- FIGoCoons 7R

— FHMEGIRAIIIR

- 200079330942

{Address}

{CiyiState/Zip/Phone # - ) 3
IS8 - 01033--001  #487.50

[]rPckup ] war [ mar

{Business Entity Name)

{Docurment Number)
Certified Copies _Cerlificates of Status
) . N Ut o
Special Instructions o Filing Officer: ST o
e
T 22
S H T
I 4 —
Pl o i
$ m
c:-; T - E D
T

Office Use Only




% sp
COVER LETTER o S py 2
TO: New Filing Section e
Division of Corporations SRR

SUBJECT: THE MUNICIPAL DEMoanpcyY PRoTecT , INC.

{Name of Corporation — must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduet 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:

TamMes £ oarw, JE.

{Name ofPersoﬁ} )
THE MuNici/aL DEMDCRACY AeoTecT , INC,
(Firm/Company} o

150 A Aemn Espuannde # 238

Pynra GoRDA
(Address)

Floi1DA 329506

{City/State and Zip Code)

For further information concerning this matier, piease call:

TiM OATH wl G4\ b1l -0059

(Name of Person) {Area Code & Daytime Telephone Number)
e-matl: ORTHIK @ Adl-

MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2651 Executive Center Cicle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

Cls7oo0Fling Fee | |$7R75FilingFee & | [$7875FilingFee & [ $97.50 Filing, Fee,
Centificat of Status Cratifed Copy Certificate of Status &
Certified 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 T )
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:;

\ THE MIN (@ AL DEMoCRACY PeoTecr T,
{Name of corporation: must include the wor ar OF WOrds or abbreviations of ke
tmport in language as will clearly indicate that it is a corporation instead of a natural person or

2 DECAWARE

in {he name at present. "Company” or "Co." may not be used as 2 corporate suffix by a nonprofit corporation.)

nership if not so contained
3.
{State or country under fhe law of which it is incorporated) {FEI number, i applicable)
o APt 13, 2006 5. 1%46 FETUAL
(Date of Incorporation)
o N/A

{Duration: Year corp. will cease to xSt or " perpetual’y

. 150 W.

" (Tate First conducted allmirs in Flonida 1T prior to registration, See seciions §17. 1501 & §17. 1502, F.5, to determine penalty Habilin.)
Remrn EsPiAnADE

{Principal office address)

#2385 PINTA GokdA 4 75952

e
 Florida___ 232950

10. Registered agent's acceptance:

[Current mailing address) -
Corbtun Ty SERV/ICE _ o
" {Purposels} of corporation authonized in home state or country to be carried ouf in The staie ol florida}) =T o?
O

9. Neme and strect address of Florida, segistered ageat: (P40 Box QT acceptable) Rt ::: :

. : O
MName: VAMES‘ [ Oﬂm rl \jﬁ . h ) ﬁ-‘i‘- (; g
Office Address: /{)\O W dé A £S PMMA e —#.23{ e e
’ at
AUNTE Corodk 7
(City)

(Zip Code} '

Having been named as registered agent and to accept service af process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther 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 ageni.

g / (R?:gi‘ﬂercd agent's signature)
11. Aftached is a certificate of €

istence duly anthenticated, 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.



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

£
A. DIRECTORS 08 Sep L Ep
Chairman: ﬁMES . F‘T Oﬂmn JR. ?fff:’i’ e N Pg 2'?5

. E— _ R T
Address: /50 W /8577—9 £§p‘&4 Nﬁpé—;?r 7# 256 é!":m‘}‘&{" SFE

: = Pl
liirn £o@2gh ,  E€roRid4 55950 Rl

Vice Chairman: f{/‘!

Address: _ _

Director;

Address:

Director: _

Address;

B. OFFICERS

Prasident: WEI {C\ o Lm ¢ @ _ _

addess._ 150 W, KETTA ESPANAGE #2358
PYNiA  corbh  FrLoR(DA 23950

Vice President:

Address; _

Secretary: _ B

Address: _ _

Treasurer: _ ,

Address: _

NOTE: Ifn g ttach an addendum to the application listing additional officers and/or directors

13. )

TJAMES  OATH ,TR.

[ ‘ {Typed or printed name and capacity of person signing application)

"



Delaware ™

The First State

I, BEARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY  "THE MUNICIPAL. DEMOCRACY PROJECT, /
INC.® IS DULY INCORPCRATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE 80 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

EIGHTEENTH DAY OF JULY, A.D. 2406.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID. *THE MUNICIPAL

DEMOCRACY PROJECT, INC." WAS INCORPORATED ON THE THIRTEENTH DAY . . .

OF APRIL, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NCOT BEEN ASSESSED TC DATE.

t
15C W §-d35 90
SERIE

xzﬁbmm~Lt xx;&;LA,QZZ;M14*A,
Harrlet Smith Windsor, Secretary of State
AUTHENTICATION: 43806453

41423101 8300

G60675554 DATE: ¢7-18-06




