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PREMIER CORPORATE SERVICES, ING:»

=00 PP SR mi?;n%%{%hc
200 West Adams Street, Suite 2007 08 A U
Chicago, IL 60606 529 PN 3: 59

(312) 345-3606 {800) 534-2556
Fax: (312) 346-3607

August 25,2000 B o T Vi4A REGULAR MAIL

Division Of Corporations
Florida Department Of State
409 E. Gaines Street
Tallahassee, FL 32399

RE:Wal-Mart Worker’s Association, Inc.

Dear Sir or Madam:

Enclosed please find one original and one photocopy of Application by Foreign Not For Profit for
the above named company. Also enclosed is a check for $78.75 to cover the required fee.

Please file with your office and return evidence to my attention at the letterhead address.

i you have any questions, please contact me on our toll-free line at 800-934-2556, prior to returning
the documents.

Thank you.

Sincefely

Angela Gawlinski

AG
Encl.



Certified Copy

A
Divisy QH U"R Cosh OF ¢ TMTTE
"COVER LETTER 06 Ac “HATIGNS
" . 25 PHM 3: 93
TQ: New Filing Section
Division of Corporations
supsecT: Wal-Mart Worker's Association
{(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", and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.
Please return all correspondence concerning this matter to the following:
Hollis Shepherd ;
PR s (Name of?erson) 1 ..
X Cltszens Consultmg Inc. | -
e ~(Firm/Company) e
sreged e 0¥ “‘-ﬁ-‘: it .--51‘3 BN :‘3--‘-3?‘.—(‘ ".;“."' Fohs A - the e e o
N — e ‘;':-;ﬂ
1024 EIySIan Fields Avenue P
o j_;‘_ A “.a ST Ly ‘:t ‘ (Addl'8§$) C My .o - ‘
UL b [P et ' Lt S
' New Orleans La 70117 °
(City/State and Zip C‘ode) B
For further information concerning this matter, please call:
Hollis Shepherd at( D04 1943-5954
{(Name of Person) {Area Code & Daytime Telephone Number)
MAJILING ADDRESS: STREET/COURIJIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
[]$70.00 Filing Fee' [ ] $78.75 Filing Fee & $78.75 Filing Fee &  [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &



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

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA: ‘ <

1] - Ln
. Wal-Mart Worker's Association, Inc. P

(Name of corporafion: must incTude the word INCORPORATED" or "CORPORATION® or words or abbreviations Gf ike %’é\
1mport in language as will clearly indicate that it is a corporation instead of a natural person or fparinership if not so co G;ned A f;,ﬂ

in the name at preseat. "Company™ or "Co." may not be used as a corporate suffix by a nonprofit corporation.) 3 e J 5%
. 2 o @
.. Louisiana | 3202639711 o 2
{State or country under the law of which Tt Is incorporated) ~ (FET number, if applicable} "',%_ - :"jj;
1. March 28, 2005 s, Perpetual . RN
{Date of Incorporation) o © {Duration: Year corp. will cease to exisf or "perpetual™) {j} % .
. AN

6.
{Date first conducted affairs in Florida if prior to registration. See sections 6171501 & 617.1302, .5, 10 determine penalty Hability.)

.. 1024 Elysian Fields Avenue, New Orleans, La. 70117
o - “ " | ‘ - '(Print:?'pai‘{‘)fﬁ{‘?‘egfidses.sz o o ‘
1024 Elysians Fields Avenue, New Orleans, La. 70117 * “2* 7y i 1

TTCurrent mailing agdressy | oo

g To advance thie interests of working people and their fariilies afid people Wﬁé‘want to work and their familigs «

) {Purpose{s) of corporafion authorized in hiomme state of country to be carnied oul In the state of Florida) RN PR

i‘f('. PR B PR A"w, n---Ar "'."

: R R IR
9. Name and sirest address of Florida registered agent: (£.0: Box NOT _acggptable) . S ;Vk

vame: National Registered Agents, Inc. = IR R

office Adess: 526 E. Park Avenue

IR

Tallahassee . Florida 22301
{City) ) (Zip Codej

10. Registered agent's acceptance: :
Having been named as registered agent and 10 accept service of process for the above sinted corporation ot the plac
desifnated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. I
Surther 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.

=T \@%tesed agent's signature}

I1. Attached is a certificate of existence duly authenticated, not more than 90 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
jurisdiction under the law of which it is incorporated.




Fit
Dw}o‘sﬁ%”."i fliR o

12. Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman: A . . - o

Address:

Director,_1 &Mmecka Pierce
address: 6537 Chantry St. - - -
' Orlando, FI.32825. ~ *~ = ot ¢

pirector 10N FOWlkes . e Pl T
N v R =5 e ¥ - x = ;.

g 5525 S. Paulina e w0 Rt
Cth&QO i 60636*. T S T T e A T

B OFFICERS * - " =T
President: Tamecka Pierce e 2 L
Cades 0937 Chantry St. . . . . BLAT '.If;:;,;,,f:;{v

Orlando, FI. 32825 | | | IR
Viee President: 1 ONI_FOWIkes ' ‘
address: 0925 S. Paulina

Chicago, II. 60636

secreay: Mildred Edmond - 7
adires, 1618 Port Street New Orleans La. 70117

rewsweMildred Edmond
Address: ?LQQSQ See pr’;‘\-ﬁchn ﬁ\EN})(_

NOTE: If necessary, ygu {m to the application listing additional officers and/or directors.

13.

(Signature of Chairmar, | ice Chairman, or any ofircer listed in number 12 of the application)

14. Dovip ALK @SST Lessy B

(1yped or printed name and capacity of person signing application)




Tamecka Pierce

Toni Folkes

Mildred Edmond

Donna Pharr

Beth Goddard

DIRECTORS and OFFICERS

Director and President
6537 Chantry St.
Orlando, F1. 32825.

Director and Vice- President
6525 5. Paulina
Chicago, Il. 60636

Director and Secretary/Treasurer
2048 W. 67 Place
Chicago, IL 60636

Assistant Treasurer _
1024 Flysian Fields Avenue

- New Orleans, La: 70117

Assistant Treasurer

. 1'1024 Flysian Fields Avenue
- = New Orleans, La. 70117

N e
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United States of America = 2° P32

State of Louisiana

As Secretary of State, AIAter “ do hereby Certify that

WAL-MART WORKERS ASSOCIATION, INC.
A corporation domiciled in NEW ORLEANS, LOUISIANA,

Filed charter and qualified to do business in this State on
March 28, 2005,

I further certify that the records of this Office indicate
the corporation has paid all fees due the Secretary of
State, and so far as the Office of the Secretary of State is
concerned is in good standing and ls authorized to do
buginess in thig State as a Non-Proflt Corporation.

in testimony whereof, | have hereunto set
My hand and caused the Seal of my Office

To be &ffixed at the City of Baton Rouge on,
August 14, 2006 | .

PN

Secretary of State Certificate ID: 20560814002910
35308051N

To validate this certificate, visif the following web site,
go to Commercial Division, Validate Certificate, then
follow the instructions displayed.

www.sos. louisiana.gov



