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COVER LETTER

TO: Regiswation Section
ivision of Corporations

e TOLUR 101 IFF FOUNDATION, INC,
SUBJECT: -

Name of Corporation — must melude suttix

Dear Soror Madin:

The enclosed "Application by Forcign Not Tor Protit Corporatian for Authorization to Conductjits
Affaits in Florida®, "Certificate of Existence®, or “Curtificate of Status™ and check are submitied to
register the abave referenced not for profit corporation to conduct ite affairs in Florida.

_(
Pleasc return all correspondence concerning this matier o the following: —a =
oy |
T>") %
. ' h —r
§ MICHTEAL ):".T‘-i —
—a |
Name ot Person N !
m—< | \O
- S Mieo
YOUR 10 LIFE FOUNDATION '___‘—q }
. . L
FirmdCompany o | £
or |-
S |8
54152 ASH ROAD Ml
STE 145
Address
DSCEQLA, TN do501
Cuy/Sate und Zip Code
statcid@yourl olife.com
E-mail address: (10 be used for future annual report notifcation)
For turther intormation concerning this matter, pleasce call:
SHAWN MICHEAL B33 §36-5433 aar. 32099
HAN|
Name ot Pevson Arca Code — Daynme Telephone Numbet
MAILING ADDRESS: STREET/COURIER ADDRES!
Renistration Scetion Registration Sceaon
Division of Corporations Division of Corporations
PO, Box 6327 Clirton Building
Tallahussee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make cheek payable 1o: FLORTDA DEPARTMENT OF STATE
O $70.00 Filiog Fec (87575 Filing Fee & 387875 Filing Fee & B 38750 Filin
Certiticate of Stars Coertificd Cony Ceniticae of
Cenrtified Coy




from: Shawn Micheal Fax: 15747970515 To: Fax: (B80)€17-6383 Page: 4 ot B 10409121

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

IN COMPLIANCE WITH SECTION 617.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7

REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION T() CONDUCT [TS
THE STATE OF FLORID.L:

I YOUR L0 LIFE FOUNDATION, [N

(Narme of conunation: niust include the word "TNCORPORATED” or "CORPORATION" or words or abbreviatiy
tmport o language as will clearly todicate that s corporation instead offa
inthe name at present. "Campany™ or "Co.’

ns of
satucal person o pacimarship i nat sb coe
" may not he used a5 o corparite sufx by anonprotit conpaation.)

(H name uwnavailable in Florida, enter alternate corporate name adopted for the purposc off transacting husiness in Flor

[

ARIZONA 3 $4-2120011

(State or country wndcr the law ot which it is incorpararcd)

(FET numbcr, 1t npphcablc&; - B2
1 TG

5. —cl e

{(Date of incomporation) (Date of duration, it uther lhuﬁjn..:-ﬁ'?ctu@;

. = ——— —4

6. NA N {

(Oate Ml conduvted atraits in Florida 1T pnios W icgistalion. See scctions 67715108 & 6171302, F.S5 10 da.'r:'?:'_;i'ﬁm bty

. . , e Mo o

7. 1104 E. CAMELBACK ROAD, ST, 2423, PHOENIXN, AZ 85116 L=
{Frincipal aitice streef address) ==

X |

Eirn ')

TCurvent mailing address iCdifTerean)

EDUCATIONAL LEADERSHIP TRAINING ORGANIZATION, C} FARITABLE FUNDRAISING

{Purpnsc(s) of corporation authorized in home state or counuy to e carticd oat (n the state of Flonida)

v Name and stecetaddress of Florida registered agent: (PO, Box NOT acceptable)

InConp Services, Ine.
Niume: Do Heices,

Ollice Address: 7558 67th Court Norths

> .

Toxahatchee Florida 33470
(City) {71p Cudle)

10, Registered agend's acceptance:
Having been named as registered ugent und to accept service uf process for the above stated corporalive a.
designated in this application, I hereby accept the appointment as registeved agent and agree fo act infthis
j'ur{zar agree fo comply with the provisions of all stututes relative to the praper and complete perfornunce
and I any familiar with and accept the obligations af my position as registered agent.

%«: on behalf of

(Registered agent's signatuic)

11 Awached is 2 certificate of existence duly authenticated. not more than 99 days prior to delivery of qlis a
the Department of State, by the Searetary of State or other official having custody of corporate records i
jurisdiction under the law of which it is incorporated.




From: Shawn Micheal Fax: 15747970518 Ta: Fax: (850) §17-6J43 Page: S ot 6 1p/0922

12. Tor initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up
total]:

A. DIRECTORS

_SHAWN MICHEAL SIMMERER  SETH W. R. DOW>

EChaiman Name C3Chairman Name
OvVice Chairman  Address: 3104 C. CAMELBACK ROAD Dvice Chairman  Address: S E. CAM]‘TLB}‘
ODirector STE 2425 S Direclor STE 2425 |
Oprresident PHOENIX, AZ 83016 Oprosident PHOENIX, AZ 85016 |
OVice President us OVice President US
OSecretary OTreasurer OSecretary Oreasurer
HOther: FOUNDER & [;‘X_I;'CUI'IVE([))ILI:{;%C'I'OR 0 Other: OOter:
RONALD ALAN LUPL SARA Eﬁﬁuﬁg
OChairman Name: OcChainnan Name: ; = : g
OVice Chairman  Address: 3104 E. CAMELBACK ROAD DVice Chairrmuin - Address: 3_”}4 FE%ME}
EDircctor STE 2425 EDirector STF 2425 g 3 u!.)
O resident PHOENIX. AZ 85016 President PHOENIX. AZ BE.‘S!GIP v
_ US us O | &
OVice President Ovice President ol o
e
OSecretary OTreasurer OSecretary "I-Tr1en.-m|c{-1?
£0ther: B Other: O Other:__ O Other:___
DC hairmun Name: OChainman Name:
OVice Chainnan Address: OVice Chainnan  Address:
OBDirecior ODireclor
OPresident Orresident
OVice President OVice President
DSccretery OTreasurer OSecretery OTreagurer
OOther: O Other: O Other: O Other:_
——— /,,

e
NOTE: Imfigriant Nitice: Use an attachment to report more than six (6). The attachment will be imaged for rcpurt'ing I
Non-indered indijduals may be added (ot dex when {llimg your Florida Department of State Annu 0 I'cl)rm.
g { - S =g ' % t;QI' S:

wfufe o ice Chairman, or any oiticer lsted In number T2 of the applicalion)

14. SHAWN MICHEAL SIMMERER, SETHW. DOWNES, RONALD ALAN LUPI, SARA M,

(Typed or printed name and capacity uf person signing applicaton)
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From: Shawn Micheal Fax: 15747970515 To:

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOL STANDING

1. the undersigned Executive Divector of the Anzona Comporation Comimssion, do herchy certify that:

Yaur 10 1ife Foundation

—
e &
ACC file number; 23001564 e =
. . o
was incorparaied under the laws of the State of Arizana on G720, = 53
- - 1 . —4
That a1l aumusl repats owed to date by said carporation bave been filed oo delivered for filing, and afl ;uﬁu";_f filing fees
m ——_—
o

owed o date have been pand; and <

M

) . . - . L Z T

That, accoding to the recards of the Anzana Corporation Commission, sand corporaiion s good SILII}dlllg in l%”ﬂal-
’

of Anzons as of the date this Centificute is issued. =
o= o Q)

25 1
om :g,imd

This Certilicate 1eliies ondy to lhe fegal existence of the above named eatity as of the date this Centificai@ix insn
is not an endorsement, recommendation, or approval of the entity’s condition, business activities, allaies, or praclices,

IN WITNESS WHERENH:, [ hiwve hercutin wt iy hand, affived the afficiabszalb ofithe

Argors Coporation Conmnissson. i issued this Ceruboate ot thos dise 07/22/201%
\-_‘\1

Muatthew Neubert, Executive Direclor

B




