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COVER LETTER

TO: Registration Section
Division of Corporations

sumecr- Givina For A Better Tomorrow Incorporated]

Name of Corporation — must imclude suffix

Dear Sir or Madam:
The enclosed "Application by Fareign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida". "Centificate of Existence”, or “Certificate of Status™ and check are submutled to

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

Please return all correspondence concerning this matter to the following:

Judith Stewart

Name of Person

Firm/Company

271 Kerry Ct _
Altamonte Springs, FL 32714

Citv/State and Zip Code

givingforabettertomorrow@!vahoo -c own

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Judith Stewart 4 £07 ,384-3650

Name of Person Arca Code  Daytime 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 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plcase make check pavable to: FLORIDA DEPARTMENT OF STATE

L1 $70.00 Filing Fee 1878.75 Filing Fee & [J$78.75 Filing Fee & \7$87.50 Filing Fee.
Certificate of Status Certified Copy "N Centificate of Status &
Certified Copy



-

' APPLICATIOi\" BY.F.OREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRN IN

THE STATE OF FLORIDA:

1. Giving For A Better Tomorrow Incorporated . B
{Name of corporation: musi inctude the word "INCORPORATED” or "CORPORATION" or words or abbreviations of hke
import in language as will clearly indicate that it is a corporation instead of @ natural person or partnership if not so contamed

in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

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

3.47-2406861
(FET number. tf applicable)

2. California
{State or country under the law of which itis incorporated)

4. 20 October 2014

(Date of Incorportion)

5.
{Date of duratton. if other than perpetual)

6
7. 271 Kerry Ct, Altamonte Springs, FL 32714
(Principal office street address)

. (Date first conducted affairs in Florida if prior to regisitation. See sections 6171301 & 617.1302, F.8, to determine penalny liabiline.)

{Current mwihing address if different)

s. Nonprofit Public Benefit Corporation
(Pumose(s) of corporation authorized in hume state or canntry to be carried out in'the state of Flortda)
9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ) . :“:f:
2T

Name: AE GeTeReY)  AGENTS  Tak 2
Office Address: _ 7 LD\ HTT"[ LT ]\) STE_ 30'0 z.‘ f, )
ST CETelSAURE  Feide_ 33703 o F AT

{Zip Code) o @

; N

(Cityd

[

Va4

10. Registered agent's acceptance:
Having been named as registered agent und to accept service of process for the above stated corporation at the place
desiina!ed in this applicafion, I hereby accept the uppointment as registered agent und agree to act in this capucity. I

er agree to comply with the provisions of all statutes relative to the proper and complete performance afl my duries,
amd I am familiar with and accept the obligations of my pasition as registered agent.

Jurt
Bt N

(Registered agent's signature)

Attached 1s a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application

I
the Department of State, by the Sceretary of State or other otticial having custody of corporale records in the

Jurisdiction under the law of which it is incorporated.
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wial]:

A. DIRECTORS

%fhui]‘man

D Vice Chairman
CiDirector
OPresident
OVice President
O Secretary

OJO¢her:

Name: JUdlth Stewart
Address: 271 Kerrv Ct

Altamonte Springs
FL 32714

O Treasurer

O Other:

CIChairman
OVice Chairman
ODircctor

[ President
OVice President

.
i&ccrcmr}'

OOther:

Name: WinSton LatI'OV
auires: 1932 High Grov:
Orlando, FL 32818

O Treasurer

J Other:

{OChairman

I Vice Chairman
CiDirector
CJPresident
OVice President
LISecretary

OOther:

e Kadeem Stewart”
aaaress: 21 1 Kerry Ct
Altamonte Springs
FL 32714

lil'rcasurcr

3 Other:

CFChairman
{OJVice Chairman
O Director

O President

O Vice President
OSccretary

O Other:

OChairman
CVice Chairman
CiDircctor

O President
OVice President
{OSecretary

OOther:

_1Chairman
JVice Chairman
O Director

O President
OVice President
OSceretary

O Other:

" 12. For initial indexing purposes. lisi names. tittes and addresses of the primary officers and/or directors {up to six (6)

Name:
Address:
O Treasurer
CiOther:
Namg:
Address:
O Treasurer
OOther:
Name:
Address:

O Treasurer

O Other:

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

Non-indexed individuals may be added to th

13.

thn filing your Filorida Department of State Annual Report form.

{Signature of Chairman, ?/i" ({‘.h man, or any officer listed in number 12 of the application)

4. JUDITH STEWART +

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



)

Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Nama: GIVING FOR ABETTER TOMORROW
Flle Number: C3720899

Registration Date: 10/20/2014

Entity Type: DOMESTIC NONPROFIT CORPORATION
Jurisdlction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of November 1, 2021 (Certification Data), the entity Is authorized to exercise all of tts powers, rights
and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or cther events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

iN WITNESS WHEREQF, | execute this certificate
and affix the Great Seal of the State of Califomia
this day of November 2, 2021.

ST

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: REB17WR

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. sos.ca.gov/certification/index.




