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COVER LETTER

TO:  Registration Section
Divisionat Corporations _—

SUBJECT: . F\C/_\— \ ‘.LNC, .

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Aftairs in Florida". "Cenificate of Existence”. or “Centiticate of Status” and cheek are submitied 10
register the above referenced not for profit corporation to conduct its aftairs i Florida.

Please return all carrespondence concerning this matier to the 1'uIIO\\'inu'

Juditly  (Seld dtern

wne of Person

ACT Twe

Firm/Company

[690 | Co“n«hs PHEWQ
Uit # 490]

Address

Somy Telts Baach Flocda, 33166

Civ/Siate and Zip Code

Juo\\q @ ool com

l-mail ddg@.ss (10 be nsed for future annual report notitication)

For further information concerning this mauer. please call:

Judth Goldcle iy wiplo ) 231- 0@Q7

Name of Person Area COdL “Davtime Telephone Nulnber
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N, Monroe Street. Suite 810
Tallahassce. F1. 32303

Enclosed is a check fur the foliowing amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATFE
O $70.00 Filing Fee (J878.75 Filing Fee & LI$78.75 Filing Fee & E/H'/ 50 Filing Fee
Centificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2025

JUDITH GOLDSTEIN
16901 COLLINS AVE UNIT 4901
SUNNY ISLES BEACH, FL. 33160

SUBJECT: PACT, INC.
Ref. Number: W25000003772

We have received your document for PACT, INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s);

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain ‘Incorporated,”
"Company, "Corporation,” “Inc.," "Co.," "Corp." “Inc,* "Co." or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

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.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 525A00000734

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN NOT FOR pR
| e _ _ : OFIT CORPORATION FOR AUTHOR]
CONDUCT ITS AFFAIRS IN FLORIDA FATIONTO

IN COMPLIANCE wiTH SECTION 617 750 )
RECTEL 71503, FLORIDA STA TUTES, THE FOLLOW,
ER A FOREICN NOT FOR PROFIT CORPORATION FOR A UTHOR/Z;'L Tfofgv%lg’g%%ggg% iC})"FAIM N

THE STATE OF FLORIDA-
| ”-'PA CU. L Np -

- f . N w
(Name of corporation: must include The word "INCORPORATED" or "CORPORATION™ or words or abbreviatians of hke

import in language as wi indi it i '
imp guage as will clearly indicate that it is 5 corparation instead of a natural person or artnership if not so contained

mt amge at present "Company" or " "
: ¥y"' or "Co." may not b N )
A ) > }used as a corporate suffix by a nonprofit corporation.)

CT= Qperating Fos el 1 N

(If name unavailable in Florid :
!0 3, enter allemmate corporate narhe adopted for the purpose of transacting

syl uap g 2070507894
{FET numper, 11 applicable)

{State or/oumry urjd 1 the law of Which i1 s incorporated)

« {3 {2009 s._yernel i
Date of durdtion, if other than perpetual)

" (Datk of Incorporation)

¢ sremel DI [ipprtg |
(Date first conductefl affairs in Flonda’if?ib to registration. See sections 617,130 & 617, 1302, F.5, to determine penalty Tiabiliry.)
w, ﬁ 33140

business in Florida)

k ! 6 q Ok @ u \NS \)(%P“r?yc%al ofr(m)ehlllt‘rteéifi.dre:s%q 0 \‘/ @Nﬂ)} ://;&

(Current mailing address, 1f différent)

1

+ PACT Bstors companin ek B¢ _us phitacy % Uederas

(Purpose(s) of corporation authorized ih home state Ppr country 1o be carried out in the sfate of Flornda)

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

Name: \} ud \T h (‘\76 \df‘j—e l"\\ s

Office Address: _]G40 Y Cm&ﬁ-\\& ﬁJQﬂJ& Ul’\l?t # 440\ &
_Sounny ﬂsles Bmg\n , Florida 23140 2k
I 7 (Cityy 7 (Zip Code) r%)

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
nated in iils application, I hereby accept the appointment as regisrered agent and agree 10 act inithis capaciry. |

desi, i I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performgnce of my duties,
oo

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

L

)

U i -~ (ng)istered agent's stgnature}

I'l. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the

jurisdiction under the law of which it is incorporated.



12. For miual indexing purposces. hist names. titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A, DIRECTORS

/&Chairm;m Niame: ML\\} \;\\ /% M\\\Qr
[vice Chairman z\ddrcss:MQ‘ ‘ ;2[[”\)5 H\.}PJ it"l’qol

i

Obirectar

ClPresident

OVice President

OSecretary CFreasurer

iJOther: O Oher:

OChairman Name: \S\)d\.ﬁ \() (}0\ d‘s-sref\‘\}
O Vice Chairman ..\ddrcss:Maqu Cd \.\\N() %JE/ }’# !%qo‘

59,9,»_\{ [g]gvﬁe,u[:\_r)ﬂ 3310)

ODirector

OpPresident

O Vice President

HSecretary O Treasurer
O Other: L1 Other:
OChairman Name: UJ(“ d \I 4({/

OVice Chairman  Address: 930 13 r P)O’E/PJ(T}\ COU"T
ermth e 0\ (A z2i52

T

O Director

OPresidemnt

O Viee Presideni

(JSecretary DO Treasurer
}3()“10:’: ‘ Zlﬂﬂj! [ Sgtmbb( O Other:
NOTE:

(ales Beach, H3341

wome Slent Unon DS()\J

OVice Chairman  Address: &ﬂ])! Eh . ]TC\‘“DI\] Q‘B) 3
Narheelh YA 13072

OChairman

CDirector

ClPresident

Ovice President

O Seeretary \fﬂ'l'rcasurcr
OOther: OOther:
OChairman Name: t h;;[mg,& i‘. i EQNQ_QLH !Z,

OVice Chairman  Address:

CDirector

[CPresident

O vice President

OO Seeretary CTreasurer

m)lllcr: ;Q!Mljk l [QMer T0ther:
Name: Dﬂ\}\d {(;V\T

Address:

(orand Yopids, M1 495 08

OChairman

OVice Chairman

Obirector

OPresident

OVice President

OlSeeretary O Treasurer

Wother: ! QDQY'd\ M!,m\ptr OOther:

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

Non-indexed individuals may be added 1o the index when filing vour Florida Deparunent of State Annual Report form.

-~

13.

(Signature 6T CRairman. Vice Chatrman. or any officer listed in number 13 of the application)

4. MEWIV @ MILER - MR

C R BN

{Typed or printed name and capacity of persan signing application)



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: PACT

Request Type: Subsistence Certificate Issuance Date: December 09, 2024
Request No.: 047463540 File No.: 0003917074
Receipt No.: 001330115

Filing Type: Domestic Nonprofit Corporation

Filing Subtype:  Nonprofit Corporation
Initial Filing Date: November 13, 2009
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

PACT

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e S S T

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.gov




