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COVER LETTER

TO: Registration Section
Division of Corporations

BREAK THROUGH THE PAIN INC.
SUBJECT:

Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Forcign Nut for Profit Corporation for Authorization to Conduct its
Affairs in Florida”, “Certificate of Existence”, or “Certificate of Status”™ and check are submitted to

register the above referenced not for profit corporation o conduct its affairs in Florida.

Pleasce return all correspondence concerning this matter 1o the following:

WILLIAM ROBERT SPENCER

Name of Person

BREAK THROUGH THE PAIN INC

Firm/Company

106 NORTH MEADE DRIVE

Address

PEACHTREE CITY GA. 30269

City/State and Zip Code

WSPENCERI12H@YAHOO.COM

I:-mail address: (to be used for fulure annual report notification)

For further information concerning this matter, please call:

PRINCEWILL ODID! 6738 471-9826
at (
Name of Ferson Area Code  Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable wo: FLORIDA DEPARTMENT OF STATE

(1 $70.00 Filing Fee T1$78.75 Filing Fee & C1878.75 Filing Fee & m$87.50 Filing Fee,
Certiticate ot Status Certified Copy Certificate of Status &
Certificd 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 TQ CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

BREAK THROUGH THE PAIN INC.

(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 corperation instead of a natural person or partnership if not so contained
in the name at present. "Company" or "Ca." may not be used as a corporate suffix by a nonprofit corporation.)

BREAK THROUGH THE PAIN CHARITIES INC

(It name unavailabte in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

l.

7 STATE OF GEORGIA, UNITED STATES OF AMERIC. 3 21077798
(State or country under the law of which 1t 13 incorporated) {FET number. 1f applicable)
4 03/17/2021 3 PERPETUAL
(Nate of [ncorporation) (Date of duration, if other than perpetual)
6 N/A

' (Date first conducted affairs in Flenda if prior o registration, See sectfons 617150 & 617.1502. 1.5, two determine penalty liubility,)

99 NW 183RD STREET STE 200 MIAMI F1. 33169

7.
(Principal office street address)
99 NW |83RD STREET STE 200 MIAMI FL. 33169
(Current mailing address. 1t different) (_,) -
it
8 EDUCATIONAL AND CHARITABLE PURPOSES IN COMPLIANCE WITH SECTION 501C3 OF Tll[}' IRS COT)BL _
(Purpose(s) of corporation authorized in home state or country to he carried out in the statc of Flonda) r = o
: I R
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) C w2
L. el i
N . WILLIAM ROBLERT SPENCER I = S
amce: : - EN
omcc Addrcss: 99 N“’ 183RD STREET bTE ?_00 r rag
MIAMI . Florida 33169 &

(City) {Zip Codc)

10. Registered agent’s acceptance:
Having been named as registered ugent and to accept service of process for the ubuve stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
furrier agree to 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.

W l@?ﬁ'tmﬁ

(Registered agent’s signature)

I1. Attached is a certificate of existence duly authenticated, not more than 90 days prior Lo delivery of this application Lo
the Department of Stale, by the Sceretary of State or other official having custody of corporate records in the
Jurisdiction under the law of which it is incorporated.



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

A. DIRECTORS
WILLIAM ROBERT SPENCER

OChairman Name: (OChairman Name:

106 NORTH MEADE DRIVE

[dVice Chairman  Address: [JVice Chainman  Address:

PEACHTREE CITY GA. 30269

LiDirector

= President

(OViee President

TH)irectar

O President

CIVice President

CiSecrctary Clreasurer DSeeretary OTreasurer
G Other: ] Other: {L1Other; O Other:
‘ ANTONIA THOMAS
CIChainman Name: OChairman Name;
) 3860 1 70TH STREET APT 207
O Vice Chairman  Address: OVice Chairman  Address:
] NORTH MIAMI BEACH GA. 33160 )
[ Director O Director
CiPresident OPresident
O Vice Prestdent OVice President
= Seeretary OTrcasurer O Secretary O Treasurer
O Other: O Other: OOther: O0ther:
CARLOS QUINONES _
[CJChairman Name: ClChairman Name:
PO BOX 3384
OVvice Chairman  Address: [ Vice Chairman  Address:
HALLANDALE FL. 33008
Olyirector O Director
[OPresident IZ] President
O Vice President [CJVice President
OSceretary = ['reasurer OSecreary O Treasurer
O0ther: 7] Other; ClOther: OOther:

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

Non-indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

3.

14,

WILLIAM ROBERT SPENCER

(Signature of Chairman, Vice Chalrman, or any officer fisted in number 12 of the application)

(Typed or printed name and capacity of person stgning application}



Control Number : 21077798

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Scerctary.of State: oFthc State\?f\G{.orgla do hereby certify under the seal of

my office that ;//?)"@ 1}4

é” %Break thrg.ugh the i:al.-ll Tiic, RN :3)
/_Z/é% Ly Domestk \nnproﬁt Colrparﬂtmn W, L /“\\\\a
GG

o
A 3
was formed in the _}UF}SdlCTlOﬂ;&tdth below OT-was duthon?ed tov‘transdcr |bu~.mcss m Gc,ori,la on the
below date. Said enrity is m\comphance wnt.h the* apphcable ﬁlmg -and annual‘ reg,lstratlon provisions of
Title 14 of the Ofﬁclal Code of (Jeorgld Annolated and has: not’ I'led articlé of, dissalition. certificate of
L i

cancellation or any otha.nsmnlar ducumcn’g with'tht Sfficetot the. Sucrdary of btatu B

e R jE i a tT“ N Y .

i ST ...‘)." I
\ L

This certificate relale% on.ly Lo, the legd] x;stence oﬂthe agove'named entitysas: of lhf.; ?ate issued. [t does
not certify whc,thu‘for\ not a notu,c of mntent to dlssolw. dTl appllcatmn for withdrawal, a statement of
commencement of wmdmg up or any othcr smﬂar‘“documem has bccn filed or,;xs pending with the

Seearvofswe NN Teidl =l W Lie

This certificate is issued puragant to Title, l4¢0f the Official Codc of Gu)rg,m Al‘{notatud and 1s prima-facie
evidence that said entity is in, BXHIEHLC or 1§ aulhorued to lranqacl busmeqs‘ m:thif; state.

Docket Number | 27213332
Date Iinc/Auth/Filed: 03/17/2021

Junisdiction : Georgia
Print Dare . 04/05/2024
Form Number : 211

Boet Fodgmapisin

Brad Raffensperger
Secretary of State




