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Incorporating Services, Ltd. I N C S e r\;ﬂ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCSEnv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tatlahassee, FL 32303

corpheip@dos.myflorida.com
850-245-6051

REQUEST DATE 3/3/2023 PRIORITY Regqular Approval

ORDER ENTITY
MISSION: PRE-BORN, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
MISSION: PRE-BORN, INC. (FL)

File the attached foreign qualification decument

NOTES:
$70.00 Authorized
Email address for annual report reminders: Sandi@clasinfo.com

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#} 1125871

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results,

Friday, March 3, 2023

Page I af'l



COVER LETTER

TO:  Registration Section
Division of Corporations

i o MISSION: PRE-BORN. INC.
SUBJECT: ' '

Nume of Corporanon - must include suffix
Dear Siv or Madam:
The enclosed "Application by Foreign Not for Protit Corporation for Authorization to Conduct its
Affairs in Floruda”. "Ceritficale of Exisience”. or ~Certificate ol Stas™ and check are submitted w
regizier the above referenced not Tur profit corparation o conduct its aftairs in Florida

Please return all correspondence concerning this maier to the following:

John Hiestand

Nime of Person

Harbor Compliance

Firm/Company

830 Colonial Village Ln

Address

Lancaster. PA 17601

City/State and Zip Code

[-mail address: (Lo be used tor future annual report notification)

For Turther information concerning this matier, please call:

John Hiestand 717 431-9104
at ¢ )

Nime of Person Arca Code  Davtime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrition Section
Division of Corporations Drvision of Corporitions
.00 Bux 6327 Clitton Building
Tallahassee, IF1L 323144 2061 Executive Center Uircle

Tallahassee. FILL 32301

Enclosed 1s o cheek Tor the tollowing amoeunt:

m 570.00 Filing Fee  O$T4.75 Filing Fee & CI$78.73 Filing Fee & 0 $87.30 Filing Iee,
Certificate of Status Cenitied Copy Certificate of Status &
Certitied Copy



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

IN COMPLIANCE WITH SECTION 6171508, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED TO
REGINSTER A FORFIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN
THE STATE QF FLORIDA:

MISSION: PRE-BORN, 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
i the name at present. "Company™ or "Co.” may not be used as o corporate suffix by i nonprotic corporation.)

1.

U name unavailable in Florida. enter ahiernate corporate name adopted for the purpose of transacting business in Florida)

4 Indiana 3 20-8755073
(State or country under the law of which it is incorporated ) (FEMnumber. i applicable)
0373072007 -
-4 AR
{Date of Ingorporation) {Date of duration, if ather than perpetual)
fr. NIA

{Date tirst conducted affaies in Florida i prior 1o regdstrinion. See sections 6] 70500 & 6771302, F.N o determine penaliv labilioe.)

4333 W 7Ese S Indianapolis, IN 46268

7.
{Principal office addressy
PO Box 78221 Indianupolis, IN 46278
(Current manking address b difTerent)
~0
. D
g ASSISIS various centers in managing events 1o promote awareness of allernatives to abortion. o3
AL —
(Purpose(s) of corporation authorized in home state or couniry o be carried owt Tn the state ol Florida) - = b
- 71'-'1 -
9, Name and street address of Florida regisiered agent: (17,0, Box NOT accepiable) w —I.X
= T3 -
Name:  Retistered Agents Ine ’ - -
Name: . -
. ¢ AN STE 3 - T
Office Address: 7901 Jth St N STE 300 =
) o
St Petersbury g 33702
u . Forida
(City) (Zip Code)

1. Registered agent's acceptance:
Having been named as registered agent and (o accept service of process for the above stuted corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes refative to the proper and complete performuance of my
dutios, und | wm familiar with and aceept the obligations of my position us registered agent.

\B L Bill Havre - Assistant Sceretary

(Registered agent's signature)

IE Attached is a certificate of existence duty authenticated. not more than 90 days prior to delivery of this application o
the Depariment of State. by the Svceretary of State or other otticial having custody of corporate records in the
Jurisdiction under the kiw of which itis incorporated.



12, Names and addresses of officers and/or directors

A. DIRECTORS

. Daniel C. Steiner
Chairman:

4333 W 71st 51, Indianapolis, IN 46268

Address:

- Stan Lovins i
Viee Chairman: —

4333 W 71st St, Indianapols, IN 45268

Address:

Yoi Reyes
Director:

4333 W 71st St, Indianapols, IN 46268
Addiesa:

] Wayne Walker
Director:

4333 W 71st St, Indianapolis, IN 46268

Address:

B. OFFICERS

. Daniel C. Sieiner
President:

4333 W 7151 3t, Indianapolis. IN 46268
Address:

Viee President:

Address:

_ Siaven Rice
secrelary:

4333 W 71st St Indianapolis, IN 46268

Address;

B Robert Mcintire
I'reasurer:

#333 W 71st St, Indianapclis, IN 46268
Address:

NOTVE: [fnecessury, you may ailnc}LﬂL{uhicmhlm to the application listing additional officers and/or directors.

an, Vice Chairman, or any officer bisted in number 12 of the application)



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

MISSION: PRE-BORN, INC.

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on March 30, 2007, and was in existence or authorized to transact business in the State of
Indiana on March 01, 2023,

t further certify this Domestic Nonprofit Corparation has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissalution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapaolis, March 01, 2023

Liege [Vferntes

eI DIEGO MORALES
181 SECRETARY OF STATE

2007040300012 / 20233049331
All certificates should be validated here: hitps://bsd.sos.in.gov/ValidateCertificate
Expires on March 31, 2023.




