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COVER LETTER

TO:  Registration Section
Division ol Corporations

oy e o, THE LADIES OF HOPE MINISTRIES. INC.
SUBJECT: ‘ 1 '

Name of Corporation — must include suftis

Dear Sir or Madan:

The enclosed "Application by Foreign Not for Profit Corpuoration tor Autharization to Conduct its
Aftairs in Florida™. "Certiticate of Existence”. or “Certificate of Status™ and cheek are submitted o
register the above referenced not for profit corporation to conduct its affars in Florida.

Please return all correspondence concerting this matter o the following;

Topekit K. Sam

Name of Person

The Ladies of Hope Ministries. Ing,

Firm/Company

?
L]

S W 260h St

Gl

I,-
b

-
s
[

Address

New York, NY 10027 oL

A

Civ/State and Zip Code T n

tksum@thelohm.ory

F-mail address: (to be used Tor future annual report notification)
For turther information concerning this maner. please call:

Topeka Ko Sam 636 B20-001 |
at(

Namie of Persan Arca Code — Davtime Telephane Number

Mailing Address: Street Address:

Reaistration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassce. F1. 32314 2413 N, Monroe Street. Suite 8§10

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable o) FLORIDA DEPARTMENT OF STATE

1 $70.00 Filing Fee LJ$78.75 Filing Fee & (J$78.75 Filing Fee & = S87.50 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

INCOMPLIMNCE WITHSECTION 617 1303 FLORIDA NTATUTES, THE FOLLOWING IS SUBMITTED TO
RECGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TES AFEFAIRS IN
THESTATE OF FLORIDA:

THE LADIES OFF HOPE MININSTRIES, INC,
(Nume ot corporution: must include the word "INCORPORATED” or "CORPORATION" ur wuords or abbreviations of like
import in language as will clearly indicate that itis a corporation instead of a nuiural person or partnership if not so contained
in the name at present. "Company” or "Co.” may not be used as a corporate suflix by a nonprofii corporation.)

(I name unavailable in Florwda, enter alternate corporake name adopted tor the purpose of transacting business in Floriday

5 New York 7 R3-2M40403
{State or country under the Taw of which it is incorporated) (FETnumber. (fapplicable)
s il _
4 June 13,2017 5
(Date of Incorporation) tDute of duration. il other than perpetual)
6

(1ate first conducted aitairs in Florida iF prior to registeation, See sections 6171300 & 61715302178, o derermine penaliv Habilin )

7 SWI6hSt g W_\l.a_r_lé/_N_ _\,Q_QQ 1

(Prncipal ofilee street address)

(Current maiting address il dilferent)

g Nan-profit wark on behall of women and girls impacted by incarceration - plj‘fc,f{'q %’:
(Purpose(s) of corporation awhortzed Tn home state or countey to be carried out in the state of Florida) —_
o
Ty
9. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) . ~!
. ™~ H
Name:  Registered Agents, Inc. ‘ >
Ofice Address: 7901 4th Street N STE 300 . SR
; n
St. Petersburg Florida 33702 S
(Citvy (Z1p Code)

1. Registered agent's acceptance:
Huaving heen namied as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, T ierehy aceept the appointment ay registered agent and agree (o act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance u_/ my duties,
annd Tam familiar witl and accept the obligations of my position as registered agent.

Bt Nowe

11 Attached is a certiticare of existence duly authenticated. not more than 90 days prior o delivery of this application to
the Department of State. by the Scerctary of State or other official having custody of corporate records in the
Jurisdiction under the {aw of which it is incorporated.

(Registered agent's signature)



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

total|:

A. DIRECTORS
Topeka K. Sum

CIChairman Nume: CIChairman e
CIVice Chairman  Address: _8 M_V \: 2 é)x(_\q_gs:k \ OViee Chairman Address:
ObDirector _&j! 9 S ! 0 Cg L\( _[_OOj—Z[]i)irccmr
ClPresident O President
O Vice President Cvice President
O Secreian ITreasurer Cisceretary CITreasurer
. Exccutive Dircctlor
= (her: O Other: OiOther: Cder:
OChairnum Name: OChairman N
OVice Chairman  Address: CIVice Chairman  Address:
O Director Oireetor
OPresident CPresident
>
~3
O Vice President CIvice President —
L“':
OSeeretary CiTreasurer Oseeretary CTreasurer” - -
. (8]
OOther: iJ (nher: OOtier: Oher:_v
. Tk
SERE
} w
CIChairman N OChairman Name: a:
OVice Chairman Address: Ovice Chairman Address:

O Director
OPresident

O vice President
OdSeeretary

O Other:

OTreasurer

3 nher:

NOTE: Importans Notice: Use an agachment o report more than six (6). The attachment will be imaged for reporting purposes only,

CDirector
OPresident
OvVice President
CISeeretary

OOther:

O freasurer

Cnther:

Non-indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

13 7%’;/0'@@/{ 5@%

[,

Topeka K. Swn -+ Executive Director. The Lidies of Hope Ministries, Tne,

(Signature of Chairman, Viee Chairmai, or any officer hsted in number 12 of the apphcation)

{Tvpued or printed name and capacity of person signing application)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROSSANA ROSADO, Secretary of State of the State of New York and custodian of the records required by law to be filed in

my office, do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: THE LADIES OF HOPE MINISTRIES, INC.,

DOS 1D Number: 5153630

Entity Type: DOMESTIC NOT-FOR-PROFIT CORPORATION
Entity Status: EXISTING

Date of [nitial Filing with DOS: 06/13/2017

Nao information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of Stale,
at the City of Albany, on September 16, 2021 at 10:29 A.M.

. ., ROSSANA ROSADO, Secretary of State
S ks
s x *

By Brendan C. Hughes
*eengount® Executive Deputy Secretary of State

Authentication Number: 00000366088 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at htip;/ccotp.dos ny.goy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2021

TOPEKA K. SAM

THE LADIES OF HOPE MINISTRIES, INC.
8 W 126TH ST.

NEW YORK, NY 10027

SUBJECT: THE LADIES OF HOPE MINISTRIES, INC.
Ref. Number: W21000117419

We have received your document for THE LADIES OF HOPE MINISTRIES, INC.
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 certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

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

Mel Solomon
Senior Section Administrator Letter Number: 721A00020577
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