(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phcne #)

O rekue  [Jwar ] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer: \ ’

-

Office Use Only

<220000070Y 3

HRMACRR A

900396348209

AR

6o 0]

S, FRANLTLIN

NGV 17 2022



COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

BELD TO OTRERS(HAI0) ~VSA CORPORATTON

Name of Corporation — must include suftix

Dear Sir 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 submitted to
register the above referenced not for profit corporation to conduct its affairs in Flonda.

Please return atl correspondence concerning this matter to the tfollowing:

SRIVATARN O RADA

Name of Person

Help Vo OThah UL 0) —VUSA

Firm/Company

927714, O \oY0ooK A E
o

Address -

wenkon, ¥, 2232330 5
Citv/State and Zip Code ::;

o\clml«\ @ Ve \FToOrmay -O‘f“@

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

For further information concerning this matter, please call:

Sooaben otodey L B4, 26 SDATY
Name of Person

Arca Code  Dayuime Telephone Number

Mailing Address:

Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303
Vnclosed is a check for the following amount:
Please make cheek payable wo: FLORIDA DEPARTMENT OF STATE
3 $70.00 Filing Fec 78.75 Filing Fee & (3%$78.75 Filing Fee & [0587.50 Filing Fec,
Centificate of Status Certified Copy Certiticate of Status &
Certified Copy



LICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA
OLLOWING IS SUBMITTED 70
AFFAIRS IN

APP
IN COMPLIANCE WITH SECTION 617.1503. FLORIDA STATUTES, THE I
REGISTER A FOREIGN NOT FOR PROFIT CORPORA TION FOR AUTHORIZATION TO CONDUCT ITS
WL o) —U SN CORPO AT ON
"TNCORPORATED" or "CORPORATIONT® or words of abbreviations of like
fa natural person or parnership if not so contained
it corporation.)

THE STATE OF FLORIDA:

_ RELP TO OVRERS O
(Name of corporation: must include the word "IN |
import in language as will ¢learly indicate that it is a corporation instead o
in the name at present. "Company” or "Co.” may not be used as a corporate sufTix by a nonprot

[
ame adopted for the purpose of transacting husiness n Floridal

{1 name unavailable in Florida, enter alternate corporate n
5 Anio , VSR ] gL~ AS\T1SS 6
(State or country under the Taw of which i1s incorporated) [FElnumber, iTapplicable)
03 jol | 2o\s 5
{Date of Incorporation) {Dale of durationf ather than perpetual)
T 677 13020, F.5. to determine penalny Habiliny: )

4.
| wiv[aord
{Date first conducted affairs i Flonda 1t pnior Lo registration. See sections 6171301
Ao r Mook AY , Wwenten, L, 3D 37

2

street address)

6
(Principal office

1. l—.\.—{ A\‘)
_’___—-—-"‘
[Current matiing address, if different) r— l .
. -I‘Q'\tﬁ\' _- .
AEW i G PR AR
Lamiy C'j(\\&‘\ﬁ{l A~

—-5(1,\3_ C‘\:;S LR
aonilizy ana ©
inthe sate of Flordal oConny W€

a

. ) Y =ANC ‘-\
¢ oG S\a @\'\wr\\ a\jon LT AW
. b ( () CommunmaMe, «
{Purpose(s) of corporation auihorized in home state or country to be carried out
~3
L

3
9 Name and street address of Florida regisiered agent: (P.O. 13ox NOT acceptable)

SRTUATHRA 2 ORADA
Oo gy 00 K AY
RIDD N

. Florida
(Z1p Cude)

Name:

Office Address: DANA
WESTON

e pluce

c'r;paciry. !

{(Ciy)
ice of process for the above stated corporation at th
as registered agent and agree fo actn this
complete performance of my duties.

[0. Registered agent’s acceptance:
red agent and to accept sen

accepi the appointment

tutes relative to the proper and

my position as registered agent.

Having been named as registe
desienated in this application, 1 hereby

ovisions of all sta

figations of

Surther agree to comply with the pr
and 1 am familiar with and accept the ob
or to delivery of this application o

{Registered ngent's signature)
of corporate records in the

11. Attached is a certificate of existence duly authenticated, not more than 90 days pri
ate. by the Secretary of State or other official having custody
orporated..

the Department of St
jurisdiction under the law of which it is inc



12. For initial indexing purposes. lisi names. uiles and addresses of the primany officers and/or directors fup 1o six (6)
total |:

A. DIRECTORS )
OCharman Name: Sed L"\T'\_\R \mp‘ CIC hairman

OVice Chairman  Address: 211 A(- ) QQ&L\D{DC’F AT OVice Chairman  Address
CiDirector \\DQ-;'D—\—G\,\ ) ‘: = i 3 3“5'%7" TIDirector

Name.

Qr;rcsidcn[ DI President

CIVice President EVice President

O Secretary O Treasurer OSccretary CHlreasurer
OOther. {0 Other: GOther: OOther:

CIChairman Name ":(}\k\of“\\{y& t@'{C\C&C\
OvVice Chairman  Address: )'j -l{'\—' CL\‘{L\O'\'C‘W\’\ A—Y OVice Chairman  Address:
E’Iﬁircclm Laehkam ’ L : 35D L ODuector

OChairman Name:

CiPresident O President

D Vice President O Vice President

@t(ccrcmr)' frcasurer OSeeretary D'l‘rcas;:;‘ér

CiOther: 3 Other: CIOther: E!(Jthcr':_:'-_
e

GiChairman Name: Mammoh \QWO\AG\ OChairman Name: -

OVice Chairman  Address: ')-—\‘\A(' ; Ca¥xer Ss A"{ OVice Chairman  Address: Ei

CDirector \,.:)@_,'5 TC’\'\ I (‘ l—/ S 53 Ry O Director =

O President Oeresident

\L._’Cicc President -~ \16\}\3‘\’\ L—QQ\ A—Qf O Vice President

OISecretary O Treasurer OSecretary DI freasurcer

COther: [ Other CJther COther

NOTE: Important Notice: Hse an attachment o seport more than six {6). The atiachment will be imaged for reporting purposes only
Non-indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.
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(Signature of Chairman, Vice Chairman. or any ofticer fisted 1n number 12 of the agplication)

14 SRALATRAA K ORADA

(Tvped o1 printed name and capacity of person sigring application)




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certifv that [ am the dulv elected. qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
HELP TO OTHERS (H20) - USA, an Ohio not for profit corporation, Charter
No. 4139280, having its principal location in Lewis Center, County of Delaware,
was incorporated on March 1, 2018 and is currentlv in GOOD STANDING upon
the records of this office.

-]

IR

[
—

—

=
Witness my hand and the seal of the
Secretary of State at Columbus,-Ohio
this | 1ih dayv of November, A.D. 2022.

]
pS )

S AR

Ohio Sccretary of State

Validation Number: 202231503226



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2022

SRILATHA KORADA
2774, OAKBROOK DR
WESTON, FL 33332 US

SUBJECT: HELP TO OTHERS (H20) - USA
Ref. Number: W22000137502

We have received your document for HELP TO OTHERS (H20) - USA and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cerificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Sharon D Franklin
Regulatory Specialist Il Letter Number: 822A00024454
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