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COVER LETTER

TO: Registration Section
Division of Corporations

Moral Support Inc.

SUBJECT:

Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Forcign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida”. "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 Florida,

Please return all correspondence concerning this matter to the following:

William Bird

Name of Person

Touro Law Center Small Business & Not-for-Prottt Clinic

Firm/Company

223 Eastview Drive

Address
Central [slip. New York 11722

City/State and Zip Code

whird@tourolaw.edu

E-mail address: (10 be used for future annual repornt notification)

For further information concerning this matter. please call:

whird{tourclaw.cdu 316 9975066
at |
Name of Person Arca Code  Daytime Telephone Number
Mailing Address: Street Address:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

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

{0 $70.00 Filing Fee LJ$78.75 Filing Fee & [JS78.75 Filing Fee & m$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



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

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
THE STATE OF FLORIDA:
MORAL SUPPORT INC.

REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
1

'(Namc of corporation: nust inciude the word "INCORPORATED"” or "CORPORATION" or words or abbreviations of hke

import in ianguage as will clearly indicate that it is a corporation instcad of 2 natural person or partnership if not so contained
in the name at present, "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacung business in Florida)
) NEW YORK

3. 81-2759078
{State or country under the law of which it 1s incorporated)
4 4/14/2016

(FET number. 1f applicable)
5.
(Date of Incorporation)
6

(Datc of duration. if other than perpetual)

- {Date first conducted affairs in Florida if prior to registration. See sections 6171501 & 617.1302, F.5. 10 determine penaliy liabiliny,)
7 11629 Sweet Tangerine Lane, Tampa. Florida 33626

{Principal office street address)

(Current mailing address, of dilferent)

g Provide motivational videos to cancer patients and suvivors from loved ones, to support mental and emotional wellbeing,
{Purpose(s) of corporation authorized in home state or country to be carried out 1n the state of Florida)
p p Y

9. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable)

Name: Umunulkhaier Fatima Moral Singh
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Office Address: 11629 Sweet Tangerine Lane B o 1
. 313162 Eat C:' -0 n :
Tampa , Flonda 33626 L X O
(City) (Zip Code) S
< .
B
10. Registered agent's acceptance: ';‘3.-'“' w0
Having been named as registered agent and to accept service of process for the above stated corporation at the place
desifnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to 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.

e <2 ¢ [y

{Registered agent's signaiure)

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



12. Forinitial indexing purposes. list namcs, utles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

CIChairman

O Vice Chairman
M Dircclor

= President

O Vice President
U Seeretary

COther:

Ummulkhaier Fatima Moral Singh

Name:

F1629 Sweet Tangenne Lane
Address:

Tampa, Florida 33626

O Treasurer

1 Other:

CJChairman
OVice Chairman
= Dircctor
OPresident
OVice President
DSecretary

OOther:

Cameron Pous
Namg:

49 Ist Avenue
Address:

Bayshore, New York 11706

OTreasurer

OChairman

O Vice Chairman
[ Dircetor
OPresidemnt
OVice President
OSceretary

OOnher:

O Other:
Name;
Address:
OTrecasurer
2 Other:

{CJChairman
ClVice Chairman
= Dircclor
OPresidemt
CiVice President
CiSceretary

i1Other:

T Chaiman
CIVice Chairman
CODirector
OPresident
OVice Presidem
CSecretary

OOiher:

OChairman
C1Vice Chairman
ODirector
CJPresident

I Vice President
{OSccretary

OOther:

Heather Schuliz Gittens
Name:

44-45 41st Street, Apt, 3B
Address:

Sunnyside, New York 11104

O Treasurer
CI0ther:
Name;
Address:
OTrecasurer
OOther:
Name:
Address:

O Treasurer

Oher:

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

Non-indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

- ”
3. M

Te 2+l Qo

14.

Ummulkhaicr Fatima Moral Singh

(Signature of Chairman, Vice Chatrman, or any officer listed in aumber 12 of the applicauon)

(Typed or prninted name and capacity of person signing application)



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ. Acting Sccretary of State of the State of New York and custodian of the records required by law to
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 timce of
this certificate, the following entity information is reflected:

Entity Name: MORAL SUPPORT INC.

DOS 1D Number: 4930611

Entity Type: DOMESTIC NOT-FOR-PROFIT CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 04/14/2016

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

WITNESS my hand and official scal of the Department of State,
at the City of Albany, on February 17, 2022 21 02:16 P.M.
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., ];HENT OQ e By Brendan C. Hughes

*tevannt®® Executive Deputy Secretary of State

Authentication Number: 100001103756 To Verify the authenticity of this document you may access the
Diviston of Corporation’s Document Authentication Website at bitp.ccorp.dos.ny.gov




