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SUBJECT: ADVOCATES FOR LIFE SKILLS AND OPPORTUNITY, INC
Ref. Number: W24000185406

We have received your document for ADVOCATES FOR LIFE SKILLS AND
OPPORTUNITY, INC and your check(s) totaling $. However, the enclosed
document has not been filed and is being returned for the following correction(s):

This file needs $500 more dollars to be added to the $192.50 to be processed.,
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 0 Letter Number: 024A00027437
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Incorpofating Services, Ltd. in cse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TQ_ )] Fiorida Department of State 'EROMJ Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 Nerth Monroe Street, Suite 810 850.656.7953

Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE, 12/17/2024 PRIORITY . Regular Approval OUR REF # (Order ID#). 1331323

ORDER ENTITY___ |
ADVOCATES FOR LIFE SKILLS AND OPPORTUNITY, INC.

PLEASE PERFORM THE FOLLOWING SERVICES; .

ADVOCATES FOR LIFE SKILLS AND OPPORTUNITY, INC. (FL)
File the attached foreign qualification document

NOTES: S
$192.50 Authorized

RETURN/FORWARDING INSTRUCTIONS: _ . . _ . .. _ __ ... .
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thns date on the resulis.

Tuesduay, December 17, 2024 Page 1 of'1



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

INCOMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
THE STATE OF FLORIDA.

REGISTER A FORFIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT FTS AFFAURS TN
] Advocates for Life Skills and Oppontunity. Inc.

-( Name of corporation: nust inctude the word "INCORPORATED" or "CORPORATION" or words ur abbreviations of like

import in language as will clearly indicate that it is a corporation instead of a natural person or partnership i not so cantained
in the name at present. "Company™ or "Co." may not be used as a corporate suffix by a nonprotil corporation.)

(I name unavailable in Florida. enter alternate corporate name adapted for the purpose of trunsacting business in Florida)
~  Oregon

3 93-1234623
({State or couniry under the law of which it 15 incorporated) (FET number. if applicable)
g P21571997 5
(Date of [ncorporation)
§ 05/01/2022
5.

{Date of duration, 1f other than perpetual)

(Duie first conducted atfairs i Flonida iU prion w o registration. Sev sectionms 677 1300 & 617 1302, 5 fo derermine penaliv labiline )
7 10541 SE Cherry Blossom Dr.. Portland, Oregon, 97216

(Principal office street address)

(Current mailing address. T differenty

N Emplovment and residential supports for individuals experiencing intellectual and developmental disabilties
(Purpose(s) of corporation authorized in home state or country 1o be carried cut in the state of Florida)

=
~2
=
= >
ML ™ -
= o -ﬂ'_‘;f' :-
9. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) - g‘é’i
- © =
NRAIL Services, Ine e =
Name: o o T o
. 2005 ine Isle Ti- 0
Office Address: 1200 South Pine Island Road s g
Plantation Florida 33324
. <
(City)

10. Registered agent's acceptance:

(Zip Code)
Jurthe

Having been named as registered agent amd to accept seevice of process for the ubove stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this ¢

r}pac'ir_r. !

ragree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,
and I am familiar with and aceept the obligations of my position as registered agent.

Deborat Procwaa

{Registered agent’s signature)

jurisdiction under the law of which it is incorporated.

1. Anached is a certificate of existence duly authenticated. not more than 94 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the



12, For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up 1o six (6)

total]:

A. DIRECTORS

Chairman
CIVice Chainman
CiDirector
OPresident
CiVice President
Disceretary

= (Mher:

Breu Turmer
Name:

10541 SE Cherry Blossom Dr,

Address:

Portland, Oregon 97216

D lrcasurer

C (ther:

O Chairman
OVice Chairman
Cbirector

= Prosident
TVice President
OSeeretary

DOiher:

Ben MeClure
N

10341 SE Cherry Blossom Dr.

Address:

Portland. Oregon 97216

T Treasurer

O Other:

OChairman

D Vice Chairman
Obirector

T fresident
CiViee President
OSeeretary

CiOsher:

Phil Chun
wame:

105341 SE Cherry Blossom Dr.

Address:

Portland, Oregon 97216

[ reasurer

0 ither:

OChairman
CiVice Chairman
Cilirector

O President
OVice President
O Seeretary

_ COO

= (jiher:

OChairman
(CiVice Chainman
CODircetor
OPresident

= Vice President
ClSecretary

OOher:

CChairman
OWViee Chiairman
Ciirector
CiPresident
Thwice President
- Scerehry

Onher:

Marcella Vail
Name:

10541 SE Cherry Blussom Dr.
Address:

Partland, Oregon 97216

O Treasurer

Citvher:

Philippe Jasso
N ppe

105341 SE Cherry Blossom Dr.

Addruss:

Portland, Oregon 97216

O lreusurer

Otnher:

) Ransey Cox
Name:

10341 SE Cherry Blassom Dr,

Address:

Portland. Oregon 97216

D Treusarer

DOt nher:

NOTE: [mportant Notice: Use an attachment 1o report more than six (6. The atachment will be imaged for reporting purposes only.
Non-indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

13 Bralt 7 inner

Brett Turner

4.

CEO

(Signature of Chairman. Vice Chairman. or any officer Itsted in number 12 of the application)

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



Additional Officers

Walter Sofko

Board Member

10541 SE Cherry Blossom Dr.
Portland, Oregon 97216



State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 4162079

1. LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE and Custodian of the Seal of said State,
do hereby certify:

ADVOCATES FOR LIFE SKILLS AND OPPORTUNITY, INC.
is

a Nonprofit Corporation
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, | have hereunto
set my hand and affixed hereto the
Seal of the State of Oregon.

r-’?’:(tlz)ﬂvw 6"’% - %Mﬂa

LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE
Issued Date: 11/5/2024

Come visit us on the internet at; https://sos.oregon.gov/business
ar use the QR code to check their current status.

Work Order 2 2024 HTBNOTI5038 - |
Received Date: 1407720324
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