(Requestor's MName)

(Address)

(Address)

(City/StatelZip/Phaone #)

[Jrexue  [Jwar [] maw

(Business Entity Name)

(Document Number)

Certilied Copies Certificates of Status

Special Instructions to Filing Offices:

Office Use Cnly

HURIA

800438673678

WM/ 4=-01033--01 1 deRT R0

1
-

—

T. LEMIEUX
DEC- 3 202%




COVER LETTER

TO: Registration Section
Division of Corporations

Pisgah [nternational Development and Relicl Services. Incorporated

SUBJECT:

Nam¢ of Corporation — must include suffix
Dear Sir or Madam:
The enclosed "Application by Forcign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida". "Centificate of Existence”. or “Certificate of Status™ and check arc submitted 10
register the above referenced not for profit corporation to conduct its aftairs in Florida.

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

Charles Abbey

Name of Person

Pisgah Intemational Development and Reliel Services

Firm/Company

10151 Deerwood Park Boulevard

Building 200. Suite 250

Address

Jacksonville. Florida 32256

City/State and Zip Code

chasabbey@gmail.com

1-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Charles Abbey 850 910.0657
at (

Namc of Person Arca Code ~ Davume 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 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check tor the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee J$78.75 Filing Fee & LJ$78.75 Filing Fee & mW$87.50 Filing Fee,
Certificate of Status Certificd 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 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
Pisgah International Development and Relief Services, Incorporated

{Name of corporation: 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 ofa natural person or partnership il not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

WA

(If nume unavailable in Florida. enter aliemate dorporate name adopled for the purpose of transacting business in Florida)

7 Delaware 3. 99-4 848792
(State or country under the law of which it is incorporaled) {FET number. iT applicablc)
4. August 19. 2024 5
(Date of duration, if other than perpetual)

(Date of Incorporation)
(I3ate first conducted aflairs in Florida if prior to registration. See sections 617.1301 & 617.1502, 1.5, io determine penaity liabiliiy.)

10151 Deerwood Park Boulevard, Building 200, Suite 250, Jacksonville, 1, 32256

7
{(Principal office street address)
Same as above
(Current mailing address, il different)

=5

w2

To improve the lives of the underserved and marginalized in communitics across the globe. pa—
' p B g = .
(Purpose(s) of corporation authorized in home state or country 1 be carried out in the state of Tlorida) ‘_“; :

el

o
9. Namte and street address of Florida registered agent: (1.0, Box NOT acceptable) - 3
: i ——
“ 4
. Charles Abbey SR

Namq: — — ‘ o

Office Address: 10151 Deerwood Park Boulevard, Building 200, Suite 230 I =

TTRl N M 3 . ‘\I)I)
Jacksonville _Florida _a_‘_56
(City) (Zip Codc)

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

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1
further agree 1o 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.

'szl
(Registered agcrr's signature)

11. Attached 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 Scerctary of State or other ofticial having custody of corporate records in the

jurisdiction under the law of which it is incorporated.
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12. For initial indexing purposcs, list names, titles and addresses of the primary officers and/or dircctors fup 1o six (6)
otal]:

A. DIRECTORS

o Charles Abbey . ) N/A
O Chairman Name: EIChairman Name:
N ) 10151 Deerwood Park Boulevard . )
OVice Chairman  Address: ElVice Chairman  Address:
. Building 200. Suite 250 .
O Director Obirector
, Jacksonville, F1. 32256 )
OPresident OPresident
OIVice President O Vice President
CiSeeretary [ Treasurer OSecretary OTreasurer
President and Chic )
= Other: 3 Other: OOther: C10ther:
. Albert Abbey i N/A
OChainman Name: OChairman Name:
. . 10151 Deerwood Park Boulevard . .
M Viee Chairman  Address; OVice Chairman  Address:
Building 200. Suite 250
O Director 8 CHirector
. Jacksonville, F1L 32256 )
OPresident O President
CVice President OVice President
OSecretary OTreasurer O Seerctary CI'I'reasurer
OOther: O Other: O Other: O Other:
] Latove Abhey . . N/A
CIChairman Nuame: N O Chairman Name;
. 10151 Deerwoud Park Boulevard . .
OVice Chairman  Address: OVice Chairman  Address:
. Building 200. Suite 250
ClMirector & Oirector
Jacksonvitle, F1. 32256
OPresident CPresident

OViee President

= Ncerelary

Cnher:

O I'reasurer

3 her:

NOTE: Imponant Notice: Use an attachment to report mote than six (6). The attachment will be imaged for reponting purposes only.

OVice President
OSceretary

[10ther:

O'Treusurer

O0Other:

Non-indexed individuals may be added o the index when filing your Florida Depariment of State Annual Report form
s e

(Signature of Chairman, Vice Chainngnfor any oflicer listed in number 2 of the application)

14,

Charles Abbey

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PISGAH INTERNATIONAL DEVELOPMENT &

RELIEF SERVICES INCORPORATED" IS DULY INCORPORATED UNDER THE LAWS

OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A LEGAL

CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATICN

IS AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "PISGAH

INTERNATIONAL DEVELOPMENT & RELIEF SERVICES INCORPORATED" WAS

INCORPORATED ON THE NINETEENTH DAY OF AUGUST, A.D. 2024.

Qmw.m:.mum- b]

Authentication: 204737793
Date: 10-28-24

4752921 8300C
SR# 20244061622

You may verify this certificate online at corp.delaware.gov/authver.shtml




