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COVER LETTER
TO:

Registration Section
Division of Corporations
SUBJECT:

Community Improvement Foundation In.

Name of Corporation — must include suffix
Dear Sir or Madam:

The enclosed "Application by*Eoreign.Not.forProfit:Corporatidirfor Authorization 1o Conduct its
Aftairs in Florida". "Cenificate of Existence”. or “*Certificate of Status™ and check are submitted 1o

register the above referenced not for profit corporation to conduct its attairs in Florida

Picasc retum all correspondence concerning this matier to the following:

Michael Mangonon

Name ot Person

Firm/Company

535 Quk Landing Drive

Address

Alpharetia, GA 30022

City/State and Zip Code

dr.mangonen@ gmail.com

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

For further information concerning this matier. please call:

Michacl Mangonon

917 363 - 9352 -
at )
Name of Person Arca Code  Daytime Telephone Number

Muiling Address: Sireet Address:

Registration Section Registration Section

Division of Comorations Division of Corporations

P.O. Box 6327 ’
Tallahassee, FLL 32314

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303
Enclosed is a check for the following amount:
Please make cheek pavabic 10: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fec m$78.75 Filing Fee &

(J$78.75 Filing Fee &
Certificate of Status

[C1S87.50 Filing Fec,
Certified Copy

[nig Hd 6210 it

Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN:NOT FOR-PROFIT'CORPORATION-FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT JTS AFFAIRS IN
THE STATE OF FLORIDA:
1

Community Improvement Foundation Ine.

-(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
in the name at present. "Company® or “Co." may not be used as a corporate sullix by a nonprofit corporation.)

(1f name unavailable in Florida. enter alternate corporate name adopted for the porpose of trnsacting business in Florida)
- Cicorgia

3 87-2913499
(State or country under the law of which it is incorporated) (FET number. if applicable)
4 4/24/21 5
(Date of Incorporation) {Date of duration, if other than perpetual)
6

" (Date first conducted affairs in Florida it prior to registration. See sections 617.1301 & 6171502, .S, to determine penalty fiahilitv. )
7 3056 Pinetree Street, Port Charloue, FE 33952

(I'rincipal office street address)
3324 Peachtree Road NE Unit 2702, Atlanta, GA 30326

{(Current maihng address. 1t difterent)
g Community housing impravement

{Purpose(s) of corporation aathorized in home state or country W be carmied out in the state of Florda)

9. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Jim Ryan Satameda

Office Address: 3036 Pinctree Street

Port Charlotie

. Florida 33952
(Citv)

10. Registered agent's acceptance;

(7ip Code)

149 ud &2 170 1288

Having been named ax registered agent and to accept service of pracess for the abave stated corparation at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. |

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performunce of my duties.
and I am familiar with and accept the obligativas of my position as registered agent.

/7

4

4 7
(R

{Registered agent's signature)

jurisdiction under the law of which it is incorporated.

Attached is a centiticate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary ol Staie or other official having custody of corporate records in the



12. ¥or initial indexing purposes. list names. titles and addresses of the primary ofticers and/or directors [up to six (6)

total |

A. DIRECTORS

Michact Mangonon

= Chairman Mamu:
. . 535 Oak Landing Drive
IVice Chairman  Address;
I Alpharctta. GA 30022
CHhrecior
D President
Civice President
I Scerctary T Tecasurer
Cither: O tnher:
o Jeffrey Madridejos
LIChaiman Narng:
o ] 1813 Greenwood Glen Drive
TVice Chainman Address:
_ (ilen Allen. VA 23059
= [irecior
CiPresident
CIVice Presidem
D Seeretury Freasurer
Tinher: T (iher;
CChainman Namc;
OVice Chairman Address:

il Yrector

CiPresident

TiVice President

CiSeenctary

TOther;

O lreasurer

& Other:

Jim Ryan Salameda

T Chairmyan Name:
. . 3056 Pinetree Street
mVice Chairman Address:
) Pont Charlotte, FI, 33952
CODirector
IPresident
CIVice President
OSceretary O Treasurer
Cher: COther:
I haiman Num:
Vice Chaiman  Address:
O Director
O Presideny
O Vice President
O Secretary O reasunies
frisd
. [
COher; OOther:_ ;
] -
4 .
o .
oS
— - L
CiChatman Name: — A
TVice Chairman  Address: A i
Cibirector ' L=t
CPresident

O Vice President

JSecretary

CiCkher:

Creasurer

Onher:

NOTE: |mponant Notice: Use an attachment o report more than sis (@), The attachment will be imaged for reporting purposes onds
Non-indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

-

13,

£ (Signatded of Chayrfhan. Vice Chairman. or any ofticer listed 1in number 12 of the application)

" Him Ryan Salameda. Vic

c-Chairman

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



Conirol Number - 21254788

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Sccrctary of State of the State of Georgia, do hereby cenify under the scal of
my office that

Community Improvement Foundation Inc
a4 Demestic Nonprofit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date, Said entity s 1n compliance with the applicable filing and annual registration provisions of
Titte 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State,

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

P
IR
e

This certificate is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized 1o transact business in this state, 2
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Docket Number ;22085285 =
Date Inc/Authvliled: 09/33/2021

Jurisdiction co Gco‘lﬁia
Print Date c 1042572021
Form Number C 204

Bowst Zafionapisfon

Brad Raffensperger
Secretary of State




