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COVER LETTER

TO: Registration Section
Division of Corporations

supsect: V-O.1.C.E.S. AGAINST SEXUAL ASSAULT

Name of Corporation — must include suftix

Dear Sir or Madam:
The enclosed "Application by Yorcign Not tor Protit Corporation for Authorization to Conduct its
Attairs in Flonda®. "Certiticate of Existence”, or “Certificate of Status™ and cheek are submitted 1o

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

Please return all correspondence coneerning this matter to the following:

Chevain | H.noant

Name of Person

NDVCTF 4. oo Qe Ao il Toe.

JFFirm/Company

TJu2®  Pacadhean Wrwe

Address

O@o\\o PHeach | | Yo sk IV

City/State and Zip Code

Nowvcen OGNt /—)Q@ Qo V- commy
1:-mail address: (to be used for Mreamnual report notification)

IFor further intformation concerning this matter, please call;

C\’\r‘\b\kl Hhancny al(‘%fg‘“)‘ )y 240 - &uu
ATCD Lode

Name of Person Dayume Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FL. 32303

Enclosed is a checek for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee  [O$78.75 Filing Fee & [J$78.75 Viling Fee & A3$87.50 Filing e,
Certificate of Status Certitied Copy Certificate of Status &
Centified Copy



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

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
~V.OL.C.E.S. AGAINST SEXUAL ASSAULT Tw(

(Name 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 suflix by a nonprofit corporation.)

(f name unavaitable in Florida, enter aitemate corporate name adopied for the purpose of transacting business in Florida)

&U-23NT08 2

3.
(FET number. if applicable)

Noctn — Cacnnwac

2
(State or couniry under the law of which it is incorporated)
4. 2 Sepiembper  ZOG 5.

(Pate ol lncorporation)

(Mt Tirst conducted aftairs in Florida if prioT 1o registcalion. See sections 61 7. 1500 & 6171302, I°5, 1o determine penalty liahiliny.)

Yoo Drwve  Eoolls Pooen £ 2532
(Principal office street address)

(Dae of duration. if other than perpetual)

6

7. 162

(Current mailing address. 1T difterent)

N hoine staie ur C(\lltl[l"_\f' 1o be carme
Y Floeda

8.
! se(s

TGl amDacty NMChor P~

9. Namu and street address of Florida registered agent: (1°.0. Box NOT acceptable) ;——-"’
: DR >
wme: 1NC Authority RA S
Office adaress: 390 North Orange Ave., Ste 2300-N oo 1&S
. Florida 32801 -1 684 =< _3. c

(7Zip Code) ~ _:; c.;

-

Orlando

(City)

10. Registered agent’s acceptance:

Huaving been named us registered agent und to accept service of process for the ubove stated corporation af the place
nated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

er agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.

de.vii
und I am fumiliar with and accept the obligations of my position as registered agent.

Surt
e P
ST

{Registered agent's signature)

1. Attached is a certificate of existence duly autheaticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Scerctary of State or other official having custudy of corporate records in the
jurisdiction under the law of which it is incorporated.



3

12, For initia! indexing purposes, list namus, tities and addresses of the primary officers and/or dircetors {up to six (6)

totall:

A. DIRECTORS

ClChairman
OVice Chairman
EDirector
OPresident
OViee President
Clsecretary

COther:

NLLHICZCY\(‘.\C):\? J‘ \r\\(\(ﬁ\-ﬂ'\
Address: 7(1:')_7)
pooMo Peocn T 335712

Povadoo O

(O Chairman
Vice Chairman
OBDircctor
CIPresident
OVice Presiden
Osecretary

Onher:

Name:

Address:

O Treasurer

0O Oiher:

OChuirman
OVice Charman
Onirector

[ President
OVice Presidemt
CISecretary

C1Osher:

Name:

Address:

O Treasurer

O Other:

O 'reasurer

O Oiher:

OChaiman
OVice Chatrman
Bdbirector
OPresident
OVice Presiden
OSecretary

O(nher:

DJChairman
OVice Chainnan
O xrector

O Presicdem
OVice President
(OSeeretary

COther:

Name: e ‘\'\‘m(\Cf-ﬂi"

Address: 7026 ‘Q}A’G\.C‘\\’\i} D‘I’NE_,
Aocve (heeehh | T FRE5I2

O reasurer

OOther:

OJChainnan

O Vice Chairman
OMrector
OPresident
OVice President
[ISecretary

Oher:

Name:
Address:
O Treasurer
Cltnher;
Name:
Address:

O Treasurer

OOther:

NOTE: Important Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purpases onty.

Non-indexed individuals may be added to the index when tiling your Florida Deparument of State Annuad Report form,

v Chans

(Si gnulurc%'(,‘h

14. ey

T o ™

airman. Vice Chairman. or any officer listed in nwmber 12 of the application)

/'L // D

(X vped or printed name and capacity of person signing application)



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, ELAINE FF. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that
V.O.LC.E.S. AGAINST SEXUAL ASSAULT

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 26th day of September, 2019 | with its period of duration
being Perpetual.

| FURTHER certify that the said corporation's articles of incorporation are not
suspended for failure to comply with the Revenue Act of the State of North Carolina; that
the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Nonprofit Corporation Act; and that the said corporation
has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHERECQCF, [ have hereunto set
my hand and atTixed my official scal at the City
of Ralcigh, this st day of November. 2021,

. oy g }

e

el e E T .
Scan to verify online.

Secretary of State

Ceriticationd 111460184-1 Reference# 17851587 Page: 1 of'l
Verify this certificate online at hitps://www sosne.goviverification



