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COVER LETTER

TO: Registration Section
Division of Corporations

Empowerment Access Foundation, Inc.

Name of Corporation — must include suftix

SUBJECT:

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authonzation to Conduct its
Affairs in Flonda", "Certificate of Existence”, or “Certificate of Status™ and check are submitted to

register the above referenced not for profit corporation to conduct its afTairs in Florida.

Please return all correspondence concerning this matter to the following:

Breanna McCarthy

Name of Person
Chisholm Law Firm, PLLC
Firm/Company

37 N. Orange Ave., Suite 500

Address

Orlando, Florida 32801
City/State and Zip Code

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

For further information concerning this matter. please call:

Breanna McCarthy at (407 ) 674-2657

Name of Person Area Code  Dayome Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N, Monroe Street. Suite 810

Taillahassce. FLL 32303

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
1 870,00 Filing Fee  T1878.75 Filing Fee & 187873 Filing Fee & Ti$87.50 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FORFEIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

i Empowerment Access Foundaticn, Inc.
(Name of corporation. must include the word "TNCORPORATED” or "CORPORATION" ot words or abbreviations of lixe
wmport in language as will clearly indicate that it is a corporation insiead of a natural person or partnership if not so contained

11 the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprotit corporation.)

(I name unavailable in Florida, enter aliermate corporate name adopted for the purpose of transacting busincss in Florida)

3 99-2845210

,. Nevada ;
(Stalc or countiy under the Taw of which 1115 mcorporated) (FET number. 1] applicable)
5 0503/2024 S
(Date of duration, if other than perpetual)

{Date of Incorporation)

6.
(Date first conducted affairs in Florida if prior o registration. See sections 617.1300 & 617.1502. F.S, lo deternune penalny habihin)

5 7901 4th St N STE 300, St. Petersburg, FL 33702

(Puncipal otfice street address)

(Current mailing address, ¥ ditierent)

¢ Any and all legal purposes under IRC Section 501(c)(3).

' {Purpose(s) of corporation autherized 1n home state of country to oe carnied outin the state ot Flonda) g
0. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) &=
N

]
vame:  NOrthwest Registered Agent LLC -
Office Addrese. 7901 4th St N STE 300 "
St. Petersburg Florida 33702 o
(Zip Code) o

(i)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated corporation at the place
capacity. 1

designated in this application, I hereby accept the uppointment as registered agent and ugree to act in this .
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance oﬁny duties.

and I am familiar with and accept the obligations of my position as registered agent.

Zl-

Attached is a centificate of existence duly authenticated. not more than 90 davs prior to dehvery of this application 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 11 is incorporated.

(Registered ageni's signature)

I
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12. For initial indexing purposcs, list names, titles and addresses of the primary officers and/or dircctors [up to six (6)

total]:

A DIRECTORS

CiChairmen

O Vice Chatrman
XiDirector
NXiPresident
CiVice President
CiSecretary

TiC0ther

. Kenneth Klein
Nzme:

7801 4th St N STE 300
Address:

St. Petershurg, FL 33702

TiCharmean
iVice Chairman
X Director

I President
TiVice President
3 Secretary

T Other.

O Treaswer
0 Other:
.. LauraIshley
Nanme:
dasess. 7901 4t SN STE 300

St. Petersburg, FL 33702

OJChairman
{JVice Chairman
TiDirector

O President
CiVice President
TiSecretary

TiOther:

CiTreasurer
O Cther:
Neame:
Address-
O Treasurer
C Other:

CiCharmen

D Vice Chairman
XDirector
CiPresident

O Vice President
CiSecretary

[C1Other

CiChairman
CViee Chairman
X Director
OiPresident
1Vice President
OSecretary

ClOther

OChairman
OVice Chairman
CiDirector
[IPresident
C¥ice President
O Seeretary

COther:

 Mikala Moffitt
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Name
7901 4th St N STE 300
Address.

St. Petersburg, FL 33702

X Treasurer

TiOther,

Edward Moffitt

Same

ddress. 7901 4th St N STE 300

St. Petersburg, FL 33702

O Treasurer

TiOther;
Name:
Address
O Treasure:
OOther:

NOTE. [mportan Netjice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses anly.
Non-indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report form.

[ op Pt

- fSigna%uw of Chairman, Vice Chanrman, or any officer listed in number 12 of the application)

14,

Kenneth Klein, President

(Tvped or printed name and capacity of person signing appheation)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secretary ol State. do

heteby centify that T am, by the laws of sard State, the custodian of the records elating to filings

by corporations, non-profit corporations, corporations sole, limited-liability companies, hmited
parinerships, limited- liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate. "
I further certify that the records of the Nevada Secretary of State, at the date of this certificate.
cvidence, Empowerment Access Foundation, Inc., as a DOMESTIC NONPROFIT
CORPORATION (82) duly organized or formed and existing, or duly qualified or registcred. as
applicable, under and by virtue of the laws of the State of Nevada since 05/03/2024, and is in good
standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on 06/17/2024.

TR

FRANCISCO V. AGUILAR

Secretary of State

Certificate Number: B202406174735876
You may verify this certificate

oo

onltne at bt v vy

Thime st dnme
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