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COVER LETTER
. r
TO: Registration Section

Division of Corporations

AY VETS
SUBJF.C'I':T“LORMADE ETS

Name of Corporatien — must include sufTix

Dear Sir or Madany,

The enciosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida”, "Certificaie of Existence”, or “Cenificate of Status™ and check are subimiited 0
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please retumn all correspondence concening this matier 10 the following:

Chevenne Moscley

Nanic of Person

Legalzoom com, Inc

~
FirnvCompany Sl
101 N Brand Blvd, 1 11h Floor -
Address _“
D
Glendale, CA 91203

City/State and Zap Code

TAYLORMADEcorp@hotmail com

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

For further information concerning this matter, please call:

Cheyenne Moseley

(80'0 773-0888
&t

Name of Person Arca Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corpurations

Division of Corporations
P.O. Box 6327

Clifion Building
Tallahassce, FL 32314 2661 Executive Center Circle
Tullshassee, FL 32301
Enclosed 15 a check for the following amount:
Plense make check payable to: FLORIDA DEPARTMENT OF STATE

O s70.00 Fiting Fee (187875 Filing Fee &~ M$78.75 Fiting Fee & [ $87.50 Filing Fee,
Cernficnte of Status Certificd Copy Cenificate of Status &
Certified Copy

From: Michael Por%o!
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT 1TS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FL.ORIDA:

TAYLORMADEVETS

-(Name of corporatton: must inciude the word "1 CORPORATED® or "CORPORATION" ur words ar ubbreviations ol ke
import in language a5 will clearly indicate thot it is a corporation instend of a natural persor of parinership il not so coatained
in the name ai present. "Company” or "Co.” may oot be used as a corporate sullix by a nonprolit comporation.)

TAYLORMADEVETS Inc.

(Il name unavailable in Florida, emer altemate corporate name adopted for the purpose of transacting buginess i Flerida)

1

5 Pennsylvani 3.83-0653972
(State or country wikder the taw of which 1t is incarporated) (FET number, 1T applicable)
4. 0512212018 5
{Date of Incorporation) (Dare ol duration, 11 other than perpetual)

6 1040172022
(Date first conducted afisirs in ¥ lorida if prior to regisiralion, See sections 617 1301 & 6171502, F.§, 10 determine penalty liohidit:)

7 7258 Lampart Rd., Upper Darby, Pennsylvania 19082
{Prnncipal office strect address)

7253 Lampon Rd.. Upper Darby, Pennsylvania 19082
{Currentmuihing address, b dillerent)

General eharitble purpose; non-profi Veteran assistance, Helping Veterans 1o obtain their benelits and help perform a prevention
vutreach with meetings hybrid auendance {in person/ online) Funded through imembers contributions and Donations. —~

{Furposc(s) of corporation authorized in home stale or counlry Lo be carried out tn the siie of Flonda)

9. Name and street address of Florida registered sgent: (P.O. Box NOT accepable)

Name: United States Corpuration Agents, Inc,

Office Address: 5575 S. Semoran Blvd,, Suite 36

Orlundo _Elorida J2822
(City) {Zip Cude)

'r“

10. Registered agent's acceptance:
Huving been named ax repistered agent und 1o gccept service of process for the ubove stured corporation af the place
designated in whis application, I hereby accept the appointment ax registered agent and agree to act in this cupacity. |
Jurther agree (o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am fumiliar with and accepr the obligations y position as registered agent.

Cheyenne Moseley, Assistant Secretary on
behall’ of United States Corporation Agents, Inc.

{Registered agent's signature}

11, Acxtached is a certificate of existence duly authenticated, pot more than 90 days prior to dedivery of this application to
the Department of State. by the Sceretary of State or other offictu] having custody of corporate records in the
jurisdiction under the law of which it is incorporated.
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12. Torinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six (6)
tatal]:

A. DIRECTORS
_ Brian Sharif Taylor

From: Michael Porzel

OChairman Name OChairman Name:
GVice Chairman  Address: 7238 Lemport Rd. OVice Choirman  Address:
@Dircctor Upper Darby, Pennsybvania 19082 DDiru.clur
BPresudent Oiresident
CIVice President CVice President
W Sccretary BTrensurer OSecretary OTreasurer
OOnher: 0 Other: O Other: O Other:
OCharman Name: OCheinnan Nawme.
OViee Chairman  Address: OViee Chairman  Address:
ODisector Oirector
Qrresident CPresident
OVice President OVice President
OSeeretary OTreasurcr OSecretary OTreasurer
OOther: O Other: O Other: 0 Other:
iy
OChairman Mame: OChainman Name: .
OVice Chaimman  Address: OVice Chairman  Address: ’:‘
Qircctor Qhircctor =
OPresident OPresident ‘;
OVice President OVice President :
OSceretary OTreaserer OScerctary O Treasurer
O0ther: O Oher: 0 Qther: 0 Other:

NOTE: Imponuanl Notic

; Lise an attachment to report mere than sia {(6). The attachment will be tmaged for seporting purposes only,

Non-indexed indivichrbs may be added to (he index when filing your Florida Departrent ol State Annual Repor form

5 Hvet

(Signature of Chinrman, Yise Chairman, or any officer listed i number 12 of the apphication)
Brian Sharif Taylor, Preswdent

14,

(Typed or printed nume and capacity of person signing application)
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
10/06/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
TAYLORMADEVETS

is duly registered as a Pennsylvania Non-Profit (Non Stock) under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date—
herein. -2

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes 7
and penaltias owed to the Commonwealth of Pennsylvania are paid.

Iy TESTIMONY. WHEREQE. 1 have heretunto set
iy hasid dnd caiised the Seal of thé Sacretary's
Office to be affieed, thz day anil vear above wiitten

/7,89%/& 7. (Kapman_

"j Actisig Secretary of the Commonweaith

-

e 30
aph

£iv

"
t...ff’"

.

Certification Number: TSC221006172070-1

Verily this certificate ontine at hitp://www corporations.pa.gov/orders/verify

Fram: Michael Porzel



