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COVER LETTER

TO:  Registration Section
Division of Corporations

Inspire Sweeess [ne

SUBJECT:

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

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its

now

Affairs in Florida", "Certificate ot Existence”. or "Certificate of Status™ and check are submitted 1o
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Josh Deckard, CPA

Naine of Person

Wagner & Wetzel CPA Group

Firm/Company

11976 Fishers Crossing Drive

Address

Fishers, IN 46038

Citv/Siate and Zip Code

Josh@@wagnerwetzel.com

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

For further inforination concerning this matter, please call:

Jush Deckard 317 827-6913
at(
Name of Person Area 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 Tallahassee
Tallahassee, 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 {JS78.75 Filing Fee & [1878.75 Filing Fee & (1$87.5G Filing Fee,
Certificate of Status Cerntified Copy Certificate of Status &
Certified Copy



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

INCOMPLIANCE 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
THE STATE OF FLORIDA:

) Inspire Success Inc

(Name of corporation: must include the word FINCORPORATED" or "CORPORATION™ or words or abbreviations of Tike
import in language as will clearly indicate that it is a corporation instead ot a natural person or partnership if nol so contained

in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprofit corporation. )
Inspire Success Florida

5 Indiana

t name unavailable in Florida, enter alicrnate corporate name adopted for the purpose of transicting husiness in Florida)

3. 33-2117484
(State or country under the law of which i1 1s incorporated)
3 1272272000

(FEl number. 1T applicable)
3.
(Date of incorporation;

(Date of duration, 1T uther than perpetual)
6

I (Dase fizst conducted affairs in Florida if prior Lo regisieation, See sections 617. 1301 & 617.1302, F.S, to determine penaity lichility. )
2 17437 Carey Rd Sie 265 Westtield, IN 36074

(Principal office street address)

{Current maihing address. 17 different)

8 To hebp those who help students succeed with the tols. resources. and support that bead 10 world-ready citizens

{Purpose(s) ot corporation authorized in home state or country to be carrted out 1n the staic of Florda) K

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

Office Address: 720 Intracoastal Dr AptiTE

Fort Lauderdale

. Florida 239
(Cily)

gG 0y 6¢ 9N it

{Z1p Cod)
10. Registered agent’s acceptance:

Having been named as registered agent and to uccept service of pracess for the above stated corporation at the place
designated in this application, I herehy 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 ajl:n_;' duties,
and [ am famifior with and accepr the obligations of my position as registered apent.

Yox

(RegistereMagent’s signalimne )

I'l. Anached 15 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 official having custody of corporate records in the
Jurisdiction under ihe law of which it is incorporated.



(2. Forinitial indexing purposes. list nanes, titles and addresses of the primary officers and/or directors fup to six (6)

total}:

A, DIRECTORS

B Chairman
OVice Chairman
= Director

= President
OVice President
O Secretary

O0ther:

Matthew Fleck
Name:

930 Intracoastal Dr Apt 115
Address:

Fort Lawderdale. IF1, 33304

O Treasurer

O Other:

O Chairman
OViece Chairman
Obirector

O President
OVice Presidem
OSecretary

O Cther:

Chervl Orr Dixon
Name:

17437 Carey Rd Ste 2063
Address:

Westileld, 1IN 36074

= [reasurer

O Other:

D Chatrman

O Vice Chatrman
O Director
IPresident
CVice President
OSeeretary

OOther:

WNume:

Address:

OTreasurer

O Other:

CIChairman
DiVice Chairman
CDircetor
CiPresident
OVice President
= Secretary

QO 0Other:

O Chairman

O Vice Chairman
ODirecior
OPresident
OVice President
OSecretary

OoOther:

O Chairman
CiVice Chatrman
Oirecwor
President
OVice President
OSeeretary

O Other:

Carol Lincoln
Name:

17437 Carey Rd Swe 263
Address:

Westtield, IN 36074

O Treasurer

OOther:

Nume:
Address:
OTreasurer
O0Other:
Name:
Address:

O Treasurer

O 0ther:

NOTE: Important Nolice: Use an attachment 1o report mory thar six (6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals may.be added to the index when filing your Florida Depariment of State Annual Report form,

14.

T (Signau

of Chairman,

Matthew Fleck, Exccutive Director

v1ce Chairman, or any officer Tisted in number 12 of the application)

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



State of Indiana
Office of the Secretary of State

CERTIFICATE OFf EXISTENCE

To Whom These Presents Come, Greeting:

[, HOLLI SULLIVAN, Secretary of State of indiana, do hereby certify that | am, by virtue of the laws of

the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

I further certify that records of this office disclose that

INSPIRE SUCCESS INC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on December 22, 2000, and was in existence or authorized to transact business in the State of
Indiana on August 16, 2022.

i further certify this Domestic Nonprofit Corporation has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has beentfiled or taken place. All fees, taxes: interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State
have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapoelis, August 16, 2022

HOLLI SULLIVAN
181 SECRETARY OF STATE

2000122900292 / 20222727338
All certificates should be validated here: hitps://bsd.sos.in.gov/ValidateCenrtificate
Expires on September 15, 2022,




