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COVER LETTER

TO:  Registration Section
Division of Corporations

MIDWIFE ME LTD /B/A RED MOON MIDWIFERY

SUBJECT:

Name of Corporation — must include sutfix

Dear Sir or Madam:

The enclosed "Applicauon by Foreign Not for Profit Corporation for Autherization to Conduct its

"o

Adtairs in Florida”, "Certificate of Existence”. or “Centificate of Status™ and check are submitted 10
register the above reterenced not for profit corporation w conduct its affairs in Floridu,

Please return all correspondence concerning this matter 1o the following:

VICTORIA GORDON

Name of Person

MIDWIFE ME LTD D/B/A RED MOON MIDWIFERY

Firm/Company

12220 ATLANTIC BLVD

STE 130 #1010

Address

JACKSONVILLE, FL 32225

City/State and Zip Code

PROGRAMDIRECTOR@MIDWIFEME.ORG

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

For further information concerning this matter, pleasc cail:

VICTORIA GORDON 229
at (

134-2

i

tn

Name of Person Area Code  Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Enclosed is a check for the following amount;

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassce. FL 32301

3O 57000 Filing Fee  ®@S78.75 Filing Fee & 0S78.75 Filing Fee & 03 $87.50 Filing Fee.
Certificate ot Status Certified Copy Certificate of Status &

Certified Copy



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

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TOQO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
MIDWIFE ME. LTD IVB/A RED MOON MIDWIFERY
1.
(Name of corpuration: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead ot u naturai 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.)

(MIDWIFE-ME..INC.D/B/A.RED. MOON MIDWIFER Y CORRECTED PER LET.TER NUMBER.824A00019596.10/22/2024 3

(If name unavailable in Florida, emter alternute corporate name adopted for the purpose of transacting business in Florida)

GEORGIA 83-1096389
D
{State or country under the law of which it is incorporated) (FET number, if applicable)
o N/A
e
(Date of duration, if other than perpetual)

MAY [6TH 2020
(Date of Incorporation)

NONE TO DATYE
' (Thate first conducted alfairs in Florda if prior o registration. See sections 617 1300 & 6171502, F.5, to determine penaliv liahilite.)

333RCOUNTRY CLUB DR STE L1 PMRB 232 VALDOSTA GA 31603
{Principal office address)

SAMI:
{(Currentmatling address. 1f different)
HEALTHCARE AND SOCIAL ASSISTANCE 2 @
el - v - . - . o~y !.:3:‘
{Purpose(s) of corporation authorzed in home s1ate or country to be carried out in the state of Florida) = % =
po=
. e . . R e
6. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e 2 | )
d T e
VICTORIA GORDON i W e
Name: L P
12220 ATLANTIC BLVID STE 130 #1010 - = iy
Office Address: =~ ) T T 3 =3
L 32225 —
. Flonda _ .
Zip CA) '

JACKSONVILLE

{City)

10. Registered agent's aceeptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Surther agree to comply with the provisions 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.

/Vim

{Registered agent's signature)

Having been named as registered agent and to accept service af process for the above stated corporation at the place

Pl Attached s a certiticate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secrciary of State or other official having custody of corporate records in the

jurisdiction under the law of which it is incorporated.



12. Names and addresses of officers and/or directors

A. DIRECTORS
VICTORIA GORDON

Chairman:

1736 HARRINGTON PARK DR

Address:

JACKSONVILLE FL 32225

MEKA HALL
Vice Chairman:

107 UPPER RIVERDALE RD SW STE B
Address:

RIVERDALE, GA  30274-2504

SECRETARY OF THE BOARD / JAYSON ANDERSON

Director:

3901 FAWN VIEW ROAD
Address:

VALDOSTA, GA 31601

Director:

Address:

B. OFFICERS
NONE

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If xlcccssaWalmch an addendum o the application listing additional officers and/or directors.

-

13,

(Signature of Chairman. Vice Chairman, or any officer listed in number 12 of the application)
VICTORIA GORDON RN CNM PROGRAM DIRECTOR
14.

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



Control Number : 20071716

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the scal of
my office that

Midwife Me Lid.

1 Doemestic Nenproefit Corporation

was formed in the jurisdiction stated below or was auwthorized 1o transact business in Georgia on the
below datc. Said entity 15 in compliance with the applicable filing and annual registration provisiens of
Title 14 of the Official Code of Grorgia Annotated and has not hled articles of dissolution. certificale of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This centificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 1 27749005
Nate Inc/Auth/Filed : 05/16/2020

Jurisdiciion : Georgia
Primi Date S 07/09/2024
Form Number C 211

Boest Fafgpmepisfon

Brad Raffensperger
Secretary of State




