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March 13. 2023

Florida Division of Corporations
P.0. Box 6327

Tallahassee, FLL 32314-6327

-
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Re: Impact Worldwide Foundation, Inc S _l_
. PR S
F'o Whom It May Concern: ST
Enclosed please find the following:

Application by Forcign Not for Profit Corporation for Authorization to Conduct Its
Affairs in Flonda: and

and

A check for $70 for the filing fees payable to the Florida Division of Corporations:

A pre-addressed return envelope. Please use it to return the filed documents 1o me.
[T vou have any questions or concerns regarding this tfiling, [ can be reached at 800-706-474 1
or jjohnson@andersonadvisors.com.

Thank you.

Jovee Johnson



COVER LETTER

TO: Repistration Scetion
Division of Corporations

SUBJECT: Impact Worldwide Foundation, Inc.

Nanme of Corporatton — 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 Florida.

Please return all correspondence concerning this matter to the following:

=

Joyce Johnson =
Narme of Person - b

o

™~

Firm/Company T 3

&

&

3225 McLeod Drive, Suite 100

Address

Las Vegas, Nevada 89121

City/State and Zip Code

jjohnson(@endersonadvisors.com

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

For further information concerning this matter, please call:

Joyce Johnson - at( 800 706-4741
~—Name of Person Area Code ~ Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Taltahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

™ $70.00 Filing Fee ~ (1$78.75 Filing Fee &  (J$78.75 Filing Fec & [J$87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Cenified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT FTS AFFAIRS IN FLORIDA

ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

IN COMPLIANCE WITH SECTION 647.1303, FI.
PORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

REGISTER 4 FOREIGN NOT FOR PROFIT COR
THE STATE OF FLORIDA:

Impact Worldwide Foundation, Inc.
{Name of comomtion: must include the word "INCORPORATED" or "CORPORATION" or wards or abbreviations of like
that it is a corporation instead of a natural persan of partnership if not so contained

import in fanguage as will clearly indicate \ ] )
in the natne ai present, "Company” or "Co.” may not be used as a corporaté suffix by a nonprofit corporation.)

1

(1T name unavaileble in Florida, enter altemate corporate name ndopted for the purpose of transacting business in Florida)

2, Nevads 3. E29621592023-3
{FEmumber, 1 applicable)

.

(Stete of country under the Taw of which 1 is incorporated)
211772023

4
(Date of duration, if other than perpetual)

(Datc of Incorperation)

03/06/2023 : ~
{Date first conducted altairs in Flonda if prior (o registration. See sections 6171301 & 617. 1502, E.S, 1o determine penatgjiabi!it}'.)

T

6

7 4604 49th Street North SUITE 1210, Saint Petersburg, FL 33709 . i I
{Principal office sirect address) T ~
- 4
PR
[Current mailing address, if different) ~Tra ; =

rmanent residentialhousing accommodations for ir]-d’m?!u.'ais wfid arc

To provide a temporary shared community and transitional and pe vl
led, battered, or experiencing mental health gsuesreceving -

[ivlng_ in a drug and alcchokfreeenvironment, developmentally disab
8.  medication-assisted treatment, o experiencing housing insecurities. i
{Purpose(s) of corporation authorized in home state or country to be carried out in the state of Flonda)

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

Anderson Registered Agents, Inc.

Name:
Office Address: 625 E- Twiggs Street, Suite 110

Tampa , Floridﬂ 33602
(City)

{Zip Code)

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
1

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.
with the provisions of all statutes relative to the proper and complete performance ojp py diities,

further agree to comlll?
th and accept the obligations of my position as registered agent.

and I am familiar w

(Registered agent's signaiure)

11. Atached is a certificate of existence duly authenticated, not more than 90 days 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

Jurisdiction under the law of which it is incorporated.



12. For initial indexing purposes, 1ist names. titles aid addresses of the primary officers and/or directors [up to six (6)

total):
A. DIRECTORS ) )
Marvin Yearwood . Sherrel Pinson
dChaiman Name: R OChairman Name:
: ' North . 4604 491th Street North
{OVice Chairman  Address: 4604 49th Street No CIVice Chairman  Address:
1 ' SUITE 1210
® Dirccior SUITE 1210 = Director
Saint Petersburg, FL 33709 ] Saint Petersburg, F1. 33709

B President IPresident

OViee President [OVice President

OSecretary O Treasurer BSecretary = Treasurer

O0Cther: O Other: Clotkee: G Other:

V
O Chairman Name: ancssa Thomas (JChairman Name:
T 4
Ovice Chairman  Address: 4604 —9th Street No@ [ Vice Chairman  Address: =
o |
B Director 5 1210 ClDirector RE I
Saint Petersburg, FL 33709 ORI
OIPresident - o OPresident -, cme
o
W Vice President . O Vice President - = #‘T:‘J
P ™ Ty

OiSecretary O Treasurer [OSecretary ‘D Treasigr e

OOther: . . O Other: CiOther; .DOthe"r::-

O Chairman Name: _IChairman Name:

OVice Chairman  Address: OVice Chaiman  Address:

ODirector CiDirector

OPresident {OPresident

OVice President O Vice President

OSecretary CTreasurer [(Secretary O Treasurer

OOther: "3 Other; OOther: OOther:

NOT‘E: Important Notice; Use an attachment to 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 your Florida Department of State Annuat Report form.

r L
13. - -
(Signature’of Chairman, Vice Chalman, or any officer listed i number 12 of the application)
14, Marvin Yearwood, President

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



o SECRETARY OF STATE

CERTIFICATE OF EXISTENCE S
WITH STATUS IN GOOD STANDING & =
= L

I FRANCISCO V. AGUILAR. the duly qualified and clected Nevada Secretary of State,do o
hereby certify that [ am, by the laws of said State. the custodian of the records relating to {ilings

by corporations, non-profit corporations, corporations solc. limited-liability companics. lifiited
partnerships. limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are etther presently in a status of good standing or were in good standing for a time period

subscquent of 1976 and am the proper officer to exceute this certificate.

[ further certify that the records of the Nevada Sccrctary of State, at the date of this certificate.
evidence, Impact Worldwide Foundation, Inc.. as a DOMESTIC NONPROFIT CORPORATION

(82) duly organized under the laws of Nevada and existing under and by virtue of the laws ot the State of
Nevada since 02/17/2023. and is in good standing in this stale.

IN WITNESS WHEREOF. I have hereunto set my
hand and affixed the Great Scal of State, at my
office on 03/06/2023.

TR~

FRANCISCO V. AGUILAR

Secretary of State

Centificate Number; B202303063447015

You may verify this certificate

online at hitp://www.nvsos.eov

|




