273 DooO Y S

(Requestor's Mame)

(Address)

{Address)

(City/State/Zip/Phone #)

[] picxup [] warr [] wal

(Business Entity Mame)

{Document Number)

Cegtifiec Copies Certificates of Siatus

Special Instructions to Filing Cfficer:

Office Use Only

AR

400412944444

OF# 27/ 23--0M019--002 #4237 50

U EA

- ¥
T E :fr"a
7 i

G

FiE

£€:N Rd L¢ G ELDL

AlvlS 20 Ao



COVER LETTER
TO: Registration Section
Division of Corporations

suskcT:  Fl WE  CHIWDcEN ADUuNDATION INC.

Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Carporation tor Authorization to Conduct its
Affairs in Florida", "Centificate of Existence”, or “Centificate of Status™ and check are submitted to

register the above referenced not for profit corporation to conduct its affuirs in Florida,

Please reiurn all correspondence concerning this matter to the following:

AFRICKA STErHen s

Name of Person

FI \WE CHILOEEN ~TOuolFTIon ING
Firm/Company

A2 Dooaes STeceT

BLoce [ §LaD

Address

NEL  SHOZCHAM, CHODE  1aAnD, 01803
City/State and Zip Code 4

brtsidmf*‘ﬁu (,F @ Amail. Com

[:-mail address: (10 be used for futurésdnual report notification)

For further information concerning this matter, please call:

APtickr ST HENS a 4ol ) U~ 238

Name of Person Arca Code — Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
O, Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee (387875 Filing Fee & UIS78.75 Filing Fee & Zﬁ?.so Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Cerufied Copyv



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 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

3 Fl LIE CHILOREN ADuwoATION  NCcoRrFoOATED
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or wards or abbreviations of fike
import in language as will clearly indicate that it is a corporation insicad of a natural person urlparmcrship if not so contained
in the name at present. "Company™ or "Co." may nol be used as a corporate suffix by a nonprofit corporation. )

{1f naine unavailable in Florida, enter alternate corporite name adopted for the purpose of transacting business in Florida)

2. St micA 3. N/
(State or country under the law of which it 1s incorporated) {TET number, 1T applicable)
1, DEcerner 2, 202D ;5 —
(Date of Incorporation) (Date of duration, if other than perpetual)
6. *"/A’

(Date first conducted afTairs in Florida 1f prior to regstration, See secrions 6171301 & 6171502, F.5, 1o determine penaliy fiability.)

A CASTRIES Dewe, JOgnGsToN  E€0 Ky NewToN , Frrmar
(Principal office street address) iy !

(Current mailing address. 1T dilTcrent)

3. Nm— "-""Pﬂnmd?\ Al deen's

advweacy ororawgahon
(Purpose(s) okedrporation authorized in home state or country 1o be carrmddut in th stfte dPlonda)

%, Name and street address ot Florida registered agent: (P.O. Box NOT acceptable)

(Zip Code)

¢

10. Registered agent's acceptance:

=
=3
b .
Name: CAJN S TFNCE =N LAY SO rc;:_ E
Office Address: 262 SW, 434 Pwe‘. OCALA ~ =
Miar) Florida 3 '‘H4-& - ™
(Crvi - 4
 ond

(75

ation. at %% place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative ta the proper and complete performance of my duties,
and I am familiar with and accept the vbligations of my position as registered agent.

Having heen named as registered agent and to accept service of process for the above stated corpora

C . nlauson

{Registered ag&wfs signature)

11, Attached ts a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o

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, list names, titles and addresses of the primary officers and/or directors [up 10 six (6)

total]:

A. DIRECTORS

thairm;m

DO Viee Chairman
O Director

U3 President
OVice President
idSceretary

OOther:

Name: AFRICKA  STEPHENS

Address: 35T HARTRIEWD) NORTH

HALAMocon PO

€ oriSHOKE

€T. Jfmes, JamAien

DiTreasurer

O Other:

OcChairman
OVice Chairman
#Mirector

[ President

v
Name: ‘BANDEE  THODEN

Address: _ Bt CD‘ UNIT ¥
KiNGsSToN  C8p

DERHAT™  TOWN

OVice President KinGisTon 14, Tmmen
OSecretary I Treasurer

O Other: O Other:

OChaiman Name: S fINER- Trmes
DVice Chairman  Address: _ ORRRETT  Tomd

O Director Kos6 HALL FO
OPresident ST. TANMGs

D Vice President JANnAlca

[1Secretary O Treasurer

ZOher __Ormcem O Other:

CIChairman Name: Joorus CAARK
OVice Chainman  Address. 20 FARK  AvenNd €
Obirector KEp HuLS

OPresident HFoNTEGe andy

ST Tanes, JTRrwmAIcA

[JVice President

OSecretary O Treasurer
PROGEAMS % OUTESRH DitEToA
P Other: CiOther;
Chairman Nome: __JOPEN GEIFAITHS

Address: 8D LOGROOD PVNENUE
Alack. EIVERT @ o

OVice Chairman

ClDirector

OlPresident ST ELZASETH

OWVice President TrenviicH

OSecretary OTreasurer
ADMIMISTICATIV & MHMANTORETS

Z)thcr: CiOther:

OChairman Name:

CVice Chainnan  Address:

O Director

OPresident

OVice President

[ISecretary O Treasurer

CI0ther: TOther:

NOTE: 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 vour Florida Department of State Annual Report form.

A.

13.
{Signature of Chyirmap. Vice Chairman, or any officer listed in number 12 of the applicalion)
14 AFRickA  STEPHCNS CHAIR IO AN

(Typed or printed name and capacity of person signing application}
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| BRCOHOBATE L

Z(COMPANYISTATUSIUETW ER) Syt inieys sy

Companies Office of Jamaica Tel: (876) 008.4410.24

1 Gronada Way Fax: (876) 008.4425 / (B78) 960.1M62
Kingston &

Jamsica W.1. Wab: hitp:fiwww.orciamalos oom

Emell: nfofiorcjeneica.com
Thw Comparies Olfee of Jamees i o Essculres Agurwy of the WMinkyy of indumiry. invesinmed aref Cammprey
07 July 2023

Company No. 106647

TO WHOM IT MAY CONCERN

/
RE: FI WE CHILDREN FOUNDATION LIIIyﬂTED

\ig

\\ ' - -
The above-captioned company was incorporated under the Companies Act of Jamaica on the 21 December 2020

. Having complied with all the statutory requirements, it is in good standing and still appears on our Register.
~

'~
This letter is valid until the 18th day of January.2024. -

——

Yours sincerely,

MOREEN PAGE

For Regustrar of Companies
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