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COVER LETTER .
Registration Section
Division of Corporations

TO:

SUBJECT: Reach Qut and Touch Lives Foundation, Inc.

Name of Corporation — must include suffix
Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida”, "Certificate of Existence”, or “Certificate of Status” and check are submitted 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:

Arni Vogen

Name of Person

Firm/Company
Fi
o
3225 McLeod Dr, Suite 100 {;
-3
Address i} :
o
Las Vegas, NV 89121 (,—'.—-F:'r
City/State and Zip Code <Y
A
<
reiiandersonadvisors.com 48]
E-matl address: (to be used for future annual report notification)
For further information conceming this matter, please call:
An Vogan 800 706-4741
at (
Name of Person Arca Codc ~ Daytime Telephone Number
Maili H Street Address;
Registration Scction

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303
Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee ~ [0$78.75 Filing Fee &

(J$78.75 Filing Fee & {0$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Capy

i
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-
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CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLL

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION
THE STATE OF FLORIDA:

(Name of corp

Reach Owt and Touch Lives Foundation. Inc.
import in lang

OWING IS SUBMITTED TO
FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

oration: must include the word "INCORPORATED” or "CORPORATION o
uage as will clearly indicate that it is a co
in the name at present. "Company” or "Co.'

rporation instead of a natural person

r worlds or abbreviations of like
" may not be used as & corporate suffix by i

or partnership if not so contained
4 nonprodit corporation.)
5 Nevada

(I name unavailable in Florida. emer alternate corporate name adopied for the purpose of transacting business in Florida)

3

{State or country under the law of which 1t is incorporated) ‘
4 10/1872021

{FEI number, 11 applicable)
5.
{Date of lncomporation)
6.

{Date of duration, if other than perpetual)
(Date first condusted affairs in Flonida if prior to Tegisiration. See sections 617.150f & 61713502,
73225 McLeod Drive, Suite 100, Las Vegas, NV 89121

F.5. ta determine penalrv liabiliv.)
(Principal office g{r¢et address)

{Current mailmg address, 1T dillerent)
Provide cemperary shared commmumity and transitional housin

=
. T e
& accommedations {or individuals who are (1) hvingina =
g drug and alcohol-free environment, (2) receiving medically assisted treatment or (3) experiencing housing insecuiig_és. :“‘: ’:'::
: . P
(Purpuse(s) of corporation authonzed in home state oF country 10 be carned ot 1n the staic of Flonda) R -~ :M‘\
2. R
T
9. Name and street address of Flonida registered agent: (P.O. Box NOT aceeptable) s we O .-;::j
T W O-'.\
Name: Anderson Registered Agents. tne. :-EY: f—ﬂ
Office Address: 623 E. Twiggs Street, Suite 110 B
Tumpa Florida 33602
(Citv) (Zip Code)
10. Registered agent's acceptance:
Having been named as registered ag
desig
Jurt,

ent and to accept service of process for the above stated corporation at the place
nated in this application, I hereby accepi the appointment as registered agent and agree (o act in this
er agree o comply with the pravisions of
and I am familiar with and accept the obligatio

capacity. 1
all statutes relative to the proper and complcte performance af:ty duties,
ns of my position as registered agent.

{Registered agent's signature)
I'l. Attached is a certificate of existence duly

the Department of State, by the Secretary
Jurisdiction under the law

authenticated. not more than 90 days prior to delivery of this application to
of which it is incorporated.

of State or other official having custody of corporate records in the



12. For initial indexing purposes, list names. titles and addresses of the

total]:

A. DIRECTORS

, Abiodun O, Falodun
JChairman

Name:

3225 McLeod Dr, Suite 100

OVice Chairman  Address:

Las Vegas, NV 89121
ODirector gas.

W President

OVice President

OSecretary O Treasurer

OOther: O Other:
Samuel M, Falod

OChairman Name: He rodun

. . 3225 McLeod Dr. Suite 100
8 Vice Chairman  Address:

Las Vegas, NV 89121
ODirector &3

O Presidem

O Vice President

OiSecretary O Treasurer
E1Other: 3 Other:

Patricia Fabien
CChairman Name:

. . 3225 McLeod Dr, Suile 100
OVice Chairman  Address:

Las Vegas, NV 89121

B3 Director

£1President

O Vice President

Secretary & Treasurer
CCther: 3 Orher:

CiChairman
OVice Chairman
ODirector
OPresident
C3Vice Presidem
W Secretary

ClOther:

UJChairman
iVice Chairman
W Director
President
OVice President
O} Secretary

OCOther:

(OChairman

O Vice Chairman
M Director
OiPresidens

i Vice President
O Sccretary

OOther:

Nam

Josephine N. Gilbert
<

primary officers and/or directors {up ro six (6)

Address:

3225 McLeod Dr, Suite 100

Las Vegas, NV 8912

O Treasurer

C0ther

Rich Wilkerson
Name:

3225 McLeod Dr. Suite 100

Address:

Las Vegas, NV 89121
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Charles Gilben ¢r
Name: -

[#2]

P
z

Address

TR
3225 Mcleod Dr'._SrL,!i_te |

Las Vegas, NV 89121

CiTreasurer

OGther:

NOTE: [mportant Notice: Use an atachment o report more than six (6). The atizchment will be imaged for reponting purposes only.

Nor-indexed indiviguals may ed

13.

e index when filing your Florida Depariment of State Annual Report form.

14 Abiodun Q. Falodun, President

" (Sighatwurp of Chairman, Vice Chairman, or any officer Hisied 1 number 12 of the application)

(Typed or printed name und capacity ol person migning application)



Attachment For Reporting Additional Directors
12.A.

Director: Jose Rivera. Address: 3225 McLeod Dr, Suite 100, Las Vegas, NV B9121

Director: Andrea Fletcher. Address: 3225 McLeod Or, Suite 100, Las Vegas, NV 59121
Director: Richard Rutledge. Address: 3225 MclLeod Dr, Suite 100, Las Vegas, NV 89121

Director: Robyn wilkerson, Address: 3225 McLead Dr, Suite 100, Las Vegas, NV 89121
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State. do hereby certify that
Fam. by the laws of said State. the custodian of the records relating 1o filings by corporations, non-profit
corporations, corporations sole, limited-lability companics. limited partnerships. limited-liability o
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are o

presently in a status of good standing or were in good standing for a time period \ubanuuu of lﬁ(x and¥ '{
.

am the proper ofticer to execute this certificale. - i
':'.'_ _‘_, H

f further certify that the records of the Nevada Secretary of State. at the date of this umtu,alc -0 'fi

evidence. Reach Qut and Touch Lives Foundation. as 1 DOMESTIC NONPROFIT t‘“ :; ':;

CORPORATION (82) duly organized under the laws of Nevada and existing under and b}:,smuc of the

T >
laws of the Stute of Nevada since 10/18/2021, and 1s in good standing in this state. r . -]

IN WITNESS WHEREOQF. | have hereunto set my
hand and affixed the Great Scal of State, at my
officc on 10/21/2021.

MK.%

BARBARA K. CEGAVSKE
Certificate Number: B202110212087263 Secretary of State

You may verifv this ceruticate

i \}_ ‘r‘\il# )

online at http:/www . nvsos.oov




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2021

ARI VOGAN
3225 MCLEOD DR STE 100
LAS VEGAS, NV 89121 US

SUBJECT: REACH OUT AND TOUCH LIVES FOUNDATION
Ref. Number: W21000148315

We have received your document for REACH OUT AND TOUCH LIVES
FOUNDATION and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

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.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 321A00027865

RECEIVED
JAN 07 2012

www.sunbiz.org
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