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COVER LETTER

TO:  Registration Section
Division of Corporations

. . THE AWAKENED FOUNDATION, INC.
SUBJECT: "0 A

Namc of Corporation ~ must include sufTix

Dear Sie or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its

Affairs in Florida®. "Certificate of Existence”. or “Centificate of Status™ and check are submitted to
register the above referenced not for profit corporation 10 conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

RUSSELL WILLIAMS. £50.

Name of Person

R, WILLIANMS. P.C.

Firm/Company

I EAST46TH STREET #1F

Address

NEW YORK, NY 10017

City/State and Zip Code

RUSSELLWILLIAMSNY @ GMAIL.COM

I2-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

RUSSELE WILLIAMS 347 H91-8193
at (
Name of Person Area Code  Daytime Telephone Number
Mailing Address: Sireet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IFI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1.L 32303

Encjosed is a check for the following amount:
fise make check payable to: FLORIDA DEPARTMENT STATE
370.00 Filing Fee [2$78.75 Filing Fee & §78.75 Filing Fee & 0J$87.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




.

CONDUCT ITS AFFAIRS IN FLORIDA
INCOMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
THE STATE OF FLORIDA:
1

"APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE AWAKENED FOUNDATION, INC.

‘(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of Tike
. NEW YORK

import in language as will clearly indicate that it is a corporation instead of a natural person or artnership if not so contained
in the name ai present. "Company” or "Co.” mayv not be used as a corporate suffix by a nonprofit corporation.)

(State or country under the law of which iU is incorporated)
4 0972772018

(1f name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
3 83-2076420

{Date of Incorporation)
G

(FET number, 1M applicable)
3.

{Date of duration. if other than perpetual)
l {Date first conducted affairs in Florida if prior to registration. See seciions 6171301 & 6171302, F.S 1o determine penalty liabiliny )
5 419 MILLBRIDGE ROAD. CLEMENTON, NJ 08021

(Principal office street address)
22MINW 52ND AVENUE, LAUDERHILL, IFL 33313

{Current mailing address, i diferent)

] To provide cducation through various means by offering free rewreats and seminars discussing eco-triendly living.
(Purpose(s) of corporation authorized in home siate or country 1o be carried out in the staie of Florida)

BRIAN MASSIAH

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:
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Office Address; 2230 NW SZND AVE. Pt O
EAUDERHILL Florida RIERI R
Ciy)
10. Registered agent's acceptance:
.rles:';;nured in this application, I here
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Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
and I am familiar with and accept the obligat

by accept the appointment as registered agent and agree to act in this capacity. |
rugree to comply with the provisions of all statutes relative to the proper and complete performance ¢
ions-of my position as registered agent,
4’"‘7
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;_/[ my duties,

\ (Reuisteredagent’s signature)

F1. Attached is a certificate of existence duly authenticated. not more than 90 dayvs prior to delivery of this application to
Jurisdiction under the law of which it is incorporated.

the Department of State. by the Secretary of State or other official having custody of corporate records in the



12. For initial indexing purposes, jist names, titles and addresses of the primary otficers and/or directors [up to six (6)
total]:

A. DIRECTORS
ALYSSA GRANT

CChairman Name: OChairman Name:
k ) 419 MILLBRIDGE ROAD, o
OVice Chairman  Address: OvVice Chairman  Address:
. CLEMENTON. NJ 03021 .
M= Direclor CDirecior
= President OPresident
O vice President OVice President
OSecrctary OTreasurer O Secretary CIreasurer
1 0ther: {3 Other: ClOther: COOther:

RACHEL DOVE

CIChairman Name: OChairman Name:
) . J19 MILLBRIDGE ROAD. ] .
[(Vice Chairman  Address: O WVice Chairman  Address:
) CLEMENTON, NJ 08021 )
= Direcior O Director
O President O Presideni
O Vice President O vice President
JSecretary O Treasurer OSecretary [ Treasurer
O0ther: [} Other: O0Other: Cother:

BRIAN MASSIAH

ClChatrman Name: O Chairman Name:
. . 419 MILLBRIDGE ROAD. . i
OVice Chairman  Address: O¥ice Chairman  Address:
. CLEMENTON, NJ 08021 .
i Director ODirector
CPresident ClPresident
OVice President OVice President
{QSecresary O Treasurer OSecretary OTreasurer
OO0ther: O Gther: OOther: CiOther:

NOTE: [mportant Notice: Us
Non-indexed individuals may

n attachment 1o report more than six (6). The attachmeni will be imaged for reporting purposes anly.
‘added to the index when ﬂlint'our Florida Departmeni of State Annual Report form.

‘\9 S Q\/-“:

13,
{Signature of Chairman. Vice Chairman. or any officer listed in number 12 of the application)
vd ALYSSA GRANT, DIRECTOR AND PRESIDENT

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



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[. ROSSANA ROSADO, Scerctary of State of the State of New York and custodian of the records required by law 1o be filed in

my office. do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is retlected:

Entity Name: THE AWAKENED FOUNDATION, INC.

DOS 1D Number: 5416937

Eatity Tvpe: DOMESTIC NOT-FOR-PROFIT CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 0272018

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

WITNESS my hand and official seal of the Department of State,
at the City of Albany. on November 23, 2021 a1 03:31 P.M.

. RossAaNA ROSADO, Secretary of Stale

12 adan o RLsban

By Brendan C. Hughes

Executive Deputy Secretary of Staie

Authentication Nutnber: 100000678393 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hipfecorp.dos.ny,gov




