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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2024

JENNIFER JONES
1113 MURFREESBORO SUITE 106 #231
FRANKLIN, TN 37064 US

SUBJECT: SOLO PARENT
Ref. Number: W24000097544

We have received your document for SOLO PARENT and check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CQO., INC., and
INCORPORATED.

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

Ariel Jones
Regulatory Specialist || Letter Number: 824A00014305

www. sunbiz.org
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COVER LETTER

TO:  Repistration Section
Division of Corporations

Solo Parent

SUBJECT:

Name 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 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 Flonda.

Please return all correspondence concerning this matier to the following:

Jennifer Jones

Name of Person

Sulo Parent

Firm/Company

850-576-7711

1113 Murfreeshoro Suie 106 #231

Address

Franklin, TN 37064

City/State and Zip Code

Jjennifer@soloparent.org

E-mail address: (to be used for future annuat report notification)

For further information concerning this mauer, please call:

Rubert Beeson btk 881-7656
al |
Name of Person Area Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a cheek for the following amount:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE
(O $70.00 Filing Fec (3$78.75 Filing Fee & LIS78.75 Filing Fee & i $87.50 Filing Fee,
Certificate of Status Certified Copy Cerificale 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 TQ CONDUCT ITS AFFAIRS IN
THE STATE (W FLORIDA:

1.Solo Parent. Inc,

(Name of corporation: must include the word "INCORPORATED™ ar "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 partnership 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 altemale corporate name adopted for the purpose of transacting business in Florida)

~ Tennessee 3 82-1112575
(State or country under the law of which it is incorporated)
4 Aprit 12,2017

{Pate of incorporation}

(FET number, if applicable}

3.

{Date of duration, 1f other than perpetual)
6

‘ {Date first conducted aflairs in Florida i prior o registration. See sections 6171300 & 6177302, F .S, to determine penaftv liability. )

7 1113 Murfreesboro Suite 106 #231 Frankiin. TN 37064

<
{Principal office street address) = £
= eh
. . o L= 27
1113 Murifreesboro Suite 106 #231 Franklin, TN 37064 9 ‘c'jri,.n
{Current mailing address. T dilferent) < LT
3 A
g
2o
i
g Solo Parent is a nonprofit organization that helps single parents raise healthy kids and connect with each other through co& Y
{Parposc(s) of corporation authorized in home state or country 1o be carried out in the state of Florida) X, r";?’
2
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: InCorp Services, Inc.

Office Address: 3458 Lakeshore Drive

Tallahassee : 32312

(City) (#1p Code)

10. Registered agent’s acceptance:

Having been named ay registered agent and to accept service of pracess for the above stated corparation at the place
desipnated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisionys 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.

S&Mw % Heather Glenn on behalf of InCorp Services. Inc.

(Registered agent's signaturc)}

11. Atiached 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
jursdiction 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)

total]:

A. DIRECTORS

OChairman Name:

Robert Begson

COVice Chairman Address;

1113 Murfreeshoro Road

Suite 106-231

ODirector

Franklin, TN 37064

= ’resident

O Vice President

B Seeretary

ClOeher:

OTreasurer

O Other:

OChairman Nuame;

3Vice Chairman  Address:

Obirector

OIPresident

CIVice President

F38ecretary

ChHOnher:

OTreasurer

J Other;

C1Chatrman Name:

{JVice Chairman  Address:

Oxirector

CPresident

CIVice President

O Seeretany

OOher:

OTreasurer

3 Other:

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

® Chairman

O Vice Chairman
Clyicector
OPresident
CVice Presidem
CiSecretary

Cnher:

CIChairman
CIVice Chairman
ODirecior

O President
[JVice President
CSceretary

Cinher:

B3Chairman

O Vice Chairman
Obirector
OPresident
CJVice President
OSecretary

Cnher:

David Farmer
Name:

1113 Murfreesboro Road

Address:

Suite 106-231

Franklin, TN 37064

OTreasurer

OCher:;

MName:
Address:
OTreasurer
Cltiher:
Nane:
Address:
O T'reasurer
CIOther:

Non-indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

13.

S

14 Robert Beeso

{ Chawrman. Vice Chairman, or any officer listed in number 2 of the application)

{Typed or printed name and capacity of person signing application)



Division of Business Services
Department of State

State of Tennessec
312 Rosa L.. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

INCORP SERVICES INC June 13, 2024
STE 100

9107 WEST RUSSELL ROAD

LAS VEGAS, NV 89148

Request Type: Certificate of Existence/Authorization Issuance Date: 06/13/2024

Request #: 0587819 Copies Requested: 1
Document Receipt

Receipt # . 009059551 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3875960124 $20.00

Regarding: SOLO PARENT

Filing Type: Nonprofit Corporation - Domestic Control # : 898084

Formation/Qualification Date: 04/07/2017 Date Formed: 04/07/2017

Status: Aclive Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: WILLIAMSON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
SOLO PARENT

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

" has paid all fees, interest, taxes and penaities owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office:
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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