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COVER LETTER
TO: Registration Section
Division of Corporations

wmect. Brighten the Corner, Inc.

Name of Corporation — inust 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 submined to

reaister the above referenced not for profit corporation to conduct its aftairs in Florida,

Please return all coreespondence concerning this matter to the following:

Dr. Burks

Name of Person

Brighten the Corner

Firm/Company

30 N Gould St. Ste 24465

Address

Sheridan, WY 82801-6317
Cuv/State and Zip Code

BrightenTheCornerlnc@gmail.com

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

For turther information concerning this matter, please call:

Dr. Burks at(_ 307 )y 429-2111
Name of Person Arca Code  Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassece
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, IF1. 32303

Enclosed is a check for the following amount:
Please make cheek pavable o FLORIDA DEPARTMENT OF STATE
(0 $70.00 Filing Fee 1878.75 Filing Fee & 3878.75 Filing Fee & ¥1587.50 Filing Fee.
Cerntiftcate of Status Certified Copy Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

| Brighten the Corner, Inc.

{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in tanguage as will clearly indicate thal it is a corporation instead of a natural person orlpzlrlncrsmp il not so contained
in the name at present. "Company” or “Co."” may not be used as a corporate suffix by a nonprofit corporation.}

(I name unavailable in Florida. enter alternate corporaie name adopted for the purpose of transaciing business in Florida)

» Wyoming 5 88-0801950
(State or country under the law of which it is incorporated) (FETnumber il applicable}
4 February 1, 2022 5
(Date of Incorporation) {Date of duraiton. 1f other than perpetual)
6.
(Date first conducted affairs in Florida if prior o registration. See sections 617 1301 & 61713602, F.8, to deternine penaliy Tabilin.)
; 30 N Gould St Ste 24465, Sheridan, WY 82801-6317
(Principal office street address)
{Current matling address, /T diflerent)
2 Any lawful charitable, religious, educational. scientific. or literary purpose consistent with § 501(c)(3) of the IRS Code.
' (Purposc(sy of corporation authorized in home state er country 10 be carricd out in'the state of'FIond:l‘}'u;; ~
~ 2
- . - ~3
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r:— .
el rm
S T
. e .
Name:  R€gistered Agents Inc. 2T o =
Office Address: 7901 4th St N. Ste 300 e g g
m X
St. Petersburg Florida 33702-4399 oo T
(Citv) ' (Zip Code) =F By
5= 8

[0. 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. 1
Surther agree 1o comply with the provisions of all statutes relative to the proper and complete performance n/fm,r duties,
and I am familiar with and accept the obligations of my position as registered agent.

Bt N

11. Atached is a ceruficate of existence duly authenticated, not mare 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. Yes

(Registered agent's signature)



[2. For initial indexing puposes, list names, titles and addresses of the primary officers and/or directors [up 1o six {6)

iotal |;

A. DIRECTORS

YiChairman
OVice Chairman
[ Director
viPresident
CIVice President
CISeerciary

CiOther:

Sandra Burks

Name:

30 N Gould St Ste 24465

Address:

Sheridan, WY 82801-6317

OTreasurer

O Other:

C1Chairman
OVice Chairman
YiDirector
E]President

(O Vice President
CISeeretany

O Onher:

' Steffan Ramharack
Namie:

30 N Gould St Ste 24465

Address:

Sheridan, WY 82801-6317

O Treasurer

1 Other:

C1Chaimman
OVice Chairman
CDirector
CPresident

¥V ice President
¥iSeeretary

Clnher:

Michael Burks

Name:

30 N Gould St Ste 24465

Address:

Sheridan, WY 82801-6317

¥iTreasurer

O trher:

CIChairman
{C1Vice Chainman
Y Direcior
Orresident
CiVice Presiden
OSeeretary

ClOther:

L1Chaimman
ClViee Chainnan
CIDirector
OPresidemt

O Vice President
ClSeeretary

ClOther:

CiChainman
C1Viee Chainnan
Oirector
CiPresident
OVice President
OSecretary

OoOther:

James Cherry

Name:

30 N Gould St Ste 24465

Address:

Sheridan, WY 82801-6317

O Treasurer

Cinher:

Name:
Address:
CFiveasurer
COther:
Name:
Address:

Cilreasurer

C1Other:

NOTF: Important Notieg: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only.

Non-indgse

dividuals

« be added o the index when ftling vour Florida Department of State Annual Report form,

" Sandra Burks -- Chairman

(Signature of Chantmaf, Vice Chairman. or any officer listed in number 12 of the application)

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



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Brighten the Corner
IS a
Nonprofit Corporation

formed or qualified under the laws of Wyoming did on February 1, 2022, comply with all applicable
requirements of this office. Hts period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001075850.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 20th day of February, 2022 at 1:50 PM. This certificate is assigned ID Number 050049216.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately vatid and
effective. The validity of a certificate may be established by viewing the Centificate Confirmation screen of the
Secretary of State's website hitps/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




