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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2023

ARMOND E JOHNSON
977 DURHAM WAY
STOCKBRIDGE, GA 30281 US

SUBJECT: SISTER TALK NP CORP.
Ref. Number: W23000098822

We have received your document for SISTER TALK NP CORP. and check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Piease provide a updated copy of certificate of existence. There are someissues
that reflect a different name than the one provided on your application.
If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Ariel Jones
Regulatory Specialist |l Letter Number: 323A00016250

www.sunbiz.org
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COVER LETTER

TO: Registralion Section

Division of Corpm ations
SUBJECT: ' M WW

dll‘l(_ of Corporation — must include suftix

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 submitied to

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

Please return all correspondence concerning this matter to the f'ollowmg
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Firn/Company

977 b P WM

Address
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City/Siate ahd™Zip Co’k
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F-mail address A6 be used for Tuture annudfrepett notification)

For further information concerning this mateer, please call:

WZW 3es, 707 - PAXL

Name of Pe Area -odn, ~ Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassec
Tallahassce. FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee., ¥FL 32303

IEnc¢loscd is a check for the following amount:
Pleagf make check payable t0: FLORIDA DEFARTMENT OF STATE M
$70.00 Filing Fcee (J$78.75 Filing Fee & [L1$78.75 Filing Fee & 87 tling Fee.

Ceruficate of Status Certificd Copy Certificate of Status &
Certified Copy



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

INCOMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
THE STATE QF FLORIDA:

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS 1Y

. _8istee 7//’&—//6 LI Korp.

(Name of corporation: must include the word "INCORPORATED” or "CORPORATION" or words or abbreviations of Tike

2

import in language as will clearly indicate that it ix a corporation instead of u natural person vr partnership it not so contained
in the name at present. "Compary™ or "Co.” may not be used as o corporate suthix by a nonprofit corporation.)

@hﬂ 01078

(I name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

{S1a@ or countpyAinder the law of which 1tis incorporated)
)
W _10/11/ D020

J.

{(Date of Incorporation)
O,

-

(FET number, i applicable)
2.

{Date of duration, tf other than perpetual)
(Date Nirst conducted alfairs in Florida if prior 1o regisiration. See seciions 6171501 & 6171302, F.5. 10 determine penaliy liabifiiy.
‘ . -
. - .
» 977 Duehdm lay, Shckbrodae , A F075F |
¥ {Principal otfice street addfess)y 7
. R i
L) Box 236/, J)%(dcf brrge

CA G075/
Curredt mailimg addetss f difterent)
s_(% DYr00se hy/ BT 1n) o r0 oo oyt 15 7 pusihye e
urpose(S) of corporauon aut
Gri of A

)

rized I home state or country 1 be carried outingthe staic of Florida)
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9. Name and street address of Florida registered agent: (.0, Box NO'T aceeptable)
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10. Registered agent's aceeptance:

Having been numed as registered agent and to accept service of

NalR™!
. 18

a4
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registeved agent.

; [
‘process for the above stated corporation at’the pluce
oy

11, Attached is a certificate of existence duly authenticated. not more than 90 days prior wo 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 law of which it is incorporated.

NN ]
designated in this application, I hereby accept the appointment ays registered agent and agree to act in this capacity. 1

£/ (Registered agent’s signature)




12, For inital indexing purposes, list names, titles and addresses of the primary officers and/or direciors [up to six (6}
total]:

A, DIRECTORS

X Chairmen Nume: Lm U( a :E)'\ nsoN OChairman Namwe: / ] ffﬂ’?()ndg £ J;Iﬁ
Wice Chairman adieess:_ 47T Duaham Wa’t}i DOvice Chamn adaress: _ JAOD AJ A7
Obircctor \S+O£kbﬁ6[ﬁ€, , é’/‘4 Rbitector /41/£ , \J],(/u f¢ 9369
DiPresident 303§ OPresident 33197

a—

O vice President

O Secretary

COther:

OChainman Name: //{Ckcl/)éem”\ \)O}\NU")
OWVice Chairman  Address: 76}00 /UUJ g 7//‘(

O Treasurer

O Other:

O Director /{VZ’, \BL(/ IZQ 23 é

O President 8 3 /4/ ';.7

CIVice President

B Secretary

O Other:

CIChairnman Name:

OVice Chairman  Address:

C Director

O Treasurer

O Other:

O President

OVice President

OSccretary

JOiher:

O lreasurer

O Other:

CIvice President
ClSecretary

Cl0ther:

CHChairman
OVice Chainman
OBirector

O President

O Vice President
O Seeretary

Oo0ther:

O Treasurer

OIOther:

OChairman
OVice Chairman
Tl Director

L President
CFVice President
DSeeretary

CIOther:

O Treasurer

_3Other:

O Treasurer

OOther:

NOTE: Linportant Notice: Use an atlachment to report more than six (6). The attachment will be imaged for reporting purpases only.

Nun-ind/c;.\')! inﬁi\'ic uals n

av be added to the index when filing your Flovida Department of State Annual Report form.

(Stgnature of Chairman, Vice Chairman, or any officer Iisted in number 12 of the application)

13, _ (A
. ﬂrmuncé £ Aohnson

(Twped &f printed nume and capuctiy of person signing applivation)



Contro) Number @ 20201612

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Nartin Luther King. v, Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Seerctary of State of the State of Georgia, do hereby certify under the scal of
my office that

Sister Talk NP Corp.
a Dumestic Nonprofit Corporation

was formed in the jurisdiction stated below or was authorized 1o 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 Official Code of Georgia Annotated and has not filed articles of dissolution, certilicate of
cancellation or anv other similar document with the office of the Secretary of State.

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

This certiticate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidenee that said entiiv is in existence or is authorized to transact business in this state.

Docket Number ;23186707
Date inc/Auwb/Filed: 10/11/2020

Jurisdiction - Cleorgii
Frint Date C 057152023
Form Number A
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Brad Raffensperger
Secretary of State
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