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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: Equipped For The Journey Incorporated
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 Flornda", "Centificate of Existence”, or “Centificate of Status” and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Flonda.

Pleasc return all correspondence concerning this matter to the foliowing:

Winford Amos

Name of Person

Equipped For The Journey lncorppratcd
Firm/Company

601 North Federal Hwy

Apt. 233

Address

Pompano Beach. Florida 33062
City/State and Zip Code

wamos@kipgdomsourcc.com i .
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Winford Amos at (337 } 3150092
Name of Person Area Code  Daytime Tclcphone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

() £70.00 Filing Fee (J$78.75 Filing Fee & 0$78.75 Filing Fec & = $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

THE STATE OF FLORIDA:

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

1. Equipped For The Journey,! D\/Cf

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviauons of like
import in language as will ciearly indicate that it is a corporation instead of a natural persen or partnership if not so contained
in the name at present. "Company” ot "Co." may not be used as a corporale suffix by a nonprotit corporation.)
Equipped FTJ Incorporated

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

2. Louisiana 3. 86-1813809 _
(State or country under the law of which it is incorporated} (FEI number, if applicable)
4. 020172021 5.
(Date of Incorporation) {Date of duration, if other than perpetual)
6

' (Datc first conducted affairs in Florida if prer 1o registration. See sections 617.1501 & 61715302, F.S, 10 determine penalty liabiliry.)
7. 601 North Federal Hwy Apt. 233 Pompano Beach, Flornda 33062

(Principal office street address)

{Current mailing address, 1l dilferent)

= =2
SR
e '
T P T
8. Counseling, Training. Coaching and Consulting to Strengthen Families and Communitics P .
(Purpose(s) of corporauon authorized in home state or country Lo be carried out in the state of Flonda) D ~ :
9. Name and street address of Florida registercd agent: (P.O. Box NOT acceptablie) T k_ :j O
(_—J-:)' e
PG
Name: Winford Amos D O
Office Address: 601 North Federal Hwy Apt. 233
Pompano Beach , Florida 33062
(City) (Zip Code)
10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Surt p

r agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

1,)/%\

(Registered agémt's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

ClChairman
JVice Chairman
O Director

M President
JVice President
= Sceretary

O0ther:

Name: Winford Amos

Address: 601 North Federal Hwy

Apt. 233

Pompano Beach, Florida 33062

= Treasurer

0 Other:

CIChairman
Vice Chairman
= Direcior

O President
OVice President
O Secretary

COther:

Name: Danielle Broussard

Address: 409 Lee Avenue

Suite 2

Lafayette. LA 70501

OTreasurer

O Other:

D Chairman
{JVice Chairman
= Dircctor
CiPresident

C Vice President

[JSccretary

O Other:

Name: Sidney Broussard

Address: 1021 Shireview Circle

Abbeville. LA 70510

O Treasurer

{J Other:

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

Nan-indexed individualp may be added to the indwng your Florida Diepartment of State Annual Report form.
Fre >

13.

OChairman
OVice Chairman
i Director
OPresident

O Vice President
[JSceretary

O0ther:

OChairman
[Vice Chairman
& Yirector

O President
CVice President
O Sccretary

O Other:

Name: Jules Edwards, 111

Address: 409 lee Avenue

Suite 2

Lafayette, LA 70501

O Treasurer

[JOther:

Name: Tiffany Amos

Address: 3226 Grand Point Hwy

Breaux Bridge, LA 70517

O Treasurer

OOther:

CiChairman
CiVice Chairman
& Director
OPresident

O Vice President
OSecretary

O Other:

Name: Taylor Comeaux

Address: 229 Auburn Drive

Carencro, LA 70520

O Treasurer

O0Other:

14. Winford Amos, President

J&ignature of Chairman, Vice Chairman, or any oflicer listed in number 12 of the application)

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



R. Ryle Ardoin

»

SECRETARY OF STATE
N Gretary o Tt of e Forte off Loivisiana S o relly Cortsity hans

the Articles of Incorporation of
EQUIPPED FOR THE JOURNEY, INC.

Domiciled at BREAUX BRIDGE, LOUISIANA,

Was filed in this Office and a Certificate of Incorporation was issued on February 01,
2021.

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office ta be
affixed at the City of Baton Rouge on,

February S, 2022

A 7 m Certificate ID: 11524141#RWAA2
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%@,}4 9/% the instructions displayed.

www.sos tagov
Web 44255461N
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