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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2023

DAMON SMOTHERS
1 ROSEDOWN CT.
NEW ORLEANS, LA 70131

SUBJECT: KRDS FOUNDATION
Ref. Number: W23000107141

We have received your document for KRDS FOUNDATION and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP. INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Unfortunately, the enclosed certified copy does not meet our tiling requirements..
We require a certificate of existence or certificate of good standing, which usuaily
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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

It you have any questions concerning the filing of your document, piease call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist 1| Supervisor Letter Number: 823A00017775
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COVER LETTER

- TO:  Regisiration Section
Division of Corporations

SUBJECT: _ KRDS Foundation, Inc.
T: Name of Corporation — must include suffix

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

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

Please return all correspondence concerning this matter to the following:

Damon Smothers

Name of Person

KRDS Foundation

Firm/Company

| Rosedown Ct.

Address

New Orleans, Louisiana 70131

Citv/State and Zip Code

Dsmothers@K RDSFoundation.org

E-mail address: (1o be used for future annual repart notification)

For further information concerning this matter. please call:

Damon Smothers 504 352-1841
at {
Name of Person AreaCode  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. 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

03 $70.00 Filing Fee = 378,75 Filing Fee & LIS78.75 Filing Fee & 0 387.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy



APPLICATION.B.Y FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 6171503, FI. ORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN NOT FOR PROFIT CORPORA HON FOR AUTHORIZATION TO CONDUCT ITS AFFA IRS IN
THE STATE OF FLORIDA:

| KRDS Foundation. Inc.

(Name of corporation: must include the word "INCORPORATED™

import in language as will clearly indicate that it is
in the name at present. "Company” or "Co." m

TED" or "CORPORATION" or words or abbreviations of like
a corporation mstead of a natural person or Fnrmershlp_ if not 50 contained
ay not be used as a corporate suftix by a nonprolit corporation.)

(1f name unavailuble in Florida, enter alternate corporaie name adopted for the purpose of ransacting business in Florida)

5 Louisiana

3 874234451
(State or couniry under the law of which it is incorporated)

(] El “unlei‘ it dppl Cdb[i?)
I/4f_:()__
4.

A

(Date of Incorporation) (Date of duration, 1f other than perpetual)

6,
(Date first conducted af¥airs in Florida il prior to registration. Se

esections 6171301 & 617.1302. .S, 1o determine penaliy liabilin.)
7 1 Rosedown Ct. New Orleans. Louisiana 70131

{Principal office street address)

750 12th Street 80 Vero Beach. FL 32960

{Current mailing address, if different)

g Job training for vouth and voung adults as well as real estate.

Vero Beach

~
. =
PR r~2
" (Purpose(s) of corporation authorized in home state or country to be carried out 1n the staie of Flortda) o ;
el P 5=
o . . S - . T
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T o sl T
-~ W e
- =5 [ ::_
- L
amon Smothe o )=
Name: Damon Smothers . =
Office Address: 750 12th Street #80 €
[¢0 ]
-

. Florida 32960

{City)

{Zip Code)

10. Registered agent's acceptance:
Having been numed as registered age
desipnated in thiy application, [ hiere
Jurther apree to comply with
and I am fumiliar with and o

nt and to aceept service of process for the above stated corporation at the place
by accept the appointmen? as registered agent and agree to act in this capaciry, 1
¢ provisions of all stututes relative to the proper and complete performance ()j{';ry duties,
ept the obligations of my position as registered agent.

W

\ (Registered agent's signature)

1. Attached is a certificate of existence duly authenticated. not more than 90 davs 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 it is incorporated.



t2. For initial indexing purposes. list names. titles and addre

total]:

A. DIRECTORS

O Chairman

O Vice Chairman
O Director

= President

O Vice President
O Secretary

O Other:

Kenneth Revnolds
Name:

11 Fortress Rd.
Address:

New Orleans. LA 70122

G Chairman

C Vice Chairman
O Director

O President

O Vice President
O Secretary

I Other:

O Chairman

O Vice Chairman
O Director

O President

[ Vice President
(3 Secretany

T Other:

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

CTreasurer

O Other:

NOTE: Import:

Non-indexed individ

Notice: Use an att
may be added to the index when filing vour Florida Departme

OChairman

O Vice Chairman
23 Director
OPresident

= Vice President
OSecretary

OOther:

sses of the primary officers and/or directors [up to six (6)

Damon Smothers
Name:

! Rosedown Ct.
Address:

New Orleans. LA 70131

OChairman
OVice Chairman
ODirector
OPresident
TIVice President
OSecretary

O0Other:

JChairman

O Vice Chairman
ODirector
CiPresident
OVice President
CiSecretary

O0Other:

D Treasurer
OOther:
Name:
Address:
OTreasurer
OCther:;
Name:
Address:
{OTreasurer
OGther:

achment 1o report more than six (6). The attachment will be imaged for reporting purposes only.
nt of State Annual Report form.

H

(Stgnature of Chairman. Vice Chairman. or any

Damon Smothers Vice-President

officer listed in number 12 of the application)

(Typed or printed name and capacity of person signing application)
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KRDS FOUNDATION

A corporation domiciled in NEW ORLEANS, LOUISIANA,

Filed charter and qualified to do business in this State on January 04, 2022,

I further certify that the records of this Office indicate the corporation has paid all fees
due the Secretary of State, and so far as the Office of the Secretary of State is

concerned is in good standing and is authorized to do business in this State as a Non-
Profit Corporation.

in testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

September 16, 2023

ﬂ 7 Y. 93 Certificate ID: 117843194ESL73
To validate this certificate, visit the following web site,

go lo Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow

%w% /L%é the instructions displayed.

WWwWw.sos la.
Wetb 44734966N gov

Poame 1 maf 4 A an QIR0 G- AA-"0 Arz



