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COVER LETTER
TO:  Registration Section
Division of Corporations
CREATING ALTERNATIVE REASCINS TO EXCEL. INC
SUBJECT:

Name of Corparation — must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Protit Corporation for Authorization to Conduct its
Affairs in Florida". "Certificate of Existence”. or “Certiticate of Status™ and check are submitted o

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

ROCHELLE BANKHEAD

Name of Person
CARE.INC

Firm/Company

G0 TOWNE SQUARE AVENUE STITTE 18

Address
BILLUE ASH, OOH 43242

Citv/State and Zip Code

info@ reasonstoeseel.org

E-mail address: (10 be used for future annual report notittcation)

For further mformation concerning this matter. please call:

ROCHELLE BANKHEAD 3 4733979
at (
Name of Person Arca Code  Davuime Telephone Number
Mailing Address: Streel Address:
Registration Seetion Registration Section 4
Davision of Corporations Division of Corporations o>
P.O. Box 6327 The Centre of Tallahassee
Taltahassce. FI. 32314 2415 N. Monroe Sureet. Suite 810
Tallahassee, FL 32303

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

O $70.00 Filing Fee LIS78.75 Filing Fee & m$78.735 Filing Fee & LIS87.50 Filing Fee.



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

INCOMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TOQ CONDUCUT TES AFFAIRS IV

THE STATE OF FLORIDA:

| CREATING ALTERNATIVE REASONS TO EXCEL.INCORPORATED
.( Name of corporation: must include the word "INCORPORATED” or "CORPORATION" or words or abbreviations of Tike
unpert in language as will clearly imdicate that it is a corporation instead of a natural person or partnership if not so contained

in the name at present. "Company” or "Co." mayv not be used as a corporate suffix by a nonprodit corporation.)

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

OHIO L 8E 2993200
J.
(State or country under the taw of which 1t 1s incorporated) (FET number.if applicable}
_ 0082024
J.
{Date of duration. 1T other than perpeiual)

. 09082019
' (Date of Incorporation)

i

(Date first conducted aitairs in Florida if prior to registration. See sections 6170500 & 617130215 1o determine penalty liahiline

618 E. South St Suite 3000 Orlando, K1, 32804
{Principal office street address?

9120 Towne Sqtare Avenuc Suite 18, Blue Ash. 0OH 45242
(Current marhing adkdress b differenth

To assist families with different needs not himited e housing, clothing, food and community services
(Purpose(s} of corporation authorized in home state or country to be carried out i the state of Florida) ~
=
R _ . ~3
§. Name and street address of Flovida registered agent: (P.O. Box NOT aceeptable) [
= >
Donsale Swann o zb T
Name: R =
- 618 K. South St Suaike 00 (-
Office Address: 2@ =
Orlando C 3280 ro =
- Fonda A
City Zip Code w
(Ciy) {(Zip ) b

1. Registered agent's acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this ¢
Jurther agree 1o comply with the provisions of all statates relative 1o the proper and complere performance of my duties,

and I am familiar with and accept the obligations of my pasition as registered agent.

IS
(NN L o
0" MRegidered agent's signaure)

Having been named as registered agent and to accept service of process for the above stared carperation at the place
'ymcin'. {

A\ cgi

Attached i1s a certificate of existence dulyv authenticated. not more than 90 davs prior to delivery of this application 1o

L1
the Department of State. by the Seeretary of State or other official having custody of corporate records in the
Jurisdiction uader the law of which it is incorporated.



T T . ; - . e . .
12. For imtial'mdexing purposes. list names. titles and addresses of the primary officers and/or directors {up 10 six (6)

1otal|:

A. DIRECTORS

E"Zj/t‘ hairman

O Vice Chairman
ODirector
O President
OVice President
[(Secretary

OOther:

Rochelle Bankhead
Nume:

O Chairman

6200 Colerain Ave,

Address:

[Q(icc Chairman

Cincinnati, (YH 4325)

ODrector

OPresident

OVice President

O Treasurer

O Other:

IChairman

C Vice Chairman
O Director
Eﬂ{csidcm
CIVice President
OSecretary

CInher:

Lisa Meatchem
Name:

OSecretary

OOther:

COChairman

6633 Abell Cr.
Address:

OVice Chairman

Cineinnati, OH 35247

ClDirector

OPresident

OIVice President

O Treasurer

O Other:

CiChairman

O Vice Chairman
ODirector
CPresident
OVice President
OSecretary

Ti0ther:

Namwe:

Eéc retary

OOther:

OChairman

Address:

OVice Chainman

ODirector

OPresident

OVice President

OTreasurer

O (xher:

\

%g vusr Florj

OSecretary

Clnher:

Tina Figes
Nanme:

10613 Forestdale Dr.
Address;

Cincinnati. OH 43240

OTreasurer

OOther:

Bridectie Cameron
N

6801 Grunge ClL.
Address:

Cincinnati. OH 43239

O Treasurer

OOther:

Nume:

Address:

O Treasurer

O Other:

atthchment will be imaged for reporting purposes oniy.
a Depanment of State Annual Report form.

(Signature O

Ruochelie Bankhead, Chairnmin

14,

’Chauﬁxsf1c€C1m1rn(:m.

or any oTicer lisied in numiber 12 of the application)



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[. Frank LaRose. do herebv certify thar I am the duly elected. qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities! that said records show
CREATING ALTERNATIVE REASONS TO EXCEL. an Ohio not for profit
corporation. Charter No. 4377680, having its principal location in Cincinnati,
Couniy of Hamilton, was incorporated on September 8. 2019 and is currently in
GOOD STANDING upon the records of this office.

Witness my hand and the seal of the
Secretary of State ar Colwmbus. (Ohio
this 8th day of Februarv, 4.0, 2022,

7=

Ohio Secretary of State

Validation Number: 202203905210



