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

IN COMPLIANCE WITH SECTION 617.1303. FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED 10
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TOQ CONDUCT ITS AFFAIRS IN
THE STATE OF FLORID:L.

I Community Hero Action Group Inc.

(Namc of corporation: must inciude the word "INCORPORATED"™ or "CORPQRATION" or words or abbreviations of fike
import in langoage a< will clearly indicate that it is a corporation instead of a nalural person or partnership if not so contained
in the namc at presem. "Company” or "Co.” may not be used as a corporaie suffix by a nonprofit coporztion )

(If name unavailable in Florida, enter aliernaie corporate nume adopted for the purposc of ransacting business in Florida)

2. Pennsylvania 3. 86-1556332
(S1ate or country under the law of which it s incorporated) {FEI number. 1f applicablc)
4 W212021 5
(Date of lncorporation) (Drare of dutaton, if other tan perpetual)

6 Upon Filing
{Dinte firet conducted aftars in Flards (f prior 1o regi<wal ion, See seetions 815 100 & 8171300, F.& 1n dmerniine penalie Talilin.)

~ 7901 4th St N STE 300 St. Petersburg FL 33702
{Principal office street address)

7901 41k St N STE 300 St. Petersbury FL 33702
Current maling address T different)

g To ¢reale posilive, equilable health and wealtly ouicomes in the Alrican-Amencan community,

n,
{Purpusc{sY of corporation authonzed in home stite or country to b earricd ouiin the stae of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) H:-;; .
== ro.
Name: Registered Agents Inc &)’ -
OfMcee Address: 7901 4ih St N STE 300 = L
St. Patarsburg Florida 33702 - «u:-r

{City) {Zip Code) (..J

(o

10. Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation art the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provistons of all statutes relative to the proper and complete pecformunce n_/:n_;' duties,
and I am familiar with and accept the obligations of my position as registered agent.

Dt s

11. Attached is a certificaie of existence duly authenticated, not mare than 90 days priar to delivery of this appiication to
the Department of State, by the Scerctary of State or other official having custody of corporate records in the
Jurisdiction under the law of which it is incorporated.

{Registered agent's signaturc)
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12, For mitial indexing purposes. list names., ttdes and addiesses of the primany officers and/or directon {up 10 six (6)

total]:

A. DIRECTORS

LiChairman
OVice Chidrman
U Director
CIPresident
OVice President
CiSecretary

D Other:

MCGRUDER. NICOLE
Name:

7901 4th St N STE 300
Address:

St. Petersburg FL 33702

CIChairman
Cvice Chairman
ViDirector
CiPresident
OVice President
OSccrelary

C0her:

i Treasurer
0 Other:
JONES, KAYA
hTHITH
7901 4th St N STE 300
Address:

St. Petersburg FL 33702

O Treasurer

1 Other:

TChainmmn
EIvice Chairman
OiDirector
CiPresident
CVice President
CiSecretary

OOther:

Name:

Address:

O Treasurer

O ¢(her:

_!Chairman
Civice Chairman
L2 Director
CiPresident

D Vice President
CiSecreterny

£1Other:

CChairman

I Vice Chairman
ViDirector

C Presideni
CiViee Prestdent
O secrelary

O0ther:

CClainsnian
Civice Chairman
CiDirector

I President
DViee President
O Sccretary

Cther:

KEELS. MONIQUE
wName:

Fax: 8114385206

7901 4th St N STE 300
Addivass:

St. Petersburg FL 33702

CiTreasurer

TiOther;

HINTON, ANGELIQUE
NMame:

7901 4th St N STE 300
Address:

St. Petersburg FL 33702

O¥Freasurer

CiOther:

N

Address:

CTreasurer

COther:

NOTE: hnportant Notice: Use an attachment to report more than six (6], The attachment will be maged for reporting purposes only.

Non-indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.
3. Hiesle de@m

{(Stgnature of Chairman, Vice Chairman, or any officer listed in number 12 ofthe applicabion)

NICOLE MCGRUDER - Director

(Typed or privded mume und capacity ol person stgsing upphcation)

14,
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Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
1:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Community Hero Action Group Inc.

Request Type: Subsistence Certificate Issuance Date: April 29, 2024
Request No.: 034946935 File No.: 0007200322
Receipt No.: 001025229

Filing Type: Domestic Nonprofit Corporation

Filing Subtype:  Nonprofit Corporation
Initial Filing Date: January 21, 2021
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Community Hero Action Group Inc.

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees. taxes
and penalties owed 1o the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

S S T

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www.file.dos.pa.qov



