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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Parners For Madagascar Corp.
(Name of Corpoeration ~ 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:

John J. Screggin

(Name of Person)

Scroggin & Company, P.C.

{(Firm/Company)

647 Mimosa Boulevard

(Address)

Roswell, Georgia 30075
(City/State and Zip Code)

For further information concerning this matter, please call:

John J. Scroggin at (770 ) 640-1101
(Name of Person) (Area Code & Daytime Telephone Number)
\
MAILING ADDRESS: STREET/COURIER 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:

ﬁ $70.00 Filing Fee (3 $78.75FilingFee & [ $78.75FilingFee & [J $87.50 Filing Fee,
Certificate of Status Certified 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 TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS
IN THE STATE OF FLORIDA:

1. Partners For Madagascar Corp.

(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 corporation instead 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.)

2. Georgia 3. 2O - 2??2&4’7

(State or country under the law of which it is incorporated) (FEY number, 1f applicable)
4. 6/14/2005 5. Perpetual
{Date of Incorporation) (Duration: Year corp. will cease to exist or "perpetual )

2 71 g/300%
(Date first conducted affairs 17 Florida if prior to registration. See sections 617.1501 & 617.1502, F.S, to determine penalty iability.)

7. 128 Ferry Road, N.E., Fort Walton Beach, Florida 32548-5176
(Principal office address)

P.0. Box 1196, Fort Walton Beach, Florida 32549 o Y
(Current mathing address) ;:} = A
U
[T 0VA
o O O
8. Non-profit grganization providing aid to those in Madagascar. . .

(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Clinton M. Akins

Office Address: 128 Ferry Road, NE

Fort Walton Beach . Florida 32548
(City) (Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and 16 accept service of 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, T
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 agent.

Chctmn . fhins

(Registered Agent's signature)

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.



12. Names and addresses of officers and/or directors: Fl L E D

A. DIRECTORS Zﬁ{?ﬁ 56}92

Chairman; e f:?ii‘;!? ;rd .?:;‘ . ,2' 58
RS OF 57,

Address: SSE ) Ffi :‘,} ,{“:ﬂ

Vice Chairman;

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Clinton M. Akins

Address: P.Q. Box 1196, Fort Wallon Beach, Florida 32549

Vice President:

Address:

Secretary: Darlene F. Akins

Address: P.O. Box 11986, Fort Walton Beach, Florida 32549

Treasurer; Charles F. Duff

Address: P.O. Box 1196, Fort Walton Beach, Florida 32549

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. He.

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

14. Clinton M. Akins, President

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



STATE OF GEORGIa,

Secretary of State eRETARY e o
Corporations Division SR H A%%EE?FF E g% ;Trf '
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Karen C Handel, Secretary of State and the Corporations Commisstoner of the state of Georgia,
hereby certify under the seal of my office that

PARTNERS FOR MADAGASCAR CORP.

Domestic Non-Profit Corporation

was formed or was authorized to transact business on 06/14/2005 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

This cerfificate relates only to the legal existence of the above-named entity as of the date issued. 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 issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 12th day of September, 2008

An ot

Karen C Handel
Secretary of State

Certification Number: 3132460-1  Reference:
Verify this certificate online at http://corp.sos.state.ga.us/corp/soskb/verify asp
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INTERNAL REVENUE SERVICE - ;f-, - . . DEPAERTMENT OF ‘THE TFEASURY
P. O. BOX 2508

CINCINNATI, OH 45201 F'L ED

Employer Identification Number:

Date: 3 20-2992847
MAY 0 2 20 o 10 SEP 25 P 12 54
17053080060036 !
PARTNERS FOR MADAGASCAR CORPORATION Contact Person: SECRETARY OF STATE
57002 RIVERWOOD LN’ JOHN J SWENSON I ARAESEE, FLORID;
ROSWELL, GA 30075 Contact Telephone Number: A

{877) B29-5500

Accounting Period Ending:
December 31

Public Charity Status:
170 (b) {1} {A) (vi}

Form 990 Reguired:
Yes

Effective Date of Exemption:
June 14, 2005

Contribution Deductibility:
Yes

Advance Ruling Endiiag Date:
December 31, 2009

Dear Applicant:

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal incone tax
under section 501 (¢} (3) of the Internal Revenue Code. Coatributions tc you are
deductible under section 170 of the Cede. You are also qualified to reczive
tax deductible bequests, devises, transfers or gifts under section 205%, 2106
or 2522 of the Code. Because this letter could help resolve any gquestioias
regarding your exempt status, you should keep it in your permanent reccris.

Organizations exempt under section 501(c) (3) of the Code are further classified

as either public charities or private foundations. During your advance ruling

period, you will be treated as a public charity. Your advance ruling reriod

begins with the effective date of your exemption and ends with advance ruling

ending date shown in the heading of the letter. . !

Shortly before the end of your advance ruling period, we will gend you Form
8734, Support Schedule for Advance Ruling Period. You will have 90 days after
the end of your advance ruling period to return the completed form. We will
then notify you, in writing, about your public charity status.

Please see enclosed Information for Exempt Organizations Under Section
501(c) (3) for some helpful information about your responsibilities as :n exempt
organization.

If you distribute funds to individuals, you should keep case histories showing
the recipient’s name and address; the purpose of the award; the manner cf
selection; and the relationship of the recipient to any cf your officers,
directors, trustees, members, or major contributors.

Letter 104% (DO/CG)
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. PARTNERS FOR MADAGASCAR CORPORATION

We have sent a copy of this letter to your representative as indicated ir your
power of attorney.

Sincerely,

mfcﬁw"—’

Lois G. Lerner
Director, Exempt Organizations
Rulings and Agreements
Enclosures: Information for Organizations
Statute Extension

Exempt Under Section 501 (<) {3)
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