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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2024

FELITA ROSS-AHLSTROM
720 NEW YORK ST
CLEARWATER, FL 33756 US

SUBJECT: OUR RESOURCE CENTER COMMUNITY QUTREACH
CORPORATION
Ref. Number: W24000049884

We have received your document for OUR RESQURCE CENTER COMMUNITY
OUTREACH CORPORATION and your check(s) totaling $70.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

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 questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist i Letter Number: 724A00006692

Q_ef’ , \’LJ{

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division ot Corporations

SUBJECT: OU(‘ q\ﬁSOU e /-:"/}-Jf—"f f{ A AYS VLY L{ (’}D—' {rech)

Name of Corporatlén — must include suftix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Prolu Corporaiion for Authorization 1o Conduct its
Affairs in Florida". "Certificate of Existence”, or “Certiticate of S1atus™ and check are submited 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:

elda \M}ss -~ Ao

Name of Person

\ W /)\r‘“\oU [ CpP ('C’V’]J-Pi/ G)mm: Ay Z/ Odftﬁuf’}

Firm/Company

/ (RCC G\
70 f\f&h\; Yok Sk

Address

Qear’ water, P{ 557 S

Cuv/State and Zip Codu

OC ce N de dabted. c A

E-mail address: (to be used fod future annual report notification)

For further information concerning this matier, please call:

FF’H QtRS Al stvom a( (27 ) 282 42

Name of Pérson Area Code — Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6527 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroce Street, Suite 810

Tallahassce. FLL 32305

Enclosed ts a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
70.00 Filing Fee 0J$78.73 Filing Fee & LI$78.75 Filing Fee & (J$87.530 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



. APi’LlCATlON BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITN AFFAIRS IN

THE STATE OF FLORIDA:
1. e A " 1. }1 ' (\)U'i f(’ad"\, INC" _ _
(Name of corporation: must include the word "INCORE Tor"CORPORATION" of 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 sutfix by a nonprofit corporation.)

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

2 (—\1 NN 3.
(State or country under the law of which it is incorporated) (FET number, 1if apphcable)
4. O (. -201F 5.
{Date of Incorporation) (Daie of duration. if other than perpetual)
6. NS B

tDate first conducted affairs in Florida if prior to registration. Sev seetions 617 1300 & 617 1302, F 5 10 deternine penaliy liabilin.)

7 TFaD wew Mode SN ClOcvuelay 2375

{(Princtpal office street address)

{(Current mailing address it different}

o = an Outreeolny oo C(” e -@jf o Commion.hep

{Purpose(s) of corporation authorized in home state or countrv 1o be carried out in the state of Florida)

o

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

Name: [:l e Wy § - A lf\\ %“Yd Pa¥e!
Oftice Address: 79() Neéw %) ft Sl
( “Léc--r&(&c.& : Florida 578

Cinnvy / (Zip Code)

9 ) L Z- 00y Loy

10. Registered agent's acceptance:
Having been named as registered ugenr and 10 accept service of process for the ahove stated corporation at the place
designated in this application, I hereby accept the appointnent as registered agent and agree fo act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance n[l:n_r duties,
and I am familiar with and accept the obligations of my position ax registered agent.

A :\lfx @Q’\L\V Q}\ EA‘JQM’\

{Registered agent's signature)

I'l. Anached is a certificate of existence duly authenticated. not more than 90 davs prior o delivery of this application o
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.



i2. Forinitial indexing purposes, list names, titles and addresses of the primary officers andfor directors [up to six (6)
total]:

A. DIRECTORS

(JChairman Name: O Chairman Name;

OVice Chairman  Address; OVice Chairman  Address:

O Director ODirector

[JPresident ic;‘( {“*_':‘- ﬁ?\é\gf Ai"\ BK\(J\"') CiPresident

EIVice President Q\d()ﬁf ‘:" CC’ r/L—\’— (-! D ﬁj"e OVice President

(JSecretary {\f \\_' E."-‘"q ‘;35‘(:&"«‘(& O Treasurer ‘ CSecretary OTreasurer
OOther: 0 Other: {JOther: OiOther:

O Chairman Name: ;j \6&] i g;] Aé ”S‘ k| Z/ r V1 OChairman Name: Oedt"if, L()C/kq
1

Vice Chairman  Address: ] Sjr UVice Chairman  Address: 2'

. . o
ODirector Cl ! : ODirector S | /m%rg‘jaq
Uerrwalpr, £ 33252 -

ﬁPrcsident OPresident

JVice President O Vice President

OSecretary OTreasurer ?;&ecretary OTreasurer
CiOther: O Other: ClOther: OOther:

O Chairman Name: M %@P O Chairman Name: i'jr\\ri “ L At | ‘ l £ ! !

OVice Chairman Address 2( OVice Chairman  Address: 613 2’2 O'I“S(U'n fl

ODirector ( 2! ‘“m La[ 4 S[ ; Zqzoq O Director ‘ I‘hl‘gh:f\ I T\’— ?}@%

OPresident OPresident

I%Q/ice President [ Vice President

{GSecretary OTreasurer DOSecretary Mreasurer
ClOther: ] Other: OOther: DOOther:

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

MNon-indexed infi\-ﬁ may be added to the index when filing your Florida Department of Staie Annual Report form.
. -k -\ .‘“ PO -\ ) a
13. el AN ot Hb‘"ﬁx\ ( i \Jju‘\ oo
(Slgnature of Chatrman. Vice Chairman, or any ofﬁce:‘ listed 1n number 12 of the application)
N
14. }T" [ k - /—lm SARAPR

{Tvped or printed namée and capacity of person signing application)



Control Number : 17046422

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr,
Atlanta, Georgia 30334-15340

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Seeretary of State of the State of Georgia. do hereby certify under the seal of
my office that

Our Resource Center Community Outreach, Inc,
& Domestic Nonprofit Corporation

was formed in the jurisdiction stated below or was authorized o transact business in Georgia on the
helow date. Said entity is in compliunce with the applicable fiting and annuat registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other simifar document with the office of the Secretary of State.

This certiticate relates only 10 the legal existence of the above-named entity as of the date issued. I does
aut certily whether or not a notice of intent o dissolve, an application for withdrawal. o statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secrctary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-ficic
evidence that said entity is in existence or is authorized (o transact business in this state,

RECEIVED
Docket Number ¢ 27312387
1 -’ 202[‘ Date Inc/Auth/Filed: 021602017
JUN Jurisdiction : Greorgia
Print Drate SINTARATRI TR
Form Number C 210
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