e S /')'-é, ry
£S5 i pe L AL . “
LT W AT S SIS
Sy fo LK

ODirectlor

CPresident

OChairman
Vicee Chairman
ODirector
OPresident
(Vice Presidem
(OSceretary

OOuher:

OChairman
CVice Chairman
O Director

O President

O Vice Presidemt
OSeeretary

Oher;

ClChairman

OVice Chairman

CiDirector

O President

2 vice President /4/45/7 é <t 7 /,;%’ /5)/09/‘ Civice President

JSeeretary [ Treasvrer

/'GOlhcr: j;t’;l g [Qs ,

0 Other:

OSecretary

C10ther;

Namge:
Address:
O Treasurer
OCther:
Name:
Address:
(o]
[~
™
- o
o f
S =
1 ':_ 1
=-C [ws)
] (‘
.. I
O Treusurer o =
ok (0]
OOther__~"° 5
Namg:
Address:

O Treasurer

O10ther:

NOTE: lmportant Notice: Use an attachment 1o report more than six {(6). The attachment will be imaged for reporting purposcs on
Non-indexed individuily may be added 10 the index when filing vour Flosida Department of State Annual Report Torm,

14. aé.i//c/4 /ﬁ/c:,:,/y

/ .
" {Signature of Chairman. Vice Chairman. or any officer listed 1n number 12 of the application)

Sec e 7/1:1,/»// /e & sues

(Typed or printed name and capacity of person signing appl€ation)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRIORITY ONE FOUNDATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JULY, A.D. 2021.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRIORITY ONE
FOUNDATION" WAS INCORPORATED ON THE TWENTY-FOQURTH DAY OF APRIL,

A.D, 1995,

TR

Qmw.smnmdm- b3

Authentication: 203688551
Date: 07-16-21

2489445 8300C
SR# 20212716006

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




Division of Corporations

August 19, 2021 &Q/(&,%/

CELIA STENSKE

C/O DAVID A KLEIN REAL ESTATE, LTD
2200 W HAMILTON STREET, SUITE 204
ALLENTOWN, PA 18104

SUBJECT: PRIORITY ONE FOUNDATION
Ref. Number: W21000114568

We have received your document for PRIORITY ONE FOUNDATION and
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., iNCORPORATED, or INC.
Sections 617.0401(1){(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

The designation of the registered agent must be at a Florida street address.

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

Mel Solomon
Senior Section Administrator Letter Number: 421A00019902

?/'AZ/
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