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FLORIDA DEPARTMENT OF STATLE
DIVISION OF CORPORATIONS

Attached are the torms and instructions Lo repister a toreign not for profit corporattion o conduct
ix attairs i Fiooda, The requirements are as tollows:

~ Pursuant 10 section 617.13053(1). Flonda Swutates, the attached application must be

completed ints entirely.

~The corporation must submit an onginal certificate of existence. no more than 90 days old.
dulv authenticated by the Seeretary of State or the proper official having custody of
corporate records in the state or country under the Taw of which it 1s incorporated. A
phatocopy is not acceptable. [f the certificate is in a toreten language. a translaton of the

certiticate un ath of the translator must be submiited.

# Thercis
chatpe ug

sistration fee and a letter of acknowledgment will be issued free of
aton.

~  Certitication fees are optional. Please submit an additional $8.75 if o certificate of status 1s
needed. The tee fora certified copy of the application 1s $8.75 cach (plus $1 per page for
cach page over 8. not to exceed a maximum of $32.530). Please check the appropriate box on
the cover letter and send one check for the wotal amount made pavable w the Florda
I.)C[MI aeenit 0f State. -

—

7 The cover letter shouid be completed and submitted along with the certificate. application
and checl Both the mailing address and street address are noted in the cover letier,

Any further inquiries concerning this matwer should be directed 10 the Registration Section by
culling (8307 243-6031 or writing the Registration Scction. Division of Corporations,
PO Box 6327 Tallahassee. TLL 32314,

CR2EO2T (1719




1al]:
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[1¢ hairman

[\ ce Chatrman

ST

[ Direetor

[ President
JVice President
Sceretatry

[ Oher:

. DIRECTORS

[1¢ hairman
- IR (.'hui_rnlun
Director

1 President

IV ice Presidem
[ Secretary

[ Other:

("hzlirl;mn

UV ice Chairman
1 Director

Bl >resident

[l Vice President

| Secretary

Name:
Address:
O Treasurer
J Other:
Numwe:
Address:
CITreasurer
] Other:
Nuame:
Address:

OV Treasurer

O Other:

OChairman
OVige Chairman
Cirector
CiPresident

O Vice President

Cisecretary

For initial indexing purposes. list names. ttles and addresses of the primary officers and/or directors [up to six (6)

Name: _ZO ¢ gk# \}I

Address: M(O_[_L'j__ng Q.’ﬂ.\?ﬁ

T (\f\ws b1 3390

OTreasurer

E"Oll‘icr:Z:-X{"f""'ﬂ)gt’C B“’a'-‘{.er()!hcr:

D Chairman
OViee Chainman
Cesfrector
CHPresidem
C1Vice President
OSecretary

COther:

dChairman
2OVice Chairman
& irector

O President
Ovice President
OSeeretary

CIO1ther:

Name: ZO(C/[/]CU‘/] C!W{CJ'

Address: (9 , (,if) %5_9 [ny avd

Toed Myers,, PL33%

O Freasurer

O xher:

ame: @a mefa Budler

Address: _‘0_!_“/7 H7j_¢ 105 AE

focd Myers £2_s350¢

O T reasurer

[JOther:

nt to report more than six (6}, The atachment will be imaged for reporting purposes only.
ifidex when filing vour Florida Departnent of State Annual Report form.

(Signatare of Chairman, Micd Chairman. or any otticer histed in number 12 of the application)

250 SKyy

(Tvped or printed name and capacity of person signing application)



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

FCOMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES. THE FOLLOWING (S SCBATTTED To
CASTER A FOREIGY NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDECUT IS AFFAIRS TN
AESTATE OF FLOR A

“Tolawant Welgng Wands Tac.

(Name of corporation: must include the word "TNCORPORATED™ or "CORPORATIONT ur words or abbreviations of like
unport in language as will clearly indicate that it is a corporation instead ot a natural person or purinership if not so contained
in the name at present, "Company™ or "Co." may not be used as a corporate sutfix by a nonprofit corporation. )

(11 name unavailable in Florida, enter aliernate corporate name adapted tor the purpose of transacting business in Floridi)

M(\M\‘OF\Q ;

(State or country under. the law of \\'hicpoy\is comorated) (FE number. T applicable)
Ao\l 206 ; S
(Daie of Inc iﬁl agont (Date of duration, il other than perpetuah

(Date first conducted affairs i Florida of prior (o registration. Sce scetions 6171300 & 617 13502 PN e detormine penadic liabifine

AN Wiggns ave  Fued Myees Tl 339057

(Principal office street addness)

(Current maling address. if Jiiferent)

{(Purposc(st of corporation autharized in home state or couniry @ he carried out in the staie of Floridud

Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: ; o€ 9 k Y_y —i-g? %
flice Address: (‘4"-!'] h’ | Ejg 1n s A'V 4 — Pj‘ § Ty
| ?0”"1 MU’C*U . Floridu 5390 e 2 e
{City) ! (Zip Cude) so0 U
o Y
R =

0. Registered agent's acceptance: ey
aving been named as registered agent and to accept service of process for the above stated c'urpp.{:f_!imq_a the ,5:1
signated in this application, I hereby accept the appointment as registered agent and agree (o ;n‘{f'{: thagcapacity. |/
rther ugree to comply with the provisions opll statutes relative to the proper and complete perfornanenof my duties,

1d T e fumiliar witl und aceept the obliy v of my position as registered agent.

e Registered agent's signature)

. Attached 13 1 certificate of existénee Auly authenticated. not more than 90 days prior to delivery ot this application o
the Department of State, by the Segfetary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



PrintDocuwments https://corp.dos.nv.gov/CorrespondenceHistory/PrintDocumemnts?d:

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ, Secretary ot State of the State of New York and custodian of the records required by law to be filed
in my office. do hereby certifv that upon a diligent examination of the records of the Department of State, as of the date and time of this

certificate, the following entity information is reflected:

Entity Name: TOLUWANI HELPING HANDS INC.

DOS 1D Number: 3407881
Entity Type: DOMESTIC NOT-FOR-PROFIT CORPORATION
Entity Status: EXISTING
Date of [nitial Filing with DOS: 09/01/2006
~

No information is available from this office regarding the financial condition. business activity or practices of this entity.

esoes WITNESS my hand and ofiicial seal of the Departmeni of Siate.
L . -
* N at the City of Albany, on July 21, 2023 a1 01:22 P.M.

..'&é O 4;', ROBERT J. RODRIGUEZ. Secretary of State
L% e
Pk * .
12\ & 2 radan € Rrfan

BN ) Ak

‘e ’P)ﬁ % ' Ry )
N T e v Brendan C. Hughes
SMENT OF.e : .
¢ * Executive Deputy Secretary of State

) *
®sppene?®

Authentication Number: 10003978679 To Verify the authenticity of this document you may access Lhe
Division of Corporation's Document Authentication Website at htp://ecorp.dos.ny.goy




COVER LETTER
TO:  Registraiion Section
Division of Corporations

v ) ’
sumecr: Tolowan Helping Honds Tac.

Name of Corporation = must include suffix

Dear Sir or Madam:

Fhe enclosed “Application by Foreizgn Not for Profit Corporation for Authorization 1o Conduct its
Affairs in Flonda”, "Certificate of Exisience”, or “Certticate of Status™ and check are submitied 1o
register the ahove referenced not for profit corperation o conduct its affairs in Florida.

Please returr, ofi covrespondence concerning this matter to the following:

706  Skyy

Name ol Person

/rghwan.l Hf,pqng ,—-laf\JY Tne.

Firm/Company

___U"Lm H14Gins ave
“ocd Myes , FL 33905

Address

Cits/State and Zip Code

 Aoluwesathelang | imarl- Com

F-mail address: (1o be ued Tof future annual r port potihication)

Far further information concerning this matier, please call:

oo Skyv w732, 309. ol

Name of Pefson Area Code  Davtime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registeniion Section Registration Seetion
Division of Corperations Division of Corporations
PO, Box 0327 Clifion Building
Tullahissee, FIL 32314 2661 Executive Center Cirele

Tallahassee. F1. 32301

Enclosed is a check tor the following amount:
Plegst make check pavable to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Tee Os7s.75 Filing Fee & Os7s.75 Filing Fee & O s87.50 Filing lee.
Certificate of Status Certified Copy Certifeate of Status &
Certitied Copy
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