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COVER LETTER

TO: Registration Scction
Division of Corporations
JOINING HEARTS AND HANDS, LTD.

Name of Corporation — must include suffix

SUBJECT:

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

register the above referenced not for protit corporation to conduct its atfairs in Flonda.

Please return all correspondence concerning this matter to the following:

JOANNE M. CALA

Name of Person

JOINING HEARTS AND HANDS, LTD.

Firm/Company

601 23R0D PL SW

Address

VERO BEACH, FLORIDA 32962

City/State and Zip Code

JOANNEMCALATIOT@GMAILL.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, picase call:

JOANNE M. CALA (535 377-8298
at
Name of Person Arca Code  Daytime Telephone Number

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:
Please make check pavable 10 FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fec C1878.75 Filing Fee & CI$78.75 Filing Fee & = 587,50 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



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

INCOMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
| JOINING HEARTS AND HANDS, 1.TD.
(Name of corporatien: must include the word "INCORPORATED"” or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it s 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 suttix by a nonprotit corporation.)

JOINING HEARTS AND HANDS, INC.
(1f name unavailuble in Florida, enier alternate corporite name adopted for the purpose of transacting business in Florida)

2 NEWYORK 3 134317224
(State or country under the law of whaich 1t is incorporated) {FL:I[ number, 1f applicablce)
4. MARCH 23, 2006 5
{Date of Incorporation) {Date ot duration, if vther than perpetual)

0.

(Date first conducted affairs in Florndaif prior o registrution. Sve seefions 6174500 & 6171502, F.S, to determine penaire liahiline.)

~ 601 23RD PL SW VERO BEACH, FLORIDA 12062
{Principal office street address)

{Current manling address. 1F different)

g PROVIDE IMPROVED EDUCATIONAL, HEALTH & ECONOMIC OPPORTUNITIES FOR E. AFRICAN ORPHANS
I (Purpose(s) of corporation authonzed in home state or country 10 be carried out 1n the state of Tlorida)
ey . - :_:"m 2
9. Numw and street address of Florida registered agent: (7.0, Box NOT aceeptable) O S
2o zm
e 2% 8
Name. JOANNE M. CALA S
Name: _ "QJ () ey
. i s O ;o
Office Address: 001 23RD PL SW "“‘:'j.— ,
=i ;
VERO BEACH et 32962 At R T
. Florida g 7e Sy
(City) Zip Code) o o~ O
SH W
577 ony

1). Registered agent's acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Having been named as registered agent and to accept service of process for the ahove stated corporation at the place
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

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

{Registered agent's signature}

1. Attached 1s a certiticate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the

jurisdiction under the law of which it is incorporated,
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A. DIRECTORS
WHATANM C CalLA
—Chainman Nanw:
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T Nive President
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

L. ROSSANA ROSADO, Secretary of State of the State of New York and custodian of the records required by law to be filed in
my office. do hereby certify that upon a diligent examination of the records of the Department of Siate, as of the date and ume of this
centificate, the following entity information is reflected:

Entity Name:

JOINING HEARTS AND HANDS. LTD.
DOS 1 Number:

3338642
Entity Type: DOMESTIC NOT-FOR-PROFIT CORPORATION
Entity Status: EXISTING
Date of Initial Filing with DOS: 03/23/2006

No information is available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official seal of the Depaniment of State,
at the City of Albany, on November 18, 2021 at 11:03 A.M.

ROSSANA ROSADO, Secretary of Staie
L]

L ]
taepen"

BRradan € Krfan

By Brendan C. Hughes

Executive Depuiv Secretary of State

Authentication Number: 100000655639 To Venfy the authenticity of this document you may access the

Division of Corporation’s Document Authentication Website al hitp://ecorp dos.ny. gov




