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COVER LETTER

TO:  Registration Scction
Division of Comorations

SUBIECT: Molhes hood , PAtt0}AE o fam Vo bbtiess K{#,‘/L, e

. rd - e
Name of corporation - must include suffix

Dcar Str or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Busincss in Flonda.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Flonda.

Please retumn all correspondence conceming this matter to the following:
ﬁ- -7 2.,. J’:n

Name of Person

[fflucted ﬂwﬂﬁfg g forty (foesy /4f/7/1, Fe

Fir¥/Company '
£999 S. Tan, ar, Tra.’ Suite 293 =
' Address " : et
Slmo*a, FL 34238 T
Citv/State and Zip code JnT
. . _ : ~
/fmﬂ AR 2E N . & M =
E-mail address: (to be used for future annual report notification) ves
w2
w2

For further information concerning this matter. please call:

Lriy Leb w3k 728 234

Name of Person Arca Code Daxtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

24153 N. Monroe Street. Suite 810 Tallahassee. FL 32314

Tallahassce. FL 32303

Enclosed :s a check for the following amount:
Please make check pavable (o FLORIDA DEPARTMENT OF STATE
{J $70.00 Filing Fee }nﬂ $78.75 Filing Fee & () $78.75 Filing Fec & [J $87.50 Filing Fee.
Centificate of Status Certificd Copy Centificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, I'LORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.

 ollucdd | Pateadng f Fam. ly  Llpbhess [SosihA e
(Emer name of corpor’nlion‘. must include “TNCORPORATED.” "COMPANY.” "CORPORATION.” 7
"Inc.." "Co.." “Comp." "Inc.” "Co." or "Corp.")

(Il name unavailable in Florida. enter allemate corporate nanme adopted for the purpose of transacting business in Florida)

Delyale y TV- 3779 027

(State or country under the law of which il is incorporaled) (FEI number. i applicabie)

N////).a/? 5.

(Datc of incor]‘or:uion)

6 F/16/202)

(Date first transacted business in Florida, if prior 10 registration)
(SEE SECTIONS 6071501 & 6071502, F.S.. 10 determine penalty lizbility)

5799 S. FAn Aar, Yo ,/5:'4’%& 203 541&1{“%4;;5[ 24238

e

=

{ Datc of duration. if othcr than perpetual)

7.

(Principal office street address)

(Current mailing address, if different) . o~
&. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S "—'

N
. . ~ !
Name: S len Aoby T

) "y :

Officc Address: //Z"é S_a(,\Cl‘[\‘ H vp-(e_f;é‘f . :_’_ -
Savacstq Florda %92 3% =
(Civ) (Zip code)

9. Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated corporation at the pluce

designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all stututes relutive to the proper und complete performarnce of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

— (Registered agent’s signature)

t0. Attached is a certificate of existence duly authenticated. not more than Y0 davs prior to delivery of this application to
the Depantment of State, by the Secretary of State or other official having custody of corporate records in the junsdiction

under the law of which 1t 1s incorporated.

ELl. Forinilial indexing purposes, list names. titles and addresses of the prinany officers and/or directors [up 10 six (6) tolal]:



A, DIRECTORS

fff A

Ao,

ﬁhﬂimum Name: OChatrman Name:
CVice Chaimian  Address: 62> {c)f /i sbvs )f ‘ OVice Chainnan  Address:
ODbirector g"fﬁf’@ /‘-ﬂ 4 F L z 42 )75 ODirector
OPresident OPresident
OVice President OVice President
OSecretary O Treasurer CiSecretany O Treasurer
OOther COOther CiOther COther
CChairman Nam: %" ' /'Z é A A'! OChairman Name:
OVice Chairman  Address: §f'"" f(// ft-r 5 pf. OVice Chaimman  Address:
ODireclor 5‘1' i fa ) KL 39238 ODirector
,Em’rcsidcm ‘ RS O President
Vice President OVice Presidem
fSecretary O Treasurer OSecretary OTreasurer
OOther JOther TOther OOther o2
-
O Chairman Nane: OChainuan Name: ‘x{-
O Vice Chaimuan  Address: OVice Chaimuin  Address: >
ODirecior O Director .
(%]
CIPresident OPresident b
OVice President DVice President
OSecretany OTreasurer O Secretary OTreasurer
GiOther C0ther OCiher OGCiher
Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-indexed

individuals may be added to the index when filing vour Florida Departmeni of Siiae Annual Repont fomi.

{2

Signature of Director or QOiTicer

The officer or director signing this document (and who is listed in number 11 above) affinms that the facts staied herein are true and that he or
she is aware that false information submitied in a document to the Depantment of State constitues a third degree felony as provided for in

s.817.155 F§

13

f)/w

Zt\é:«

aﬁ.‘rﬂdn

(Tvped or printed nume and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "MOTHERHOOD, PARENTING & FAMILY
WELLNESS INSTITUTE" IS DULY INCORPORATED UNDER THE LAWS OF THE
STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CCRPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS OF THE
TWENTY-FIRST DAY OF JULY, A.D. 2021.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MOTHERHQOOD,
PARENTING & FAMILY WELLNESS INSTITUTE"™ WAS INCORPORATED ON THE
FIRST DAY OF NOVEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203724988
Date: 07-21-21

7682560 8300
SR# 20212760234

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2021

IRIN RUBIN

MOTHERHOOD, PARENTING & FAMILY WELLNESS
8499 S. TAMIAMI TRAIL, SUITE 203

SARASOTA, FL 34238

SUBJECT: MOTHERHOOD, PARENTING & FAMILY WELLNESS INSTITUTE,
INC.
Ref. Number: W21000119735

We have received your document for MOTHERHOQOD, PARENTING & FAMILY
WELLNESS INSTITUTE, INC. and check(s) totaling $78.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

Also, confirming that you are filing a Foreign "Profit" corporation filing.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senigr Section Administrator Letter Number: 321A00021148

RECEIVED
NOV O 1 2073
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