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COVER LETTER

“TO:  Registration Section
Division of Corporations

Taino Incorporaied

SUBJECT:

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by FForeign Not for Profit Corporation tor Authorization to Conduct its
Affairs in Florida". "Centificate of Existence”. or “Certificate of Status™ and check are submitted to
regtster the above referenced not tor profit corporation to conduct its affairs in Florida,

Please return all correspondenee concerning this matter to the following:

Sarrah Davis

Name of Person

Tuino Incorporated

Firm/Company

401 Post Office Rd

Suite V1B

Address

Waldort. Maryland 20602

Citv/State and Zip Code

sdavis@iainoine.ory

I--mail address: {to be used for future annual report notification)

FFor turther information concerning this matter, please call:

Sarrah Davis 754 312-0498
_ at { .
Name of Person Area Code ~ Davume Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre ot Tallahassee
Tallahassee. 'L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIE. 32303
Enclosed is a check tor the following amount:
Please make check pavable to: FEORIDA DEPARTMENT OF STATE
m $70.00 Filing Fee  (J$78.75 Filing Fee & (J$78.75 Filing Fee & (J$87.50 Filing Fee.

Certificate of Status . Certified Copy Centificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26. 2023

SARRAH DAVIS
401 POST OFFICE RD STE 101B
WALDORF, MD 20602

SUBJECT: TAINO INCORPORATED
Ref. Number: W23000131407

We have received your document for TAINO INCORPORATED and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the {oliowing correction(s):

A certificate of existence or a certificate 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 80 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 423A00022265

www,sunbiz.org

TMNitricinm bl  armnararinide . DY ROY 27397 Tallahoacecan Rlasrida 2971 4



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 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

| Taine Incorporated
(Name of corporation: must tnclude the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or artnership if not so contained
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

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

o Maryland 3 88-3340749
(State or country under the law of which 1t is incorporated) {FET number, iT applicable)
4 V1412022 5
(Date of Incorporation) (Date of duration. if other than perpetual)
6

' (Date first conducted affairs in Florida if prior io registration. See sections 617.1501 & 617. 1302, .5, 1o determine penafty fiability.)

7 401 Post Office Rd, Suite 1018 Waldorf Maryland 20602
(Principal office street address)

(Current mailing address, 1 different)

8 We support communities by providing menial health awareness and resources 10 aid with food insecurity, transportation, a1
(Purpose(s) of corporation authorized in home state or country to be carried out in the state ol Flonday >

3

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

Name: Sarrah Davis e

Office Address: 10365 Jolynn CtE 0
Jacksonviile _Florida 32225 o
(City) (Zip Code) 5

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I lereby accept the appointment as registered agent and agree to act in this ca acity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

SR ,
AT &,(’/] @M’\\"%

{Registered agent’s signature)

I1. Auached is a certificate of existence duly authenticated, not more than 90 days 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.



12. For initial indexing purposes, list names, titles and addresses of the primary ofticers and/or directors [up 10 six (6)

total]:

A. DIRECTORS

O Chairman

O Vice Chairman

O Director

Nancy Metayer-Bown
Name:

Coral Springs, FL
Address; prng

M President

DO Vice President

OSecretary O Treasurer
OOther: O Other:
. China Coleman
OChairman Name;
. ] Waldorf, MD
OVice Chairman  Address:
ODirector
OPresident
O Vice President
M Secretary O Treasurer
O 0Other; O Other:
] Jamala Patterson
{JChairman Name;
. . Boynton Beach, FL
OVice Chairman  Address:
M Director
OPresident

O Vice President

O Secretary

Q1 Other;

C Treasurer

O Other:

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

Non-igdexed-indiy

-

13.

[JChairman

O Vice Chairman
O Director
OPresident

O Vice President
JSecretary

O0Other:

CChairman

(3 Vice Chairman
ODirector
OPresident

= Vice President
O Secretary

C1O0ther:

O Chairman

O Vice Chairman
® Director
OPresident

O Vice President
O Secretary

3Other:

Andre Carruthers
Name:

San Diego, CA
Address:

™ Treasurcr

Qther:

- Javon Lloyd
e:

Nam
Lithonia, GA
Address:
OTreasurer
O Other:

Xavier Hixon
Name:

Pensacola. FL
Address;

OTreasurer

OOther:

Is may be added to the index when filing your Florida Department of State Annual Report form.

=7 “~t&ignature of Chalrman, Vice Chairman, or any officer listed in number 12 of the application)
China Coleman

14.

{Typed or printed name and capacity of person signing application)
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STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE QF MARYLAND, O HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, 1S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO TUE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS GF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE. AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THLS CERTIFICATE.

FEURTHER CERTIFY THAT TAINO INCORPORATED (1323120470), INCORPORATED JULY 14,
2022, IS A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF MARYLAMND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS
REQUIRED, HAS NO OUTSTARNDING LATE FILING PENALTIES ON THOSE REPORTS, AND HAS
A RESIDENT AGENT. THEREFORE, THIE CORFORATION 1S AT THE TIME OF THIS
CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO
EXERCISE ALL THE POWERS RECITED IN 1TS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND,

IN WITNESS WHEREQE, | HAVE HEREUNTQ SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS NOVEMBLER 15, 2023,

ks

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 / Qutside Baltimore Metro (888) 246-3941
MRS (Maryland Relay Service) (800) 733-2258 TT/Voice

Online Ceitificute Authentication Code: _cfnRxFVYkqegl SobRprgA
Tu verify the Authentication Code, visit hup:fdat.nury lund. goviverity




