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TO: Registration Section
Division of Corporations

suBJECT:_ Crooo Kniank ch\d Emgowerment petwole Snc,
(Name-bf Corporation — must include sufﬂx)
AODDDASN2Z2 T —

Dear Sir or Madam: - =TSET fDl‘"‘DlDEU“‘*ﬂB?
sk (DL 00 ek T0. 00

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.

Flease return all correspondence concerning this matter to the following:

T A CQueline (ooper
{Name of Person)

Gooo Knight Child Empower ment ¢ el Sne .,
- (Firm/Company) '

B ox 9ol

(Address)

Beldsuille ™MD Zojos
(City/State and Zip Code)

For further information concerning this matter, please call: . \M w
:D;{:'s oot}
e o

Tacqueline Looped a( 30' 5958989 2T &

{Name of Person) { Area Code & Daytime Telephone Nug}ﬁer) Py —

el o~
r-'!-"ﬁ
=3
™ ¢

STREET ADDRESS: o MAILING ADDRESS: s ¥

Registration Section Registration Section S5 g_

Division of Corporations Division of Corporations -

409 E. Gaines St. P. O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

(3'$70.00 Filing Fee  (J $78.75 FilingFee &  (J $78.75 FilingFee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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 TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1. (asov Kniahe  Chiid Emp owerment Networi Inc.
(Name of corporafion: fust include the word ' INCORPORATED" or "CORPORATION" or words or abbreviations of like import
in language as will clearly indicate that it is a corporation instead of a natural person or partrership if not so contained in the name
at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.

Commonuea\th 4 UVirgine

2

5. 52- 1443 113
(State or country under the Jaw of which it is incorporated) (FEI number, if applicable)
4, 1435 5. Pevgetval
{Date of Incorporation) o (Duration: Year corp. will cease to exist or "perpetual”)
6. __Jpon duen S atcuns _ | _
8 (Ddte corporation first conducted Affairs in Florida - See sections 617.1 501, 617.1502, and 817.155, F.S.)
7. 4465 Sellvman _fload Belmuille  md 20705
T ~ (Principal office address) o
Box 9ol Beltsuille MmD 20705
T —  (Currenf mailing address) )
8.

Epvennonal /orime and Ulolence Preventtion edvcatern and Prosrams
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of @q)nlda),;:, )
e

T
e
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

=
o r_ —
Name: __ Keith Carson ) , 7 e, = 183
= = O

Office Address: _ 3695-B Savoy Lane o ¥

_ =F o

e

e g
West Palm Beach , Florida 33417

(Cityy ' '

(Zip Code)
10. Registered agent's acceptance:
Having been named as registered agent an

d to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept
fu

the appointment as registered agent and agree fo act in this capactly. 1
rther agree to comply with the provisions of all statutes relative o the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

egisired agent's signature) T

11. 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.
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12. Names and addresses of officers and/or directors:
A. "DIRECTORS

Chairman;___ M aria (aSc o

Box 9ol

Address:

fhe Vs ualte

mo o705
fUGng \,} mMmas¥ borzolc
Address:

Dox 49o0]

Vice Chairman;

Balsunille MDD 70705
Director;

Gmp m‘)oLL{n G,:frjoﬂr
Address:

YeX g

Bellewille,. MDD 20705
Director:

Rdrert Vebenglth
Address: B oX 90|

,PQQ.\‘CQ,U\\Q_ MDD 2670%
B. OFFICERS

President;

o g
=)
JAMes 6 . 2umuuaH—
Address: B oX 90|

Beltonlle MDD 2070%
Vice President:

WERE

)

_ =
ﬂ‘ﬁcﬁa@\rﬁl_)y\_&_ ngf?‘er‘ .
Address: ED}{ G ol

K0

=
e Uzurille MD 2o705
Secretary: Diane Clar ke

Address:

Treasurer:

Box 900 elsuille MDD 26700
Ture Seuilw

Address:

NOTE: X necessary,
13.

Box 901 Beltsuile mD 20705 .
you may attach an addendum to the application listing additional officers and/or directors.
W, QW'\ - Viee {P ey Lt
14,

(%_i/gnﬁture of Chairman, Vibe Chairman, or any officer listed in number 12 of therapplication)
Tk CRME N ine ACaope,f“

Vice. Pres)genr
(Typed or printed name and capacity of person signing application)




I Certify the Following from the Records of the Commission:

GOOD KNIGHT CHILD EMPOWERMENT NETWORK INC. is a corporation existing under and
by viriue of the laws of Virginia, and is in good standing.

The date of incorporation is January 08, 1986.

Nothing more is hereby ceriified.

Signed and Sealed at Richmond on this Date:

July 13, 2001

U Joel H. Peck, Clerk of the Commission

CIS03502



