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' COVER LETTER
3 . | ' =
. TO: Registration Section
N Division of Corporations

SUBJECT: Unity in Disasters | Inc |

Name of Corporation — must include suffix
Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida"™. "Certificate of Existence”, or “Centificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Flonda.

Please return all correspondence concerning this matter to the following:

Joe Gilliom

Name of Person
Unity in Disasters , Inc
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Firm/Company i 4
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13908 Collier Rock Place = o
T
Address
Riverview, Florida 33579
City/State and Zip Code
joegilliom{@yahoo.com
E-mail address: (to be used for future annual report notification)
For further informnation concerning this matter, please call:
Joe Gilliom (770 5727124
at
Name ol Person Arca Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
01 $70.00 Filing Fee (J$78.75 Filing Fee & {(3$78.75 Filing Fee &
Certificatc of Status

m$87.50 Filing Fee.
Centificd Copy

Certificate of Status &
Certtficd Copy

TERE!



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 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1

Unity in Disasters, Inc

.(Namc of corporation: must include the word "INCORPORATED” or "CORPORATION" or words or abbreviations of hke

import in language as will clearly indicate that it is a corporation instcad of a natural person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.}

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
9 Georgia

3 08063809
{State or country under the law of which it is tncorporated)
4 08/07/2008

(FET number, 1f applicable)
/a
5.0
(Date of Incorporation)
6 hone

{Date of duration, if other than perpetual)

' (Datc first conducted alfairs in Florida if prior to registration, See sections 6171301 & 617.1502. F.§. to determine pendfs)
7 [3908 Collier Rock Place | Riverview Florda 33579

Tiability.)
.-1.':"_'; -
=3 o
(Principal office street address) Tl e e
25 L T
same I Pl
{Current mailing address, 1T different) "r{zt':‘{‘ - O
Moy LI
e S
Disaster Relief - Community Qutreach = ‘g;
. ol
{Purpose(s) of corporation authorized in home state or country 1o be camed out In the state of Flonda)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Joe Gilliom
Namc: !

Office Address: 13908 Collier Rock Place

Riverview

(City)

. Florida 33379
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
desifna!ed in this application, I hereby accepl the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of gll statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligati,

(Zip Cude)

of my position as registered agent.

J

steTed aghnt's signature)




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

A. DIRECTORS

. Shamika Deck . Ambrosia Martthews
JChairman Name: O Chairman

Name:

. 3100 Sweetwater Rd # 212 17066 Irongate Rail
OVice Chairman  Address:

OVice Chairmman  Address:

) Lawrenceville, Georgia 30044 San Antonio, Tx 78247
O3 Director

ODirector

OPresident OPresident

OVice President OVice President

OSecretary W Treasurer o Secretary OTreasurer
OOther: O Other; O Other: OOther:
. Joe Gilliom .
OChairman Name: OIChairman Name: 2
)
_ ) 13908 Collicr Rock Place _ , -T2 2
{OVice Chairman  Address: OVice Chairman  Address: Tl e “T1
. ) P
) Riverview, Flonnda 33579 . e =
O Director CIDirector 2 _l-l i_
W President OPresident 5:’, o O
Mol Ej
. ) . T W
OVice President CVice President e I
A
r ':i o
CISceretary O Treasurer OSceretary CiTreasurer
COther: O Other: OO0ther: ClOther:
OChairman Name: OChairman Name:

OVice Chairman  Address:

OVice Chairman  Address:

ODircetor

OPresident

EVice President

{Secretary

OOther:

NOTE: Important Notice:

O Treasurer

O Other:

Non-indexed individuals maw be added c

i3,

ODirector

OPresident

C}Vice President

O Secretary

O0Other:

O Treasurer

OOther:

se an attuchment to report more than six (6). The attachment will be imaged for reporting purposes only.
ex when filing your Florida Department of State Annual Report form.

(Signaturc(?f Chairman, Vice Chairman, or any officer histed in number 12 of the application)
14 Joc Gilliom - President / Founder

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



Control Number : 08063809

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

UNITY IN DISASTERS, INC.

a4 Demestic Nonprofit Corporation o =
AL
e —
—7 e T
- r"t r-

was formed in the Jumdmtlon stated below or was authorized to transact businessZin: Gco;bla gnathe
below date. Said entity is in compliance with the applicable filing and annual rcglsttg,llqn pravisigng of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dlssolmron cgtlﬁ of

cancellation or any other similar document with the office of the Secretary of State. mm - -

b=

This certificate relates only to the tegal existence of the above-named cntity as of the (ri—z—lt-c'iissg_;d. 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 certificate is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized to transact business tn this state.

Docket Number  : 198BRO6508
Date Inc/Auth/Filed: 08/07/2008
Jurisdiction . Georgia
Print Date : 01/02/2021]
Form Number : 211

Bt Fagmapinon

Brad Raffensperger




