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COVER LETTER
TO: New Filing Section
Division of Corporations
HELPING OTHERS IMBRACE MANIFESTATIONS FOUNDATION INC

Name of Corporation ~ must include sutfix

SUBJECT:

Dear Siror Madam:
The cnclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Altairs in Florida”. "Certificate of Existence”, or “Certificate of States™ and cheek are submitted to

register the above referenced not for profit corporation 1o conduct its affairs in Florida.

Please return all correspondence concerning this matter 10 the following:

Imelda Vasquez

Name of Person

Legalzaom.com, Inc.

FirmiCompany

101 N Brand

Address

Glendale, CA 91203
Ciy/Siate and Zip Code

dsmgllc? @gmail.com

E-mml address: (10 be used lor Tuture annual repori notification)

For further information concerning this matter, please call:

Imekia Vasquez 323

962-8600
at )

Arca Code & Dayiume Telephene Number

Name ol Person

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building,

2661 Exccutive Center Circle
Tallahassee, Ft. 32301

Enclosed is a check lor the following amount:

O §70.00 Filing Fee  OS78.73 Filing Fee &

Certificate of Staus

W38 .75 Filing Fee &
Certified Copy

QO S87.50 Filing Fee,
Certificatc of Status &
Certified Copy
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COVER LETTER

TO:  Registration Seetion
Division of Corporations

SLPING OTHERS IMBRACE MANIFESTATIONS FOUNDATION INC
TR FCT, LELPING OTILERS IVBRACE MANIFESTATIONS FOUNDATION

Name of Corporation — must incfude sufhix

Dear Siror Madam:

The enclused "Apphication by Forcign Not lor Protit Comparation {or Authorization to Cenduct ils
Affairs in Florida". "Cerlificate of Existence”, or “Certilicate of Status™ and cheek are submitied to
register the above relerenced not for profit corporation to conduct its affarrs m Florida.

Please return all correspondence concerning this malter (o the following:

Cheyenne Moseley

Name of Person

Liegralroom com, Inc

IimiCompany

101 N Brand Blvd 10th Floor

Address

Cilendale, CA 91203

CityState and 7ap Code

dsmgleTgomail. com

T-mhail address: ((o be used for future annual report notification}

For further information concerning this matter, please call:

Cheyenne Moseley 8O0 | T73-088%

Name ef Person Area Code — Daytime Telephone Number

MATLING ADDRESS:
Registration Section
Mivisian of Corporations

STREET/COURIER ADDRESS:

Registration Section

Division of Comorations

P.O. Box 6327 Clifton Building
Tallahassee, 1, 32314 2661 Lixecutive Center Circle
Tallahassee, FLL 32301

Enclused is a check for the fullowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $70.00 Filing Fee  [1$78.75 Filing Fee & M$78.75 Liling tee & 0 $87.50 Fiting Fee.
Certificate of Status Certified Copy Certificate of Status &

Certificd Copy

From: Janae Petty
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CONDUCT ITS AFFAIRS IN FLORIDA
THFE STATE OF FLORIDA:
l

APPLICATION BY FOREIGN NOT FOR PROTIT CORPORATION FOR AUTHORIZATION TO
IN COMPLIANCE WiTH SECTION 61713508, FLORIDA STATUTES, TiE FOLLOWING IS SUBAMITTED TO

RICHSTER A FORISIGN NOT FOR PROFTT CORPORATION FOR AUTHORIZATION 1O CONDUCT TS ARFAIRNIN
HELPING OTHERS IMBRACE MANIFESTATIONS FOUNDATION [NC

9 Mississippi

(Name of corporator: must inelude tie word "INCORPORATEL™ or "CORPORATION" or words ur abbrevistions of hke
import m lanpuage as will clearly indicate that it is a carparation instead of 8 natural person or partnership i not so contained
ini the name at present. "Company” or "Co.” may nut be used as a corporate suffix by s ronprofit corporation.)

(State or country under the faw of which it 1s incorporated)
4, OX/14: 2020

(1M mame unaviilable in Flomda, enler alternate sorporate name adopted for the purpnse ol mmsacting business 1 Florida)

L BA23390148
TTTUTTT(RET humber, ifapphcabley T T T
TDute ol Incorporaicn) (Dhle ol durdlion, 1 olher than pemetual)
6.
{Date frst conductad aflairs 111 FloAca U pror W registrt e, See sechions 6171300 & 6171502 F.5 10 deiermine peaaly babiline
7 3346 Aguve Spme, Sen Antosuo. TN 78261
iPrincipal oMo sireet adidress)
{Current mailing address, f different)
=
=
. . o == -4
q General chariable pupose ER Y ) 3 _‘i
Puipomisy o corporation aulhonized 0 home slate or cotmtry 1 be carried out in the staie ol Flanda) - - =
] po ) i \ e
T f; kY \
9. Mame and strect address of Florida registerad agent: (0.0, Box NOT aceeptable) = T Ty
. . ; i ';.‘ '3: V
Name: United States Corporation Agents, Inc ".‘j,m -(:)
e S, -
Oftice Addross: 3575 5. Semorun BIvd , Suile 36 -
3 . N '\2\:*)1\
Orlando ) ]']Orldﬂ )
(Cy)
i, Rewgistered agent’s acceplance:
de.\-if
Jurther agre

{Zap Code)
Having been named as registered ugent und to accept service of process for the above stute
nated in this application. | hereby uccept the appointnrent as re

; d corporation ut the place
oistered agent und agree to act in this ¢
und [ am familiar with and accept the obligations of my position as registered agent,

! . . 5 !
e to comply with the provisions of all statutes relutive to the proper and complete performance of my duties

'?'mci{p. !
]

{Regfsierad agent’s signatuie)

Chevenne Meseley, Assistant Secretary on
behalt of United Staies Comperation Agenls, Inc.
11, Attached is a certificate of existence duly authenticated, not more than X days prior to delivery of this application to
the Depariment of State, by the Scerctary of State or other ofticial having custody of corporate records in the
jurisdiction under the Iaw of which il s incomporated.
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12. For initial indexing pueposes, list namcs, titles and addresses of the primary officers and‘or directors [up (o six (6)

total]:

A DMRECTORS

O hainman
OVice Chairman
W Director

W Preadent
OVice Fresiden:
HSeeretary

O0ther:

OChaininan
OVice Chaman
Birector
OPresident
OVice Presidens
OSceretany

OOther

Adcress

Name

_ LaTunya K Stevenson Wilson

DX hadrmmuan

5348 Agave Spine

UOvice Chainuan

San Antonja, TX 782601

Olirecior

BPresidem

Ovice President

B [reasurer

£ Other:

PR TN

OSecreary

O Other:

OChaiman

Adidress:

Ovice Chainnan

Oidivec:or

DOPresident

Bviee President

O Treasurcr

O trher

O hairinan
OVice Chairman
ODirceder
OPesicdenl
OVice Presidenl
OScereinry

OOther,

tvame;

OSeerctary

O 'Other:

CChairman

Address:

OVice Chainnan

Ohireeior

P resident

O Treasurer

0O Othear:

OVice Presiden
OScaremry

O Other:

From: Janae Patty

Name!
Address
CTYeasurer
Z Other;
Name-
Address:
ETrewurer
C Other:
Name:
Address;
T Treaswer
C Qther:

NOTE: Important Netice: Use an attichment to report more than six (6). The attachment will be imaged for reponting purposes only.

inghviduals muy be added 1o the index when Hling your Flonda Department of Stale Annual Repori form,

Stevenson Wilson, President

Swaniure of Chairman, Vice Chanman, of any offieer hsted inumber 12 o the applrcation)

(Typed or prmted name and capacity of persen sigiing appiication)
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Certilicate Nunber; CN21120178
Verity this certificate online at hip://corp.sos.ms.gov/corpeony/verifycertiticate. aspx

Michael Watson

SECRETARY GF STATE

Office of the Secretary of State
Jackson. Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Secrctary of State of the State of Mississippi, and as such. the
legal custodian of the records as required by the kaws ol Mississippi. 1o be filed in my
ottice, do hereby certity:

That onthe 3th day of August, 2020, the State of Mississippi issued a Charter/ Certihicate
of Authoriry 1o

HELPING OTHERS IMBRACE MANIFESTATIONS FOUNDATION INC
That the state of incorporation is Mississippi.
That the period of duration 18 perpetual.

That according 1o the records of this office. Articles ol Dissolution or a Certificate of
Withdrawal have not heen filed.

[ turther cenity that all fees, taxes and penalties owed to this state, as reflected in the
records of the Seeretary of State, have been paid and that the corporation is in existence or
has authorily (o transact business in Mississippi.

That insofar as the records of this oflice are concerned, the said HELPING OTHERS
IMBRACE MANIFESTATIONS FOUNDATION W is in good standing at this tine.

Given under niy hand and seal ot oftice
the 20th day of September, 2021

/%M e




