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LagalZoom com, Inc,

COVER LETTER
TO: Repistration Section
Division ol Corporations
- FOUNDATICN FOR THE ADVANCEMENT AND REHABILITATION OF THE MARGENALIZED (FARM ), INC
SURIECT:

“wame of Corporation — must iclude suffix
Dear Sir or Madam:

The.enclosed "Application by, Foreign Not for Profit-Corperation for. Autherization to Conduct its
At¥airs in Florida”, "Certificate of Existence”, or “Certificate of Status™ and check are submitted 1o
register the above referenced nol for profit corporation to conduct its afTairs in Florida.

Please return all correspondence concerning this matter to the tollowing:

Cheverme Moseley

" Name of Person

Leenizoon.com, Inc.

Finm Company

-~
=
o ~ o
+ - A
[ C;-; ‘
T b o vo—
: R cﬂ'ﬂ
s o
7 - T
101 N Brand Blvd 10t Floor - 184
.:.:. b ,_u%
Address [P —_ -
. il o
(rendale, Ca 91203 [ )
City:State and Zip Code
keston)@the farmny.arg

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

For further information concerning this matter, please call:

Cheyeénne Moseley

200 7730838
al (
Name af Person, ' Avrea Code  Daviime Telephope Number
MAILING ADDRESS:
Registration Section

Division ol Comporations

STRERT/COURIER ADDRESS:
P.G. Box 6327

Registration Sectien
- Drvision of Congyrations
Clifton 3uilding
2661 Txecutive Center Chicle
Tallahassee, F1L 323013
Please muke cheek payable 1o: FLORIDA DERARTMENT OFSTATE
[ $70.00 Filing Fec

Tallahasses, 171, 32314

Enclosed is 1 cheek. for the follawing amount:

Os7s7sFiling Fre & B8 75 Wiling lee & [ $87.50 Filing Fee,
- Certificate ol Status Certified Copy Cerlificate of Status &
' ) Certified Copy

Fram' Laura Rodriguez

-
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LegalZoom.com, Inc.

From: Laura Rodriguez
APPLICATION BY FOREIGN NOT FOR_PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFTFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO
THE STATL O FLORID:A.
i

REGISTER A FORIIGN NQT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN

FOUNDATION FOR THE ARVANCEMENT ANT REHARILITATION OF THZ MARGINALIZED (FARM), INC.

(Same ol corporation: must melude Gie word TNCORPORAT ED” of "CORPORATION or words or 2bbreviations ol Tike
import  [anguage as will cléarly indicate thet.it is a corporation instead of n netwal persan.er pednership it nol 5o contained
in the name at present "Company” or™ Ce." may net be usid as n cbrporate suflix by a nonprotit corporation.}

(1f naeme unavailable in Flosda, enter alternste corporate name adopted for the purpose of transacting business in Floridn)
~  New York

3 46-3128635
{State or country wnder the law of which it is incerporuted)
4 04/ 12019
Date of Incorporaticn)
6

(FETnamber. il apphicable)

{Dxate of duration, 1 other than perpelul)

" (Dalv lirst conducted allens i Flonda if prior o regisitalion. See sections 617 1501 & 61713027 F.5, 10 dererntine penalty lability.)
5 1317 Edgewater Dr., #2575, Orlando, Florida 32804

(Principal ofiice sireel address)

=
{Cumrent matling address, b dilterent) R ~ .
. (_J; ﬂ
- -‘z wraw®
Educational lurpose T - il
- [Purposeis) of carporabon awtharized in home slaie or cotmibny 10 be carned vulin the slale of Tlorda) L ;_":ﬂ
we -0 i
. . . o L = T:j
9, Nane and strect addiess of Florida registered agent: (T.O. Box NOT azceptable) T, -
B -
2 s T r"' -
Name: Keston Jones 3 O
OTice Address: 1317 Lidgewater Dr., #2579
. "\"’\ T4
Orlando . Florid RIN)
{aty) ) (Zip Cade)
10. Registered agent’s aceeplance:
designate
Sarth

Huving been named as registered agent and to aceept service of process for the above stated corporation at th

e pluce
er agree to comply with the provisions of all:stututes relative to the proper and complete performunce of my dutiex,
anid § wm_fumiliar with und aceept the obligations of my position as registered agent.

gl

AN

d in this application. 1 hereby accept the.appointntent qs registered agent and.agree to uct in this capacity. |

-~

Keston Jones
rd
G
(Regis:ered agenl's signamure)

11, Attached is a certificate of existence duly mithenticated, not more than 90 days prior Lo delivery ol this application 1o
the Départment of State, by the Séeretary of State or other othicial having custody of carporate records m the
jurisdiction under the law of which if iz incorporated:
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12, For initial indexing purposes. st names. titkes and addresses of the primary officers and/or directors {up io six (6}
total]:

A. DIRECTORS

. keston Jones . . Frances Charles
OChuirman Name: L Chaimman Nume:

NPT 300 E Paimetto Ave ) ) 1196 Eastern Phwy Apt DS
OvVice Chutrman Address: ’ dimetto Ave OVice Chairman Address: astern Phwy Apt 1)

: 1ongw ood. F1 32750 _ Brooklvn, Y 11213
Obirector ongn o ' B@ircctor rooklyn, NY F12135

B President Ot*rresident

OVice President Ovice President

OXecretan OTreasurer OSeeretary B Treasurer

OOther: 0 Other: O (rther: O Onher;
. Connie Grappo . Curl Mazza

O¢ hairman Name: pp O hairman Name: o

, . 449 th Street Apt | F . . 2 Jarvis I,
OVice Chaiman Address: AP BVice Chaimmun  Address:

. Brookivn, NY H2I15 ) Lynbrook, NY 11363
B Dircctor M Wbhirceior o X

OPresident OPresident

OVice President OVice President

Wicerelany Oi'ceasurer Osecretary B Ireasurer
OOther: O Other; Q iher: O Other:
)
=
o]
by ~
O Chaiman Nume: OChatrman Namwe: = ; "'ﬁ
l: - z P o
O Vice Chairman Address: OVice Chairman Address: 2o — Nl
= (o R
QNirector Oidirector . « 3
r:','- ) - =
OPresident O President Ty J— Ss?
OVice President OVice President Y 1
OSecretary Otreasurer Osecretary O lreasurer
OOther: O Other; a Other; O Other:

NOTE: Imporant Notice: Use an attachment to report mere than six (6). The attachment will be imaged for reporting purpases anly.
Non-indeaed in(/i}\'idu?ly be added 1o the index when filing your Florida Departrient of State Annual Repon form.
—

. P /A

-,

(Stghature ot C

hairman, Vice Chainman, or any officer lisied in number 12 of the application)
14 keston Jones, Prresident

{Typed or printed name and capaciy of persan signing application)
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STATE OF NEW YORK
DEPARTMENT OF STATE

CertHicate of Status

| ROSSANA ROSADQ, Scerelary of State of the State of New York and cusiodien of the records required by law to be filed
my office, do hereby certify that upon a diligent cxamination of the records of the Department of Siate, as of the date and tme of this
certificate, the following entity information is reflecied:

FOUNDATION FOR THE ADVANCEMENT AND REHABILITATION OF THE M

Fnticy Numc: ARGINALIZED (FARM), INC,

DOS 1D Number: 5331358

Entity Type: DOMESTHC NOT-FOR-PROFIT CORPORATION
Euntity Stuius: EXISTING

Date of Initig) Filing with DOS: -~ R VE T T LY

-3
No information is available from this office regarding the financial condition, business activily or practices of this entity. .13
- [ S S
- = Tl
s = oo
o 5 o=
veeses WITNESS my hand and official seal of the Deparunent of Siate,
- L . . 1 . -~ . ::
at the City of Albany, on November 11];°2021 aljg2:29 P.MY
ol OF NEH’/..’. ) ’ e~ T
... &\5 = . - - ‘lq.-l'
K {37 % -,. _ ROSSANA ROsADO, Seeretzry of StatcTt- =
- bt \.ﬂ
e v KAl
- L]
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.n 6“ : " F{ - d & * '
s v R P .
A ERAE SN
e S
. J:,MEN ‘ OQ i By Brendan C. Hughes
L] ~ - - . r
teeatl . .1 wevt’ Exceutive Deputy Seerctary of Staie

Authentication Nuribet: 100000564110 To Vaify ihe authenticity ol this document you iy aceess the
Division of Corporation’s Document Authentication Website at hipi/ecqom. dos.ny.cov




