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COVER LETTER

TO: Registration Section
Diviston of Corporations

THE DREAMMAKER CLUB INC
SUBJECT: !

Name of Corporaton — must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Aftairs in Florida”. "Certificate of Existence”, or “Certificate of Status™ and check are submitted 1o

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

Please return all correspondence concerning this matter to the following;

LINDA GOMES

Name of Person

THE DREAMMARKER CLUB INC

Fim/Company

Address

160 MLK BIVD NE, UNIT #4401 WINTER HAVEN, FL 33881
City/State and Zip Code

LWG111@LIVE.COM

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

For further information concerning this matter, please call:

LINDA GOMES (813 B46-7449
at
Name of Person Area Code  Davtume Telephone Number
Mailing Address: Street 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 following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O §70.00 Filing Fee 3$78.75 Filing Fee & [1$78.75 Filing Fee & m$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A IFOREIGN NOT FFOR PROFTT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THEE STATE OF IFLORIDA:

THE DREAMMAKER CLUB 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 instcad 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 suffix by a nonprofit corporation. )

(If name unavailable in Florida. enter aliernate corporate name adopled for the purpose of transacting business in Florida)

5 GEORGIA 3 83-3681302
(State or country under the law of which itis incorporated) (FET number, if applicable)
4 27712019 g
(Dalc of Incorporation) {Daie of duration. if other than perpetual)
6

' (Date first conducted affairs in Flonda if prior 10 registration. See sectrons 6171501 & 617.1502. F.5. to determine penalty habihiy.)

7 15 PERRY STREET SUITE 322, NEWNAN. GA, 30263
(Pnincipal office street address)

(Curment mailing address. it ditlerent)

~3
g COUNSELING, MENTORSHIP, PROFESSIONAL AND PERSONAL DEVELOPMENT, TRAINING =
{Purposc(s) of corporation authonzed in home state or country 1o be carried out in the state of Flonda) ...
4. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) v
Name: LINDA GOMES E
. MLK BIV L UNIT # .
Office Address: 160 M D NE, UNIT #401 2
WINTER HAVEN Florida 33881 -

{City) (Zip Code)

10, Registered agent’s acceptance:
Having heen named as registered agent and to uccept service of process for the above stated corporation at the pluce
desifnuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
und I am familiar with and accept the obligations of my position as registered agent.

AGorue

[ {Registered agent's signature)

1. Autached is a certificate of existence duly authenticated, not more than 90 days pror 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
junsdiction under the law of which it is incorporated.



12. Forimtial indexing purposes, list names, titles and addresses of the primany officers and/or directors |up to six (6)

totall:

A. DIRECTORS

[3Chainman
OVice Chainnan
CDireclor

= President
OVice President
[Secretary

COther;

CHARLES GRAYER

Namw:

t5 PERRY STREET

Address:

SUITE 322

NEWNAN, GA, 30263

OTreasurer

O Other:

OChairman

O Vice Chainman
ClDirector
DOPresident

O Vice President
m Sceretary

OOnher;

LINDA GOMES

Name:

160 MLK Blvd NE
Address:

UNIT #401

LAKELAND, FL 33803

OChairman
OVice Chairman
UDircctor
OPresident
OVice President
CiSecretary

CIOther:

CITreasurer
O Other:
Name:
Address:
OTreasurer
O Other:

OChaimman
OVice Chainman
ODirector
OPresident
OVice Presidem
OlSecretary

COther:

OChaimuan
CVice Chainnan
ODirector
OPresident

O Vice President
OSecretary

O0Other:

OChairman
OVice Chainnan
ODircctor
OPresident
OVice President
OSecretary

OOther:

ZACHARY WILLIAMS

Name:

15 PERRY STREET
Address:

SUITE 322

NEWNAN. GA 30263

= Treasuner
O0Oiher;
Naing;
Address:
O Treasurer
O0Other:
Name:
Address:
i Treasurer
OOther:

NOTE: Imponant 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 1o the index when {iling vour Florida Departiment of Stale Annual Repon form.

13,

\0’

LINDA GOMES

14.

{Signature of Chainman, Vice Chairman, or any officer listed in number 12 of the application)

{Tvped or pnnted name and capacity of person signing application)



Contral Number ; 19019204

STATE OF GEORGIA

Secretary of State
Corparations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certity under the seal of
mv office that

THE DREAMMAKER CLUB INC.

a Domestic Noaprolit Corpuration

was Tormed 1 the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of’
Title 14 of the Offictal Code of Georgia Annotated and has not fifed articies of dissolution. certificate of
cuncellation or any other similar document with the office of the Sceretary of Staie.

This certificate relates only 1o the legal existence of the above-named entity as of the date 1ssued. It does
not certify whether or not a notice of intent o dissolve. an application for withdrawal. a statement of
commencement of winding up or any other sinular document has been filed or is pending with the
Seerciary of Staie,

This certificatie is bssued pursuant o Title 14 of the Official Code of Georgia Annotated and s pnma-facie
evidence that sand entity 150 existence or s authorized w ransact business in this slate,

Docket Number ;0 25302870
Date Inc/Auth/Filed: 02/07/2019

Jurisdiction : Georgla
Print Date - 06272023
Form Number c2H

Lowst Fotmepinfon

Rrad Raffensperger
Secretary of State




