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COVER LETTER

TO: Registration Scction
Division of Corporations
Incluvie Foundation, Inc.

SUBIJECT: .
Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization 1o Conduct its
Affairs in Florida”, "Certificate of Existence”. or "Certificate of Status™ and check are submitted to
register the above referenced not {or profit corporation 1o conduct its affairs in Florida.

Please return all correspondence concerning this matier to the following:

Jordan Halle - 443-263-8203

Name of Person ;:_ o
—l_ ~3
Py Cay
Whiteford. Tavlor & Presion fr M- T3
S .‘.'_'f lwe P
Firm/Company Do ' jromn
-l @ i
we ==
7 St. Paul Street S ™ 1
Y A .
e . 't
Suite 1500 Ly
ry &
Address

Baltimore. 21202

Citv/State and Zip Code

jhalle@wiplaw.com

F-mail address: (1o be used for future annual repeort notification)

For further information concerning this matter. please call:

Catherine Yee 781 308-5189
at ( _
Name of Person Arca Code — Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassce

2415 N. Monroc Street, Suiic 8§10

Tallahassce, FL 32314
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee 1578.75 Filing Fee & J$78.75 Filing Fee & TJ$87.50 Filing Fee,
Ceruficate of Status Cernified Copy Certificate of Status &
Certified Copy



:{PI’LICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

Incluvie Foundation. Inc.
{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” er "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)

Delaware 3 92-1001438

2
{Siate or country under the law of which it 15 incorporated) (FET number. it applicable)
15/20722 _
4 10/25/2022 5
(Date of Incorporatiun) (Date of duration, il other than perpetual)
6

. (Datc hirst conducted affairs in Flonida 1f prior to registration. See seciions 6171501 & 6171302, F.S. 1w deicrmine penaliy Hability.)

-

10635 SW 8th Street #1667, Miami, FL 33130

7.
(Principal office street address)
(Current inading address b different} [
-t Eg
e [
—=" M
Funding Hlms by and filmmakers of under and/or historically discriminated backgrounds. S m g ]
8. £ ; = N -
{Turpose(s) of corporation authorized in home state or country to be cammied out m the state of Florida)z -t ] | e
- o> i
9. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) o iy
i
U w &
Name-: Catherine Shimm Yee ap: v
Office Address: 1063 SW Sth Street £1667 moo
Miami 1 _Florida 33130
{Ciy) {Z1p Code)

0. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of afl statutes relative to the proper and complete performance n/;n_r duties,
and I am fumiliar with and accept the obligations of nty position as registered agent.

e
Vi

L/ " (Registered agent's signature)

1. Attached is a certificate of existence duly au!hémicuu:d, not more than 90 davs prior to delivery of this application 1o
the Department of State, by the Seeretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)

total |

A, DIRECTORS

OChairman

[(Vice Chairman

= Director

= Presidem

O Vice President

Catherine Shimin Yee

Namie;

1065 SW Rth Street #1667

Address:

Miami, F1. 33130

O Chairman

3 Vice Chairman

= Director

O President

O Vice President

Mohameth Seck
Name:

1065 SW 8th Strect #1667

Address:

Miami, FLL 33130

CSecretary OTreasurer = Secretary = Treasurer
[ Other: £ Other: OiOther: Ci0ther:
D Chaimman Name: OChairman WNamg:
COVice Chairman  Address: CWVice Chaimman  Address:
=
O Director ClDirector ~3
]
. . q 3
OPresident I President p-—l
1 o
O Vice President OVice President «© ! _
¥ ) j8l
. . 7 L. - X3y
D Secretary O Treasurer OSecretary —r] —b TredSurer §a
’ ’ A Bl
- ;-: it
T Other: O Other: OOther: i :E!_JOHB;
mn:
OChairman Name: CChairman Name:
Ovice Chairman  Address: OVice Chainman  Address:
O Director CiDirector
OPresident Cifresident
OWVice President O Vice President
OSecretary OTreasurer CSceretary O'Treasurer
O0ther: O Other: OOther: OO1her:

NOTE: hnponant Noticg: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed individuats, miy-be addced to the index when filing your Florida Department of State Annual Report form.

[, e

(Sigsmature6f Chairman, Vice Chairman, or any officer listed in number 12 of the application)

13.

Catherine Shimin Yed
(Typed or printed name and capacity of person signing application)

14,




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INCLUVIE FQUNDATION, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JANUARY, A.D,
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INCLUVIE

FOUNDATION, INC." WAS INCORPORATED ON THE TWENTY-FIEFTH

OCTOBER, A.D. 2022.

Quﬂny W, Buioh, Secretery of Site )

Authentication: 202587510
Date: 01-26-23

7103262 8300C
SRE 20230271300

You may verify this certificate online at corp.delaware.gov/authver.shtml




