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COVER LETTER

TO: Regisiration Section
Division of Corporations
Token of Hope Foundation, inc.
Name of Corporation — must include suffix

SUBJECT:

Dear Str or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida™, "Certificate of Existence”, or “Certificate of Status™ and check are submitied 10
register the above referenced not for profit corporation to conduct its aftairs in Flonida.
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Pleasc return all correspondence concerning this matter to the following: ra
- = 1

. . -1 -

Evelyn Curry T .-
e -
- - £ }

Name of Person r eag
R
The Token of Hope Foundation, Ine. L T
e ™D T

Firm/Company - o

o

5405 Winhawk Way

Address

RECEl\/ED

Lutz. FL 33558
NOV 1 4 2

City/State and Zip Code

tokenofhope | @gmail.com

F-mail address: (10 be used tor future annual report notification)

For further informution concerning this matter, please call:

Louis Curry (2] 7 0916842
it

Name of Person Arca Code  Dayttme Telephone Number

Mailing Address: Strect Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee. FL 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
[C] $70.00 Filing Fee [1$78.75 Filing Fee & m$78.75 Filing Fee & [1887.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 617.1303, 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:

Token of Hope Foundation. Inc.
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of hke
import in language as will clearly indicate that it is a corporation insicad of a natural person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

1

(1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

a [llinois 3
{State or country under the law of which it 1 incorporated) {FET number, if applicable)
N November 9, 2017 5
{Dwe of Incorporation} (Nate of duration, if other than perpetual)
fr.
{Date Nirst conducted affuirs in Florda if prior (o registration. See secifons 6171500 & 6171502, F.5, 0 determine peaalty labilite.)
7 5405 Winhawk Way. Luiz, FL 33558
{(Principal office street address)
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{Current maling address. i different) o =
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q Our purposc is to enrich our communities through charitable outreach. - !
O, —
fPurpose(s) of corporation authorized 1n home state or country to be carried out 1n the state of Flonida) - 3y !
rp P 3 =
[ =
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9. Name and strect address of Florida registered agent: (P.O. Box NO'T acceptable) R
: I’;-

Evelyn Cumry

Name:
Office Address: 5405 Winhawk Way

Lutz . F]Of'idii 33558
(City} ‘ } (Zip Code)

10. Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated corporation at the place
desifnaled in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

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

Ceim G

g (Registered E%m's signature)

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

1.



12. For initial indexing purposcs, list names, titles and addresses of the primary officers and/or directors [up 1o six (6}

total]:

A. DIRECTORS

E1Chaimman Name;

Evelyn Curry

. . 3405 Winhawk Way
Vice Chairman  Address:

) Lutz, FL 33558
CIDirector

= President

[JVice President

CiSecrutary OTreasurer
OOther: O Other:

o Louis Curry
CIChairman Name:

. 5405 Winhawk Way
O Vice Chairman  Address;

. Lutz, FL 33558
= Director

O President

D Vice President

CiSecretary I Treasurer
OoOther: O Other:

o Ricardu Chatmon
OChairman Name:

) ) 216 Parkirail R4
Owvice Chairman  Address:

. Normal, 11, 61761
O Director

[0 President

O Vice President

CJSeeretary == Treasurer

ClOther: {Z1 Other:

CIChairman
(OVice Chairman
CIBirector
Ofresident
ClVice President
= Sceretary

O Other:

OChairman
C1Vice Chairman
ODireetor
OPresident

(0 vice President
OiSecretary

O Qther:

O Chainuan
Ovice (l_'huirmun
ClDirector

O President
Cvice President
C1Seerctary

ClOther:

Juyee Chatinon
Name:

216 Parktrail Rd
Address:

Normal, 1L 61761

O Treasurer

OOther:

Namu:
Address:
™~
(=]
oy
S
- -
- o
-
=
R
e I -
O Treasurer SO
A o
Codher: - £~
Nanic:
Addruss:

O Treasurer

COther:

NOTE: lmportani Notice: Use an atlachment 1o report more than six (6). The atachment will be imaged for reporting purposes only,
Non-indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

3.
(Signature of GRairman, Vie€ Chairman. or any officer hsted in number 12 of the application)
14, Loewis coccy i Diccetac

i Typed or poated nanfe and capacity of person signing applicaton)



File Number 7142-574-6

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

TOKEN OF HOPE FOUNDATION. A DOMESTIC CORPORATION, INCORPORATED UNDLER
THE LAWS OF THIS STATE ON NOVEMBER 09, 2017, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT
OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATL OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 17TH

day of OCTOBER A.D. 2022

SES ot/ [
Ty -‘“‘A“ ‘::‘I s
v ”
Authentication #: 2229002118 verifiable until 10/17/2023 M

Authenticate at: https:/iwww.ilsos.gov

SECRETARY OF STATE
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& ~z Token of Hope Foundation
‘-'?_ 5405 Winhawk Way, Lutz, FL 33553
Tokenofhope i @gmail.com

FBURDATION

11/7/2022

Flonda Department of State
Division ot Corporations
ATTN: Mecl Solomon. Senior Section Admin.

RE: Letter Number 022A000245153

Please accept my sincerest apologies for the mix up with our recent request for our Non-Profit. It
was my intent to file the Foreign Non-Profit paperwork. and not an application for a Florida
Non-Profit. As such. please release the non-profit name for use in our Foreign filing. We
reeeived confirmation that our state filing was returned on 10/17 and we have abandoned that
filing.

Please contact me with any additional questions.

Reference Number: W22000137693

]
e My
-%(,Lm,pf; CU,L%/
Evelyn Curry, president \
Token of Hope Foundation

Phone: (217) 691-0400



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2022

EVELYN CURRY

TOKEN OF HOPE FOUNDATION, INC.
5405 WINHAWK WAY

LUTZ, FLL 33558

SUBJECT: TOKEN OF HOPE FOUNDATION, INC.
Ref. Number: W22000137693

We have received your document for TOKEN OF HOPE FOUNDATION, INC.
and check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned to you for the following reason(s}:

There appears to be a Florida Non-profit corporation filed online with the same
name and same officers/directors. This filing was rejected as requested.
However, this is an "active” rejection. Please send to my attention a signed letter
stating that the intention was to file the Foreign Non Profit and not the Fiorida
Non profit to release the name to use for this foreign filing.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 022A00024513

www.sunbiz.org
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