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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2023

AMANDA PHILLIPS
3225 MCLEQOD DRIVE, SUITE 100
LAS VEGAS, NV 89121 US

SUBJECT: VICTORIOUS SURVIVORS FOUNDATION, INC.
Ref. Number: W23000131479

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

A centificate of existence or a centificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist I Letter Number: 123A00022276

www.sunbiz.org

Niviainn of Coronratinne - PO ROY ARI97 .Tallahasecep Florida 49314



COVER LETTER

TO:  Registration Section
Division of Corporations

Victorious Survivors Foundation, Inc.

SUBIJECT:

Namc of Corporation — must include suffix
Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Flonda™, "Certificate of Existence”, or "Certificate of Status' and check are submitted 1o

L]

register the above referenced not for proiit corporation to conduct its affairs in Florida,
Please retum all correspondence concerning this matter to the following:

Amanda Phillips

WNamie of Person

Firm/Company

3225 Mcl.eod Drive, Sune 100

Address

Las Vegas, Nevada 89121

City/State and Zip Code

raf@andersonadvisors.com

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

For further information concerning this matier, please cali:

Amanda Phillips OO 706-4741
at
Name of Person Arca Code ~ Tayume Telephone Number
Mailing Address: Strect Addrcss:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed 1s g cheek for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATF
£33 $70.00 Filing Fec £i878.75 Filing Fee & = LTRT75 Filing Fee & [J$87.30 Filing Fee,
Certiticate of Status Certified Copy Certthcate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IV

THE STATE OF FLORIDA:
Victorious Suevivaers Foundation, Tne.

(Name of corporation: must include the word "TNCORPORATER" or "CORPORATION™ or words or abbreviations of like
umport in language as will clearly indicate that it is a corporution instead of a naturul person orfpartncrshlp_ if not so contained
in the name at present. "Company” or "Co." may not he used as & corporate suffix by 4 nonprofit corporation.)

1

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

hl

5 Nevada 1 $3-328235

{State or country under the law of which it is :’ncnrporatcd)” . {FE number. (T applicabie)

4, VR25/2023 5
(Date of Incarparation)

(Date of duration. 1t other than perpetual)

{!

' {Date Tist conducted affans n Flovida 1 prior o registration, See sections 617 1501 & AI7.1502, F.S, to determine penalty liahiluy.)

182 NE 191 Street 588608, Miami, Florida 33179

7
(Principal office street addrcss)

. . . N .. {Current ma]lm% address, 1T diferent}, | ] i
T'o pravide comprehensive educanonal services to individuals for emotional End spiritual healing, financial independence education, and sanctuary housing 10 empower

thems on their joumey from abase victim to Victorious Survivor, The shared community hensing accommodations are for individuals who are fiving in a drug and
aicuhol-free envitonment. battered o1 experiencing mental health issues, ur require emergency shelter away trom their abuser. [n addnion, we provide emwergency loans and

8. counsali icgs far hose with linﬁﬁ (000 a5Gess 1o banking and i
- with, ; G X .naanx..mtmz]_m.l.l.hngf':.m.lhg cendenty e
?ll‘urposc(s) ol corporation authorized in Fome stafe or countrv to be carried out 10 the srate of #londa)

9. Name and street address of Florida registered agent: {(P.O. Box NOT acceplable) : =
Name: Anderson Registered Agents. Inc. L T 5 T :
Office Addyess: 625 E- Twiggs Street, Suite 110 = 2}3 , a
Tampa Florida 33602 ; ——E b
{City) (Zip Codg) - -
) R

¢

10). Registercd agent's acceptance: )
Having been named as registered agent and to accept service of process for the above stated corporation at M2 place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
furr?zer agree to comply with the provisions of all statutes relative to the proper and complete performance of my duiies,
and I am familiar with and accept the obligations of my position as registered agent.

=

{Registered agent's stgnature)

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application (o
the Depariment of State, by the Secretary ot State or other official having custody of corporate records in the
turisdiction 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 to six {6)
1otal]:

A. DIRECTORS
Desiree Sanchez

CIChairman Namg: [JChaiman Name:

CIvige Chatrman Address: 3N NE 1911 Strect #38608 CVice Chairman  Address:

S Director Miann, Florida 33179 Clvicector

= President OPresident _ .
[IVice President {IVice President

= Scuietary W Trcasier ClSceretary [ZTTrcasurer

EiOiher: d Other: DOther: C1Other: -
OChainman Name: OiChairman Name:

OVice Chairman  Address: OViee Chaimman  Address:

O Director U Director .
O President OPresident .
Civice President Cice President

CiSecretary [Ttreasurer ClSecretary C3Freasuwier

[C10ther: O Other: Clsher: OOuier:

O Chainnan Name; _IChairman Name:

LIVice Chairman  Address: ] OVice Chainman  Address: . _

ODirectar Oircctor

UIPrestdem ClPresident

CTice President DIVice President

O Secietary (D Treasuer i_1Sccretany O rreasures

T iher: {2} Oher: CHOther: OOther:_ _

NOTE: Important Notice: Use an attachment 1o report more ihan six (6). The attachment will be imaged for reporiing purposes only
Non-indexed individuals may be added (o the index when filing your Florida Department of State Annual Report form,

I3, _Dwﬂ‘!@{f g,f_
Signily %f{( hatrman. g

Desiree Sanchey, President

Zairman, or anv officer listed in number 12 ol the application)

14,

{Vyped or printed name and capacity of person sigming application)



GECRETARY OF ST 7.

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. FRANCISCO V. AGUILAR. the duly qualified and clected Nevada Seeretary of State. do

hereby certify that 1 am. by the laws of said State, the custodian of the records relaung to hhings

by corporations, non-profit corporations. corporations sole, himited-liability companies. limited
partnerships. limited-liabilitv partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are cither presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper ofticer to exccute this certificate.

I further certify that the records of the Nevada Scerctary of State. at the date of this certificate,

evidence. Vietorious Survivors Foundation. as 1 DOMESTIC NONPROFIT CORPORATION (82)
duly organized or formed and existing, or duty qualitied or regisiered. as applicable. under and by virue
of the laws of the State of Nevada since 08/25/2023, and is in good standing i this state.

IN WITNLESS WHERLEOF. | have hereunto set my
hand and affixed the Great Seal of State, at my
office on 10/02/2023.

T g

FRANCISCO V. AGUILAR
Certificate Number: B202310023999763 Sceretary of State

It You nrav venity this certiticate

'1 online at hip:Zwww.nvsos,.sov




