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COVER LETTER

TO:  Registration Section
Division of Corporations

Restoration & Purpose Community Outreach, Ine

SUBJECT:

Name of Corporation — must include suffix
Dear Sir or Madam:

The enclosed "Applicaiion by Foreign Not tor Protit Corporation for Authorization to Conduct its

Aftairs in Florida”. "Certificate o Existence”. or “Certificate of Status™ and check are submitied 1o

register the above referenced not tor profit corporation to conduct its atfairs in Florida,
Please returs all correspondence concerning this matter to the following:

Dr. Tracv L. Spencer-Sandolph

Name ot Person

Restoration & Purpose Community Cutreach, [ne

Firm/Company

3668 Fishhawk Crossing Bhvd

Suite 416

Address

Lithia. FL. 33347

Ciw/State and Zip Code

tspencer-sindolphi restorationandpurpose.org

E-mail address: (o be vsed tor future annual report notification)

For further information concerning this matter, please call:

Dr. Tracy 1. Spencer-Sandulph sS40 333-1024
at
Name of Person Arca Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabhassee
Tallahassee. 1. 32314 2415 N Monroe Street. Suite 810
Tallahassee, FILL 32303

Enclosed is a check for ihe following amount:
Please make check pavable o) FLORIDA DEPARTMENT OF STATE
00 $70.00 Viling Fee LIS78.73 Filing IFee & OS$78.75 Filing I've & W IRT .30 Fiting Iee.
Certificate of Siatus Certified Copy Certificate of Status &
Certified Copy



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

INCOMPLIANCE WITHSECTION 617 7303, FLORIDASNTATUTES, THE FOLLOWING ISSUBANTTED T
REGISTER A FORENIN NOT FOR PROFIT CORPORAITION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN
THE STATE (N FLORIDA,

i Restoration & Purpose Community Outreach, Ing

(Name of corporation: must include the word "INCORPORATED or "CORPORATION" or words or abbreviations of like
import in language as mll clearly I[]dlL.]I\. that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company™ or "Co.”

may noi be used as o corporate suffix by a nonprofit corporation, )

- CGeorign

(I name unavailable in Flonda. enter alternate corporate name adepted for the purpose of transacting business in Flornida)

3
{Stare or country under the Taw of which it is incorporated)
1 Fehroary 4, 2015

(FEI number. 1f applicable
(Date of Incorparation)

s

6.

(Date ot duration, 1f other than perpeiual)
(Dxate first conducted attairs in Florida 117 prior o regisirition. See sections 61

7.

1200 o AE7 J302 F 5 1o determine penaliv fiabiline
16423 Chapman Crossing Drive, Suiie B, Lithi, FL 33347

iPrincipal office street address)
3668 Fishhawk Crossing Hlvd. Suite 416, Lithia, FL

RRSE )

{Current maling address 11 dilTerent)

» Community service (domestic violence awareness. trmning. advocacy): assist displaced individuals. and yguth mentorshi
8. N
(Purposets) of corporation authorized in home state or countey 1o be carried out Tn the state of Flonda)

-
\.5\_

9. Name and strect address of Florida registered agent: (PA) Box NOT acceptable)

(==
[t ]
. [
L -
L2
C ‘r\) 3
: —
- . . . r"
Name: racy 1., Spencer-Sandaolph o g
. . . Tz -
Office Address: 30638 Fishhawk Crossing Blvd, Suite 46 -..ﬂ"'. -E R
—u
Lithia Florida 227 =T w
(City) {Zip Code) D en
10. Registered agent's aceeptance:
4 I

Having been named as registered agent and to aceept service of process for the above stated corporation at the p!ﬂ( ¢
designated in this application, | Iwrcbgl accept the appointment as registered agent and agree 10 act in this ¢

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties
and Iam foamiliar with waid aecept the obligations of my position as registered agent

tji[!mlfl !‘
{CﬂL‘l &,

I'ngislcrcd agent’s sighature) |
I I achier ‘-- PR L " 1

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




12, Forinitial indexing purposes. list names, titles and addresses ot ihe primary ofticers and/or directors [up (o six (0

total]:

A, DIRECTORN

TChairman
OVice Chairman
= Direcior

m President
CVice President
O secretan

CiOther:

Tracy L. Spencer-Sandolph
Name:

668 Fishhawk Crossing Blvd,

Address:

Sulle 6

Lithia, FIL 33337

VT resierer

T Oher:

3 C hainmum
CiViee Chairman
Cilirector

O Presidem

T Vice President
. Seereniry

CJther:

i Kunberly Richurds
N

668 Fishhawk Crossing Blvd
Auddress:

Sutie 416

Lithia, FI. 33337

O Treasurer

i_J Uther:

3 hairmun
CVice Chairman
Cibdirector
CiPresident

1 Vice President
D2 Sevretan

= Other;

. Chelsea Speneer
Name:

2068 Fishhawk Crossing Blvd
Address:

Suite 416

Lithta. F1. 33347

= reusurer

Voting Board Mem

O tnher:

TIChairman
TiViee Chairman
CiDirector
President
CIVice President

Cisecretany

Wayne AL Sandolph
N

566X Fishhawk Crossing Blwd
Address:

Suite 416

Lithia. FI. 33347

T I'reasurer

Consultant

= ther:

L Chitirmian
—IVice Chairman
O Yireetor

O President
TiVice President
TIReCretun

ZOther:

O3 hairmun
CFVice Chairman
I Hrector

L Presidem
Ve President
iNecretars

Tltnher:

Ctnher:

N

Address:
“Ireasurer
Tonhwer:
N
Address:

Z I'reasurer

ZOnher:

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

Nan-indeaed individuals may be added to the index when filing

S

13 AT

LYy, Q8 ~

Four Florida Department of State Annual Report torm.

1.

(Pignatute of ('[Tzlrrrr1;|r1. Vice Charrman. or any officer |i:~‘tcd|in number 12 of the application)

Tracy L. Spencer-Sandolph

(Typed or printed name and capacity of person sigming application)



Control Nuinber . 13017330

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Futher King, Jr. Dr.
Atlanta. Georgia 30334-1530

CERTIFICATE OF AMENDMENT

NAME CHANGE

I. Brad Raffensperger. the Scerctary of Swate and the Corporation Commissioner ol the State of
Greorgia. hereby certify under the scal of my oftice tha

Restoration & Purpose for Womecen. Inc.
a Domestic Nonprofit Corporation

has filed arucles/certificate of amendment in the Office of the Sceeretary of State on 07/07/2022 changing
its pame o

Restoration & Purpese Community Qutreach, Inc,
a Domestic Nonprofit Corporation

and has pmid the required fees as provided by Titde 14 ol the Official Code of Georgia Annotated.
Attached hereto is a true and correct copy of smd articles/ certificate of amendiment.

WITNESS my hand and official seal in the City of Adanw
and the State of Georgia on 07/19/2022

Bt Fafomapision

Brad Raffensperger
Secretary of State




ARTICLES OF AMENDMENT *Electronically Fiied®
Secretary of State
Filing Date: 77/2002 4:53:01 PM

A rticiell!
Business Namw : Restoration & Purpose for Women, Toc,

Cuomrol Number C1A017530
The entity hereby adopts an amendment to change it name W the following new busmess name:
New Business Namwe s Restoration & Purpose Community Clutreach, ine,
Elfecuve Date SOENTIN22

Articiely
The date of the adoption of the amendment was: 07072022

L5059

The amendment was adopted by the board of directors ;
Without member approval as member approval was not reguired,

The date of the adopiion of the amendment was: 07/07/2022

Article’s

The unidersigned daes herby certily that a request Tor publication ot a notice of the filing of articles of amemdment w change the
corporation’s name ileng with the publication ree of SHLOO has been torwanded to the egal organ of the county of the

registered oftice as requesied by O.C.GoA B4-3- 1005 ],

FAnthovine information)

Authorizer Signature @ Tracy L. Spencu Authorizer Title @ Incorporaior



Control Number 3017520

STATE OF GEORGIA

Secretary of State
Corporations Division
I3 West Tower
2 Martin Luther King, Jr. Dr.
Athanta. Georgia 30334-1534)

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Sceretany of State of the State of Georgia, do hereby cortfy under the seal of
my offhice that

Restoration & Purpose Community Outreach, loe.
A4 Domestic Nonprofit Corporation

wis formed mothe unsdrction stated below or wis authonzed to rransact busmess m Georga on the
below date. Satd entity is @ compliance with the apphicable Giing and annual regisiron provisions of
Tide 14 of the Official Code ol Georgia Annotated and has pot filed anicles of dissolunon, cernicate of
cancellation or any other similar docwnent with the office of the Secretary ol State.

This certificate relates only o the legal existence of the above-named entity as of the date tssned. It does
not cernfy whether or not o notiee of intent W dissobve. an apphicason for withdrawal. o statement of
commencement of winding up or any ether sumlar document has been tiled or s pending with the
Secretars of State.

This certficate s ssued pursuant o Titde 14 of the Ofticiul Code of Georgia Annotated and 1> prima-tacie
evidence that ~xard entey s m existence v~ authornzed w transact busiess in s st

Dhockel Number ARl PO R
Prate fne Awthebrdled 02 nd 2008
hinsdicnim Creoni
Prnt Date 07 w2022
- Number 21t

Bwst %ty ogons fn

Krad Raffensperger
Secretary of State




