F 22000006053

(Requestor's Name)

(Address)

{Addiess)

(City/State/Zip/Phone #)

[]pexup  [Jwarr [] maL

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

500388839275

3
Py

=
s
- 091
2
=~
fo b
=
-
&
=
)
B re
~re 83
e, o
b::;
XFv f-?’
S
wh A ™o
m-: O
M,
T Mo
-"-'d
L Y4 :t
I W
.7 &n
B -

403y

G3Aj



. -

* Incorporating Services, Ltd. | n C Se r-\/‘:j
1540 Glenway Drive :
Tallahassee, FL 32301
850.656.7956
Fax: 850.656.7953
WWW,INCServ.corm
e-mail; accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Manroe Street, Suite 810
Tallahassee, FL 32303 80.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE : 9/28/2022 PRIORITY Regular Approval OUR REF # (Order ID#) ; 1074292

ORDER ENTITY_ _
KATHLEEN WINNIFRED COMRIE-WILLIAMS FOUNDATION INC.

PLEASE PERFORM THE FOLLOWING SERVICES: _
KATHLEEN WINNIFRED COMRIE-WILLIAMS FOUNDATION INC. ( FL}

File the attached foreign gualification document

'NB,'I-'EFS;: .. ‘ -
$70.00 Authorized
Email address for annual report reminders: erin@servico.com

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results,

Wednesday, Septemiber 28, 2422 Page I of 1



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

INCOMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED T0
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TTS AFFAIRS IN
THE STATE OQF FLORIDA:

I KATHLEEN WINNIFRED COMRIE-WILLIAMS FOUNDATION INC.

(Name of corporation: must include the word "ENCORPORATED” or "CORPORATION" or words or abbreviations of like

import in language as \nil clearly indicate that itis a corporation instead of a nataral person or partnership i not so contained
in the name at present. "Campany” or *Co."

mav not be used as a corporate suflix by a nonprofit corporation.)

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

3.
(State or country under the law of which it is incorporated)
4 August 13, 2020

{FEET numbcr. i applicable)
3.
(Date of Incarporation)

{Date of duranon. 1t other than perpetual)
6.

(Date tirst conducted affies in Flocida i1 prive 1o regisuation. See sections 6F 71300 o8 617 1502, FLS o derermine penalny Liahilin )
7 4835 Madison Ave. 16th Floor. New York, NY 10022

{Principal office street address)

483 Madison Ave. Foth Floor, New York, NY 10022

(Current mafing address il dilferent}

8 To provide tinancial assistance & mentoring to deserving students who seek to attend college or a protessignal ulu&fﬁ?un
(Purpose(s) of corporation authorized 1n home state or country 1o be carmied out in the state of Flonda)

e Cf)
' :‘r‘l
0. Name and street address of Florida registered agent: (P.OL Box NOT aceeptable) '"5;-3
Nime: Sandra I Williams -0
- 4902 NW 66th Avenue @
Oftice Address: - —
Lauderhill Florida 333 ' -~

(Cny)

{Zip Code)
10. Registered agent's acceptance:

Having been numed as registered agent and (o aceept service af process for the above stated wrpuru!iun ai the place
designated in this upp!uurmn I hereby accept the appointment ay registered agent and agree (o act in this ¢

apacity. |
Surther agree to comply with the prm'umm of all statutes relative 1o the proper und complete performance nj[ my duties,
and I am familtiar with and accept the obligations of my position us registered agent.

{Registered agent's signature)

il

Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application o

the Department of State. by the Secretary of State or other ofticial having custody of corporate records in the
jurisdiction under the law ol which it is incorporated



I 2. Forinitial indexing purposes. list names, titles and addresses of the primary officers and/or directors |up 10 six (6)

otal]:

A. MRECTORS

O Chairman
OVice Chairmun
| ircetor
CiPresident

O Vice President
Dsecretary

Cionher:

Susan F. Williams
Nume:

4902 NW 66th Avenue

Acddress:

Lauderhitl, FLL 33319

O Treasurer

O3 Other:

CIChairman
CiVice Chairman
= Director
CiPresident

T Vice President
CSeeretary

O Oiher:

Jean Larmther
Niame:

J410 NW 65th Avenue

Adddress:

Lauderhsll, F1L 33319

O3 Treasurer

0 Other;

OChuirman

O Vice Chairman
ODirector
CiPrestdent
CiViee President
CiSeeretary

OOther:

Name:

Address:

OTreasurer

O Onher:

O hairman
CiVice Chairman
= ireclor

D3 Prestdent
Civice Presidem
DISceretary

CTiher:

DIChairmsan

T Viee Chairman
Cbircctor

L President

O Vice President
Ciscoretary

Clonher:

CiChairman
[IVice Chairman
O Director

T President
CIWice President
CISecretary

COther:

Dana Williams
Nuame;

21 Lorraine Terrace, #141
Acldress:

Mount Vernon, NY 10353

CiTreasurer

ClOnher:

Name:
Address:
O Treasurer
(hher:
Name:
Acldress:

CTreasarer

JOther:

NOTE: Important Notice: Use an attachment to report more than sis (6). The auachment will be imaged for reporting purposes only.
Non-indexed individuals may be added to the index when tiling vour Florida Department of $taie Annual Report form.

5. Swaan P Uliaine

(Signature ot Chairman, Vice Chatrman. or any offrcer ltsted in number 12 of the application)

14 Susan F. Williams

(Tvped or printed name and capacity of person signing apphication)



STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
[. ROBERT J. RODRIGUEZ. Secretary 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 ume of this certificate. the following entity information is retlected:

I RATHLEEN WINNIFRED COMRIE-WILLIAMS FOUNDATION IN
Entity Name: . .

C.
DOS D Number: 3812638
Entity Type: DOMESTIC NOT-FOR-PROFIT CORPORATION
Entity Status: EXISTING
Date of Initial Filing with DOS: 08/14/2020

I certify that the following is a list of documents on file in the Department of Siate for said entity:

Document Type: CERTIFICATE OF INCORPORATION
Date of Filing: 0871472020
Entity Name: KATHLEREN WINNIFRED COMRIE-WILLIAMS FOUNDATION INC.

Page 1 of 2




Above space ts left blank intentionally.
No mformation is available from this office regarding the financial condition, business activity or practices of this entity.
WITNLESS mv hand and ofticial scal of the Department

of State, at the Citv ot Albany. on September 27, 2022
at04:13 PN

A % ROBERT I. RODRIGUEZ. Secretary of State

: AW
. * o
: f

.n :!'.\u.;.; 7 L,, 10 %-' &v .c. CJ %—

.f?;- g 0
MENT OF.
Teesenet By Brendan €. Hughes
FExceutive Deputy Secretary of State

Authentication Number: 100002255754 1o Venfy the authenticity of this documuent you may dceess the
ivision of Corporation's Docunment Authentication Website at http:fecorp.dgs.ny.gov
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