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Division of Corporations

April 10, 2023

CHRISTOPHER CARITA
420 SE 19TH STREET
FORT LAUDERDALE, FL 33316

SUBJECT: VIOLENCE RESILIENCE PROJECT INC.
Ref. Number: W23000049816

We have received your document for VIOLENCE RESILIENCE PROJECT INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any guestions concerning the filing of your document, please call
{(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 123A00008082

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations
Violence Resilienee Project Inc.

SUBJECT:

Namc of Corporation — must Includg suffix
Dcar Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Flonda", "Certificate of Existence”, or “Certificate of Status™ and check are submitted to

register the above refercnced not for profit corporation to conduct its affairs in Florida,

Plcase return all correspondence concerming this matter to the following:

Christopher Carita

Name of Person

Violenee Resiticnee Project ne.

Firm/Company
120 SE 19th Street
Address
FFort Lauderdale, F1, 33316
Citv/State and Zip Code

chriscarita@violenceresilienceprojectorg

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

For further information concerning this matter, pleasc call:

Chnistopher Canta 917 670-1741
at ( ) _
Namc of Person Arca Code ~ Davtime Telephone Number
Mailing Addrcss: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the followi 1"5 amount:
Please make check payabl

\ism_oo Filing Fec

MENT OF STATE
L1$78.75 Filing Fee & [3$87.50 Filing Fec.
Centified Copyv Certificate of Status &
Certified Copy

M$78.73 hhng Fee &
Certificate of Status
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCI. WITH SECTION 6771503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN NOT IFOR PROFIT CORPORATION IFOR AUTHORIZATION TO CONDUCT TTS AFFAIRS IN
THE STATE OF FLORIDA:

Violence Resilienee l’mjcn:l.lnc .

'(Namc 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 nawral person or

] Ipm'mc:rs;hip if not so contained
in the name at present. "Company” or "Co.” may nol be used as a corporate suffix by a nonprolit corporation.)

(If name unavailable in Florida, enter alicrnate corporate name adopted for the purposc of transacting business in Florida)
Delaware

L 92.0457536

3.
(State or country under the law of which it is incorporated)
4 11-01-2021

(FET number, i applicable)

3.
(Datc of Incorporation)

{Datc of duration. if othcr than perpetual)
6

* (Tate Tirst condueted aftairs m Florida if privr 1o regastration. See sections 6171300 & 6171302, IF'8, 1o determine penaliv liakifing)
. 420 8 Fnh Street Fon Lauderdale, 1FE 33316

(Principal office street address)

(Current mailing address. 1t dilferent)

We deliver programs 1o support the devetopment of resilience in individuals and communities experiencing violence.

. (Purposc(s) of corporation authorized in home stirte or country to be carned out in the state of Flonda)

Chnstopher Carita
Name:

~2
[
it
9. Name and strect address of Flonda registered agent: (P.O. Box NOT acceptable) T i -
=
420 SE 19th Street -
Office Address: e

Fort Laudercdale

)
L. 33316 ™~
. Florida ’
{Cily)

(Z1p Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
desiﬁnured in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. 1
furt

er dgree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,
and I am famitiar with and accept the obligations of my position as registered agent.

(Fielgarr T

(Registered agent's signaturc)

11, Artached is a certificate of existence dulv authenticated, not morce than Y0 davs prior to delivery of this application to

the Department of State, by the Sceretary of State or other official having custody of corporate records in the
jurisdiction under the taw of which it is incorporated.



1

<2, Forinitial indexing purposcs, list pames, titles and addresscs of the primary officers and/or dircctors {up Lo six (6)

total]:

A. DIRECTORS

CChairman
CVice Chaimman
Crector

= resident
OVice President
[1Seeretary

COther:

Christopher Carita
Name:

420 5 19th Strect
Address:

Fort Fauderdale, [F1.33316

OTreasurer

O trher:

CChuirmin
OVice Chainman
ClDirector
OPresident
OVice President
"Sccrulury

CiOnher:

Haydee Martinez,

Nane.

O SW Olst Ave
Addiess:

Apt3nd

Plantaton, 171, 33324

[ Treasurer

OChairman

O Vice Chairman
ODireetor

LI President

O Vice President
Chsecretary

Oltnher:

O Onher:
Name:
Address:
O Treasurer
O Othwr:

OChainman
[OVice Chainnan
ODirector
CiPresident

[V ice President
Cl8eeretary

OOiher:

OChammnan

O Vice Chairman
ODirector
OPresident
OViee President
O Sceretary

[ICrher:

OChaimman
OVice Chairman
ClDirector
C1President
[iViee President
OSceretary

ClOther:

Jasmine Romero

Name:

3084 29th Strect
Adddress:

Apt 1B

Astoria NY 11102

OTreasurer

CiOther:

Lirc Messnie
Name:

JO84 29th Street
Address:

Apt 13

Astoria NY 11102

W reasurer
Onher:
Nume:
Address:
OTreasurer
Onher:

NOTE: lmponant Notice: Use an auachment to reporl more than six (6), The altachment will be imaged for reporting purposcs only.

Non- mdw als may be added to the index when filing your Florida Department of Stale Annual Report fon.

Chrdstopher Carita, President

(Signawfe of Chairman, Vice Chainnan, or any officer lisied in number 12 of the application)

(Tvped or printed name and capacity of person sigaing apptication)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIOLENCE RESILIENCE PROJECT, 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 SEVENTEENTH DAY OF APRIL,
A.D. 2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

S,

Authentication: 203154175
Date: 04-17-23

6332397 8300C

SR# 20231476010
You may verify this certificate online at corp.delaware gov/authver.shtml




