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COVER LETTER

TO: Registration Section
Division of Corporations

Kaleidoscope International

SUBJECT:

Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Forcign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificatc of Existence”, or “Certificate of Status’ and check are submitied to

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

Pleasc return all correspondence concerning this matter to the following:

Monica Charleston

Name of Person

Kalcidoscope Intcrnational

Firm/Company

10360 SW 186th St.

Suite #2204

Address

Miami Florida 33197

City/State and Zip Code

KaleidoscopeMLC@gmail.com

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

For further information concerning this matter, pleasc call:

Monica Charleston (757 776-1710
at
Name of Person Arca Codc  Daytime Tclephone 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 810

Tallahassee, FL 32303

Encloscd is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $70.00 Filing Fee (J878.75 Filing Fee & m$78.75 Filing Fee & (J$87.50 Filing Fee,
Certificatc of Status Certified Copy Certificate of Status &
Certiticd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2021

MONICA CHARLESTON
10360 SW 186 ST
MIAMI, FL 33197

SUBJECT: KALEIDOSCOPE INTERNATIONAL
Ref. Number: W21000140422

We have received your document for KALEIDOSCOPE INTERNATIONAL and
your check(s) totaling $88.00. However, the enclosed document has not been
filed and is being returned far the following correction(s):

The name of your corporation is not availabie in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist 11 Letter Number: 621A00025852

www.sunbiz.org
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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 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCTITS AFFAI RS IN
THE STATE OF FLORIDA:

| Kalewdoscope International

.(Narnc 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 ot a natural person or‘pannership if not se contained
in the name a1 present. "Company” or "Co." may not be used as a corporate suffix by & nonprofit corporation,)

Keleidostope Taternarional Tae

(I name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Virginia 5 824337738
{Statc or country under the law of which it is incorparated)

4 4/17/2017

(FET number. if applicable)

5 Currcnt

(Date of Incorporation)

¢ HY10/2021
]

{Date of duration. if other than perpetual)

. (Date first conducted affairs in Flonda il prior to registration. See sections 617.1501 & 677, 1302, F.5, to determine penalty liability.)

7 10360 SW 186th St Suite 2204 Miami F1 33197

(Principal office street address)

{Current mailing address 1f different)

Q Non Profi

{Furpose(s) of corporation authorized n home state or country to be carried oul in the state of Flanda)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

%7

: _ Monica Charleston s
Name:

Office Addross: 0360 Sw 186th St. Suite 2204 e

!'.'._

& AN

Miami _Florida 33197 L - i
{City) {7ip Codc) . o)
10. Registered agent's acceptance: i

- W
Having been named as registered agent and to accepi service of process Sfor the above stated corporatiéh at the place
desiinated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurt

er agree to comply with the provisions of all statutes relative to the praper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Soned Il

i
i Qered Tgdnl s signature)

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



12. Forinitial indexing purposcs. list names, titles and addresses of the primary officers and/or directors fup to six (6)
totali:

A. DIRECTORS

Monica Charleston

O Chairman Name: COChaimman Name:

1190 Washington Circie

OVice Chairman  Address: Vice Chairman  Address:

CiDirector

= President

OVice President

Suite L

Homestead F1 33034

I Director

CIPresulent

CJVice President

OSceretary O Treasurer OSecretary Ui Treasurer
OoOther: O Other: O Other: 1Other:
{OChairman Name: CIChairman Name:

OVice Chairmun  Address: ClVice Chairman  Address:

Dibnirector O Director

OPresident JPresident

C1Vice President Vice President

OSecretary O Treasurer C1Secretary O Treasurer
TOther: i Other: OOther; 1_:]01her:
CChairman Name: MChairman Name:

OVice Chairman  Address: TiVice Chairman  Address:

CDirectar CIDirector

O President I Pesident

OVice President OVice President

OISceeretary O Treasuret OScerelary OTreasurer
C10ther: J Other: Cinher: O Onher:

NOTE: Important Notice: Uise an attachmeni to report more than six (6). The attachment will be imaged for reporting purposes only.

Non-inde

13.

14,

{S1gna

Monica Charleston

. or anv officer listed in number 12 of the application)

{Fyped or printed name and capacity of person sigming applicanon)



C oo fealthyor Wirginia

State Qorporation Commission

CERTIFICATE OF GOOD STANDING

| Certify the Following from the Records of the Commission:

That Kaleidoseopc Internadional s duly incorpom[cd under the law of the
Commonwealth of\/irginia;

That the corporalion was incorporated on April 4, 2017;
Tha the corporation’s period of duration is perpelual; and

Thal the corporation is in existence and in goocl sianc{ing in the Commonwealth oj
Virginia as of[hc dale sctforth below.

Nothing more (s hcreby ccrig‘wd.

Signcd and Sealed at Richmond on this Date:

November g, 2021

ﬂ#—*é_%w

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2021110916543955



