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COVER LETTER
TO:  Registration Sceetion

Division of Corporations

_ Redwolf outreach program T ¢
SUBJECT: prog

Nanw of Corporation — musi include suthia
Dear Siror Madani:

The enclosed " Application by Foreign Not for Proti Corporation for Authorization w Conduct is
Aftaies in Florida". "Certificate ot Existence”. or “Cetiticate of Status™ and check are submitied to
register the ahove referenced not for profit corporativn o conduct its aftairs i Florida,

Please return all correspondence concerning this matter to the tollowing:

Corene Reed

Name ol Person o
Redroof outreach program o
" [}
Firm/Company
’ =
1504 East Cedar Ln. ,;
CJ_‘;
Address

Nashville Tennessee 37115

Ciw/State and Zip Code

Redwolfoutreachprogram@gmail.com

E-mail address: (10 be used for future annual report notification)
Fuor further information concerning this matter, please call:
Corene Reed

615

§73-5572
at )
Nume ol Person Arca Code  Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corpurations

P.O. Box 6327

Division of Corporations
Tallahassee, FL 32314

The Centre of Tallihassew

24153 N NMonroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is a cheek for the tollowing amount:

Please make check pavable ta: FLORIDA DEPARTMENT OF STATE

0 §70.00 Filing Fee (387875 Filing Fee & TIS7R.73 Filing Fee &

Certifieate of Status Certitied Copy

BESRT.30 Filing Fee,

Cermticate of Status &
Certibied Copy



APPLICATION BY FOREIGN \OI FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLLORIDA

INCOMPLIANCE WITH SECTION 617 1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION (FOR AUTHORIZATION TO CONDUCTITS AFFAIRS IN
THE STATE OF FLORIDA

! . TeAwo) & Outreah ?roqrm:tnc

{Name of corporation: must include the word "INCORPORATLED™ or "CORPORATION" or Words or abbreviations of ke
teoportin language as will clearty indicate that it 1s a cotporation mstend ol a nutural person or partoership Hnot so contained
0 the wnne at present. “Company” or "Co.™ may a0t be ased as 2 corporate serfix by a nonprofit corporation.)

(1 name wnavailoble in Florida, enier alternate corporaie name adopied for the purpose of trunsacting business in Florida)

2 Tennessee 1 92-0523859
{State or country under the Taw of which it is Incorporaied (FIEToumber, T apphicable)
1 1073042022 5
{Date ot Incorporation) i Date afduration, 1f other than perpetuall

O.
{Dare first conducted atfairs in Florida it prive to registraiion. See sections 6171507 & 6171302, F.8, 1o determine penaley liahilin.

- 1504 E Cedar Ln_, Nashville Tennessee 3711 5

{Principal oflice street address)

{Current maling address i difTerenty g

8. ‘ SWH% muh/ﬂr; I oekicu Housian, =)

(PurposelsY ol corporation authorized in homd tate or couniry 19 be carri@l out in ihe state §f Florida) —

9. Name and street address of Florda registered agent: (P.O. Box NOT acceptable)

Name: Corene Reed oo

516 W, 1Tth St.,

OfTee Address:

Jacksonville Florida 32206

1) (Zip Code)

IN. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation ar the pluce
designated in this application, 1 herehy aceept the appointment as registered agent and agree to act in this capacity. |
Jurther agree ro comply with the provisions of afl statuies relative to the proper and complete performance of my duties,
and Iam fumiliar with and accept the obligations of my position as registered agent,

o — /
(s R
=T

[ Do

(Fegistered agent's signature)

T Avached is o centificate of existence duly authenticated. not more thun 90 days prion w delivery of 1his application
the Depariment of State. by the Secretary of State or other ofticial having cusiody of corporate records in the
Jurisdiction under the kow of which it is incorporated.



'|'!

wital|:

A DIRECTORS

KiChainman
SVive Chairman
TDirecior
Prestdent
ZVice President
DSeeretary

e,

CORENE REED

Nanpwe

516W, 17th St
Address:

Jacksonville, FL 32206

Treasurer

3 Cither:

O haimian
OVice Chanrman
CIDiecctor
Kelresident
OVice President
OSecretary

Onher:

Virginia Reed
Nume:

1504 S Cedar Lane

Adldress.

Nashville, TN 37115

T reasurer

1 (hher:

I hatman
CIviee Chadnmian
TiDirector
President
CVice President
3 Secretan

“ther,

Nanmwe:

Addresas

Tl reusurer

21 onher:

JChatnnan
Ve Chanman
'Fl)u'cclur
TiPresudent

IV ee President
OSevretiry

TJinher:

CIChairman
OViee Chanmun
X Dector
OPyesident

IV ee President
ESeeretary

ClOther:

I hasrman

OV e Chaimmnan
inrector
ZPresidem
CiVice President
C1Sectetary

Zother:

2. Forinitial mdexing purposes, st names, titlez and addresses ot the primary ofticers and or directors [up o six (6)

. Al-Tariq S A Byrd
N

S18 W. 17th St

Addross:

Jacksonville Florida

O Treasurer

Cnher:

Jodi L Lynch
Nume.

1504 East Cedar Ln.

Address:

Nashville, TN 37115

C‘,_ﬁ
T —
LT reasurer~

Cloher:
A
a2
Name:
Address

C¥Treasurer

Citnher:

NOTE: hinportanl Neveer Vi s TNl g feport more thun six (6 The atacheent wil] e fmaged for reporting purposes only.

Non-indexed individ %9 /lh /ﬂdt\ when filing vour Flogd date Annual Report form,

A IJ‘(V_,,.___, s R i Ili‘/%ef?ﬁv\/

Y
fSigiature ol Chairmdn, Vice Clunrman, or any olficerfisted o munfeel 2 o the applicanen)
¥ . T
Al-Tariq byrd

{Typed or printed nime and capacity of person signing application)

R .

L1 Corene Reed




Division of Business Services
Department of State
State of Tennessee
312 Rosa L. Parks AVE. 6th 'L
Nashville, TN 37243-1102

Tre Hargett
Seuretary of State

REDWCLFOUTREACHPROGRAM November 8, 2022
CORENE REED

1506 £ CEDAR LN

MADISON, TN 37115-5552

Request Type: Certificate of Existence/Authorization Issuance Date: 11/08/2022

Request & 0502670 Copies Requested: 1
Document Receipt

Receipt #: 007593018 Filing Fee: $20.00

Paymeni-Credit Card - State Payment Center - CC #: 3839557745 $20.00

Regarding: Redwolf outreach program \

Filing Type; Nonprofit Corporation - Damestic Control # : 1356283

Formation/GQualification Date: 09/30/2022 Date Formed: 09/30/2022.

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

-

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE :‘.

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Redwolf outreach program

" is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

" has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

" has appointed a registered agent and registered office in this State:
“ has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 057113017
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