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COVER LETTER

TO:  Registration Section
Division of Corporations

Muminate Life Foundatuon Inc.

SUBJECT:

Name of Corporation — must include suftix
Dear Sir or Madam:

The enclosed "Application by Fareign Not for Profit Corporation for Authorization to Conduct its
Attairs in Florida”, "Certificate of Exisience”. or “Certificate of Status™ and check are submitted 10

register the above relerenced naot for profic corporation to conduct its atfairs in Flonda.
Please return all correspondence concerning this matier w the following:

Farwa Qazalbash

Nanme of Person

instant Nonprofit Inc

Firm/Company

6218 Georgia Ave N W Uit #1104

Address

Washington, DC 20011

City/State and Zip Code

support@instantnonprofit.com

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

For further informaiion concerning this matter, please call:

Farwa Qazzlbash ( 30330063669
at
Name of Person Arca Code ~ Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations ivision of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

I'nclosed 15 a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
01 $70.00 Filing Fee = 378,75 Filing Fee & %7875 Filing Fee & 1S87.50 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Centitied Copy



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

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTRED TO
REGISTER A FOREIGN NOT FOR PROITT CORPORATION FOR AUTHORIZLSTION TO CONDUCT TS AFFAIRS IN

THESTATE QF FLORIDA:

| Hiuminate 1.ife Foundation Inc.
{IName of corporation: must include the word "INCORPORATED” or "CORPORATION" or words or abbreviations of'like
impart in language as will chearly indicate that itis a corporation instead of a natural persen or partership if not so contained
in the name at present. "Company” or "Co." may not be used as a corparate suffix by a nonprofit corporation.)

{If name unavailable in Florida, enier alternate corporate name adopied for the purpose of triunsacting business in Florida)

o) Teans 3
{State or country under the Taw ol which it 15 incorporated) (FEI number. it applicable)
0472912024 -
4. >
{13ate of duration. if other than perpetualy

{Date of Incorporation}

{Date tirst conducted attairs in Florida it prior to registration. See secrions 677130 & 6171302, I°5, 1 deiermine penadty fiabifine)

0.
7 0L b SEN STE 300801 Petersbury, L 33702
. r~3
{Principal office street address) —
==
2
rm 1Y
(Currentmailing address. if different) —_ —
o} -
o . . o . “o )
N Faatten free programs which strengthen family bowds thrsugh nature-bised activities e counter distuptive media eflects -
&N, — ==y
(Purpose(s) of corporation authonized in homy state or country 1o be carried out in the state of Florida) —_ -~
N
(¥u]

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

Name: Registered Agents Inc
o e A
Office Address; 201 4th SUN 8T1 300
St PC{L‘T.‘!‘hUI}:’ Florida 33702
(Zip Code)

{City)

10. Registered agent's acceptance:
Having been named as registered agent amd to gaeeept service of process for the above stted corporation af the place
designared in this application, I hereby accepr the appoiniment ay registered agent and agree 1o act in this capacity. 1
Jurther agree to comply with the provisions of alf starutes refative to the proper and complete performance of my duties,

and Iam familiar with and accept the obligations of my position us registered agent.

Dnid S doatts
(Registered agent's signature)

Attached is a certificaie of existence duly authenticated. not more than 90 days prior to delivery of this application
the Drepartment of State, by the Seerctary of State or other ofticial having custody of corporaie records in the

1.
jurisdiction 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

Katherine McCommon . Brian Dawson
{OChairman Name: CiChairman Name:

7901 4th St N STE 300 ) . 7901 4th St N STE 300
OVice Chairman  Address: (OVice Chairman  Address:

St. Petersburg, FL 33702 St. Petersburg, FL 33702
B Director = Director
= President OPresident
OVice President OVice President
[CJSecretary O Treasurer OSecretary = Treasurer
OOther: O Other: OOther: {JOther:
. Kathy McCommon

{(OChairman Name: OChaiman Name:

7901 4th St N STE
OVice Chairman  Address: 300 OVice Chairman  Address:

St. Petersburg, F1. 33702

H Director OB ODirector
OPresident OPresident
O Vice President OVice President
B Secretary O Treasurer CSecretary OTreasurer
OOther: 0 Other: DOther: COther:
O Chairman Name: OChairman Name:
{OVice Chairman  Address: OVice Chairman  Address:
UDirector ODirector
O President OPresident
O Vice President OOVice President
CSecretary O Treasurer DSecretary O Treasurer
Other: O Other: OOther: OOther:

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

Non-myaﬂdw added to when filing your Florida Department of State Annual Report form.

N/_-'-_”’_-
{Signature of Cha(rmﬁll;‘v ice Chatrman, or any officer listed in number 12 of the application)

14. /(a'f'h?,k:he, MCCDMMOH
(Typed or printed name and capacity of person signing application)




Addendum to the Articles of Incorporation
Article 15: Purpose Clause

This organization 1s organized exclusively for charitable,
cducational, religious, and/or scientific purposes under Section
S01(c)3) of the Internal Revenue Code, or corresponding section
of anv future federal tax code, and shall not inure benefit or
earnings to any private sharcholder or individual.

Article 16: Dissolution Clause

Upon the winding up and dissoiution of this organization,
atter paying or adequatetv providing for the debts and obligations
of" the organization, the remaining assets shall be distributed 10 a
nonprofit fund, foundation, or corporation which is organized and
operated exclusively for one or more exempt purposes within the
meaning ol Section 501(¢)(3) of the Internal Revenue Code, or
corresponding section of any future federal tax code. This may
include distribution to another tax-exempt organization under
Section 301(c)(3), or the asscts may be distributed to the federal
government, or o a state or local government, for a public purpose.



Jane Nelson
Seeretiry of State

Corporations Scction
P.OBox 13697
Austin. Texas 7871 1-3097

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secrciary of State of Texas. does hereby certity that the document, Certiticate of

Formation for Hlummate Life Foondation (ftle munber 805527353), a Domestic Nonprofit
Corporation, was filed m this office on April 29, 2024,

it 15 turther certified that the entity status in Texas 1s 1in existence.

In testimony whercot, 1 have hereunto signed my name
otficiallv and caused to be impressed hercon the Seal of
Statc at my office in Austin, Texas on August 29, 2024,

Cofne=Qelaari_

Jane Nelson
Sccretary of State

Clomte Visit us on the miterned at PS5 ww.sos texas.govy’
Phong: (512) J63-3553 Fax: (312)463-3700 Dial: 7-1-1 for Relay Services

Prepared by: SOS-WEB THY: {0264 Document: 1397831570002



