Fa30000THE

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]rckur  []war [] maiL

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

RN

600397720866

iy

DHT IO e o
< ~
=
~oy
2=
[
-
™)
L
o x
T.ow
o
{02 6~ 330

XN3ii:37 1



b .
COVER LETTER

TO: Registration Section
Division of Corporations

Victory Hope Family Youth, Inc.

SUBJECT:

Name of Corporation -~ must include suffix

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.

Plcase return all correspondence concerning this matter to the following:

Flovd Sewell

Namc of Person

Victory Hope Family Youth, Inc,

Firm/Company

803 Mallard Dr

Address

Delray Beach, FE 33444
Citv/Statc and Zip Codc

Novdsewcll2021 @ vahoo.com

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

For further information concerning this matter, please call:

Flovd Sewell ( 570 23K-103K
at
Name of Person Arca Code ~ Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N. Monroe Street, Suite 8§10

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

= $70.00 Filing Fee [1878.75 Filing Fee & [1$78.75 Filing Fee & [1$87.50 Filing Fee,
Certificate of Status Certified Copy Certuficate of Status &
Certificd Copy



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

THESTATE OF FLORIDA:

IN COMPLIANCE WITH SEECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
RIEGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFIPAIRS IN

I Victory Hope Family Youlth, Inc.

(Name of corporation: must inclde the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

import in language as will clearty indicate that it is a corporation instead of a natural person or partnership if not so contained
in the mame at present. " Contpany” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

(If naime unavailable in Florida. enter alternate corporate name adopted for the purpose of trnsacting business in Florida)
2,
] IPA

3 80-0293396
(State or country under the law of which it is incorporated)
4 K320

(FEI number. T apphcable)
5 perpetual
(Daie of Incorpormtion)
6 122

(D of durnion. if other than perpetual)

. (Date fust conducted affairs in Florida 1f prior to registration. See sections 6171307 & 6171502, 1.5, to determine penalnr lichilin )
7 3931 North Haver Hill Road. Suite #110, West Palm Beach L. 33417

(Principal office street address)

BO3 Mallard Dr., Delray Beach, Fi. 3344

{Current mailing address, 1 dilterent)

8 religious minisiry

{Purposc(s) of corporation authonzed in home state or country to be carried out in the state of Florida)

<5 =
=
=
2
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o -
- o
Name: 1ovd Sewell ’ T -
Office Address: 803 Mallard Dr "_7.': w
Delray Beach Florida 3+ = 5
{Citvy (Z1p Code)
0. Registered agent's acceptance:
desi;,
SJurt

Having been named as registered agent and to accept service of process for the above stated corporation at the place
snated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capucity. 1
p

ier agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and | am familiar with and accept the obligations of my position as registered ugent.

1. Auached is a certificate of existence duly authenticated. not more than 90 days prior to dehvery 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 1t 1s incorporatcd.



12, Forimtial indexing purposcs, list names. titles and addresses of the pnmary officers and/or directors Jup to six (6)

total]:

A. DIRECTORS

OChairman

OVice Chairman

Oirector

= President

OVice President

IMovd Sewell
MName:

803 Mallard Dr
Address:

Detray Beach, FI. 33444

JChaiman

OVice Chairman

Ol Xrector

OPresident

[FVice President

Sally K. Mohilio
Name:

G115 Winding Brook Way
Address: N )

Delray Beach, F1L 33484

O Secretary O lreasurer [OSecretary ®'reasurer
Onher: O her. Onher: O nher:
. Cedrie Mays .
IChainman Name: OChairman Name:
) ] 3951 North Haver Hill Road . .
(OVice Chatrman  Address: OVice Chairman  Address:
i Suite #1110 .
Cidrector Oinrector
) West Palm Beach 11, 33417 )
OPresident COPresident
OVice Presiden OViee President
W Secretary O Tseasurer USevretary (G reasurer
Onher: O Orher: Oother: O ather:
OChairman Name: CChairman Name:
OVige Chairman  Address: CVice Chatrman  Address:
O irector Cirecior
OPresident OPresident

O Vice President
OSecretary

CltHher:

OTreasurer

O Onher:

OVice President
O Seeretary

Osther:

O Treasurer

OOther:

NOTE: Important Noti¢e: Use an atlachment 10 repont more than six {(6). The atachment will be imaged for reporting purposes only,

\Jon‘;::-zc\cd indjyiduajs nav be added to the index when filing vour Florida Department of State Annual Repont form.
X 13 M viﬂ IRy 6

/ (Sﬁgﬁ'uur ol"CTJn Vice Chairman, or any officer isted in number 12 of the application)

14 Floyd Sewdll @,\Ue/ |

(T_\ pqﬁ or printed nane and cagacity of person signing application)




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
07/01/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
Victory Hope Family Youth, Inc.
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.

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

IN TESTIMONY WHEREOF, I have hereunto set
my hand and caused the Seal of the Secretany’s
Office to be affixed, the dav and vear above written

J;Ldn/& 7 @/&?&*Mk/’

", A;:’-,...... v
il T AL Acting Secretary of the Commonwealih

Centitication Number: TSC220701151470-1

Verify this certificate online at http://www.corporations.pa.gov/orders/verily



