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COVER LETTER

TO:  Registration Section
Division of Corporations

suBiECT:_ | HE HDU% OF DIVINE H’OPB TR

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Forcign Not for Profit Corporation for Authorization to Conduct its
Affairs in Flonda", "Certificate of Existence”, or “Certificate of Status” and check are submitted to

regisicr the above referenced not for profit corporation to conduct its affairs in Florida.

Please retum all correspondence concerning this matter to the following:

.~ .

ame of Person

—" =
_THE HusE OF DIVINE Hobe INC.
F ompany /

L]
[ )
~O
o
B
h -1 O
Address NG

-y T
ST
\] A x = e

TG
CityfState and Zip Cod SERLIE
. J -
- o
PR

E-mail address; (to be used for

ture annual report notification)

For further information conceming this matter, pleasc call:

Z Name 0; é 5 Arca 'ég ;éavumc ‘c%cpgonc Number

Mailing Add ress:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed 1s a check for the following amount:

Street Address:
Registration Section

Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $70.00 Filing Fee ~ [J$78.75 Filing Fee &
Certificate of Status

(1$78.75 Filing Fee &
Cenificd Copy

BQ.SO Filing Fec,

Certificate of Status &
Cerufied Copy



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

IN COMPILIANCE WITH SECTION 617.1503. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA

"
| Re Hbyse  OF (QLV'LLJE HoPz T NC..
(Na of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations 6. unc

import in language as will clearly indicate thal it is a corporation instead of a natural person or ncrslup if not so containcd
in the name at present "Company” of "Co.” may not be used as a corporate suflix by a nonpro corporation.)

7 TNITANE Zz QF z TN ORATED

(I name unavailable in Florida, enter alternaie corporate name adopted for the purpose of transacting business in Florida)

2. G&D a 3. 30-06 1795 | o

(Staw or counry :r the law of which it is incorporated) (FET mamber, 1f applicable)
« _10l17/ 2009 5 Perpedual
¢ [Date of Incofporation) (Thate of duration if other than perpetual)

6. Af/A

(Date first conducted afTairs in Florida if prior to regstration, See sections 6171501 & 617.1502, F.5, o determine penalny liability.)

19080 NwW 27 Ave. Unik 201 NaaméardgnsEL 33050

(Principal office street ad

jorott Coundry B‘“%%%@%%%ML—M

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

Name: M(CJ-A -bﬂhlﬁé %IHS "L . ;“!’;

- 970 220

Office Address: i L Zf 1
Mians (951 Fd@ﬂs Florida_330A %g P
(City {Zip Code) ; &y

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
deufnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.
further 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.

{Regisicred agent's si gmtuch

11. Attached is a certificate of existence duly authenticated, not more than 90 davs 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
junsdiction under the law of which it s incorporated.



12. For initial indexing purposes, list namcs, titles and addresses of the pnmary officers and/or directors [up to six (6}
total}:

A. DIRECTORS
mChalrman M—Cﬂm% OCharman Name:
OVice Chaurman  Address: LO_LOELC(]_&Q@, K Vice Chairman  Address: 1@9&&!]3 5 Id pL

~ Director m RA {ODirecter “0”9@2{! I | .SQ
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e !
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OVice Chairman  Address: M_M [(OVice Chairman  Address: agﬂ ) !Slé 2 (S ‘é
~ ~

D(lor {J1Yirector (O i | l ( { (N E L._-

GPresident %3:&-_}_@4,62@1%72- OlPresident 23180

OVice Presidemt 3330 l OVice President
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O\hc .. Cy = 0 Other: KM'M@6{' OOther:

NOTE: Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty.

Non—indcxWiduals may be jzcd to the index whcwng vour Florida Department of State Annual Report form.
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(Slgnalure of Chairman, Vice Chajrmdn. or aqg officer listed 1n number 12 of the applicatton)

14 //’/1 emse (NS

(Typed or pnnied name and capacm of person signing application)




12. For initial indexing purposes, st names, titles and addresses of the pnmary officers and/or directors up to six (6)
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A. DIRECTORS

[(}Chaimman
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Address: /34 ME Zog faraﬂb

Nocts Mzt Beagl
Florida.  33(79

O Treasurer
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O Treasurer
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Name:
Address:
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NOTE: Imponant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only.

Non-indexed individuals may be added to the index when filing vour Florida Department of Stale Annual Report form.
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(Typed or pninied name.dnd capacity of person signing applicaon)



Control Number : 09072712

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1,.Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the scal of
my office that

THE HOUSE OF DIVINE HOPE, INC.

a Domestic Nonprofit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. [t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number  : 24062016
Date Inc/Auth/Filed: 10/17/2009

Jurisdiction . Georgia
Print Date C 1 1/29/2022
Form Number 211

REC::l\ /r:D
DEC v« v ¢

Bt Pafgomapiso

Brad Raffensperger
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2022

ALICE DENISE FEAGINS
19080 NW 27TH AVE UNIT 201
MIAMI GARDENS, FL 33056

SUBJECT: THE HOUSE OF DIVINE HOPE, INC.
Ref. Number: W22000145373

We have received your document for THE HOUSE OF DIVINE HOPE, INC. and
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The name listed in number one of the applicaticn must be identical to the name
listed in the certificate of existence.

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 submitied to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Mel Solomon
Senior Section Administrator Letter Number: 922A00025984

RECEIVED
DEC 01 2022

www.sunbiz.org



