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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2023

KRISTIN MELENDEZ
6160 SW HWY 200
#110-504

OCALA, FL 34476

SUBJECT: FAMILY MEDIA FACTORY, INC.
Ref. Number: W23000038769

We have received your document for FAMILY MEDIA FACTORY, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 323A00006550

www,sunbiz.org

Divicinn of Cornnratinng - PO BOYX 8327 _Tallabhascee Florida 39314



COVER LETTER

TO: Registration Section
Division of Corporations

Family Media Factory. Inc

SUBJECT:

Name of Corporation — must include suftix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authonzation to Conduct its
Aftairs in Flonda”, "Cerntificate of Existence”. or “Centificate of Status™ and check-are submitied o

register the above referenced not for profit corporation to conduct its aftairs in Florida.

Plcase return all correspondence concerning this matter to the following:

Kristin Melendez

Name of Person

Farmnily Media Factory. Inc,.

Firm/Company

6160 SW Hwy 200

#110-504

Address

Ocala, Fl. 34476

City/State and Zip Code

Kristin@familymediafactory.com

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

For further information concerning this matter, please cail:

Kristin Melender, (7]4 ) 204-2208
at
Name of Person Arca Code — Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL. 32303

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

1 $70.00 Filing Fee  [1$78.75 Filing Fee & [3878.75 Filing Fee & dSS?.SO Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Ceriified Conv
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED T
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

i Family Media Factory, Ine.

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of Tike
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” or "Co." may not be used as a corporate sulfix by a nonprofit corporation.)

Funily Media Factory FF

(If name unavailable in Florida, cater alternate corporme name adopted for the purpose of transacuing business in Florida)

5 California. USA

3 46-5640796

{State or country under the law of which 1t is incorporated) (FEI number, i€ applicable)
4 May 14, 2017

5 nfa

(Date of Incorporation)

(Date of duration. 1f other than perpetual)
6 n/u

{Date first conducted afTairs in Florida if prior lo registation, See sections 6171501 & 617.1502, F.S, to determine penalty liahility.)

7 1490 W. Rincon St.. Suite J. Corona. CA 92880

(Principal office street address)

6160 SW Hwy 200 #110-504, Ocala. FL 34476

{Current mailing address b different)

" Moral and Family Friendly Media content for the under-served
[y

[ et}
=
. - -2
{(Purpose(s) of corporation authonized n hume state or country to be curried out 1n the state of Florida) =
9. Name and strect address of Florida registered agent: (PO, Box NOT acceptable) |
[} -
P ——
. Knistin Melendez s -
Name; .
- 3 . A 1r 6T YR [ ]
Office Address: 3848 5. Springbrecze Way -~
SasNa Tovpidl 4448 Y
Homosass: Florida ° 44

(Caty)

(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
de.vii

rnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sure

er agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and I am fumiliar with and accept the obligations of my position as registered agent.

(M

7

(I}){:islcrcd agent's signature)
11, Atached is a centificate 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 1t 15 incorporated.



12, For initial indexing purposes, hst names, titles and addresses of the primary officers and/er dircectors [up to six (6)

total]:

A. DIRECTORS

[CIChaiman
Ovice Chairman
[ Directer

= President

O Vice President
OScerctary

OOther:

N Anthony Meclendez
amae:

1490 W. Rincon St., Suite J
Adldress:

Corona. CA 92880

O Treasurer

[ Other:

O Chatrman
[(IVice Chairman
= Dircutor
OPresident
OVice President
O Secretary

O Other:

, kris Richardson
Naine:

400 W. Stevens Apt B
Address:

Santa Ana, CA 92707

OTreasurer

O Other:

O Chairman
{JVice Chairman
Obirector

O President
OVice President
OSccretary

O Other:

Name:

Address:

O Treasurer

O Other:

OChairman
CIviee Chairman
CDirector
Ofresidens

I Vice President
W Scerelary

OOther:

O Chairman
OVice Chatnman
Obirector

O President
Ovice President
OSceretary

1Other:

CIChaiman
Ovice Chairman
O Director
OPresident

O Vice President
OSecretary

OOther:

Kristun Mclendez
Namw:

6160 SW Hwy 200 #110-504
Address:

Ocala, FL 34476

= Treasurer

OOther:

Namie;
Address:
OTreasurer
OoOther:
Name:
Address:

DHiveasurer

dOther:

NOTE: Imponant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes unly.

Non-indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

b

13,

id,

{Sigrfature ofWChar

f oL,

Ki’ih;h'n W@

Vice Chairman, or any officer listed in number 12 of the application)
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Secretary of State
Certificate of Status

I. SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: FAMILY MEDIA FACTORY INC.

Entity No.: 3672532

Registration Date: 05/02/2014

Entity Type: Nonprofit Corporation - CA - Public Benefit
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of Califorma this day of February

20, 2023.

S

SHIRLEY N. WEBER, PH.D.
Secretary of State

3
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Certificate No.: 083857633

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Cedificatinn Verifiratinon Sparch availahle at hizfileOnline sne ra anv



