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COVER LETTER

TO: New Filing Section
Division of Corporations

’ ' Pnc.
SUBJECT: -Zbﬁ @ﬁﬁ_f@c ﬂ an,mﬂﬁiiﬁﬂfi Fm@‘%ﬂ £ )N
(Name of Corporationj— 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:

Stevn®ax 7, Wise

{Name of Person)
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= g HZ

Coral Sprra§ , FL 33074

I' (City/State 4nd Zip Code)

For further information concerning this matter, please call:
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{Name of Person) (Area Code & Daytime Telephone Number) nN DT
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MAILING ADDRESS: STREET/COURIER ADDRESS: £ =3
New Filing Section New Filing Section e SM
Division of Corporations Division of Corporations w =
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle

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

M.OO Filing Fee [.$78.75 ‘Filing Fee& [J $78.75FilingFee& [ $87.50 Filing Fee,
; £ : i Certificate of Status Certified Copy Certificate of Status &
00/ reactySey ' L Certified Copy
])r’e,wous/;_ : :
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2008

STEVEN M. WISE
5195 NW 112TH TERRACE
CORAL SPRINGS, FL 33076

SUBJECT: THE CENTER FOR THE EXPANSION OF FUNDAMENTAL
RIGHTS, INC. ,
Ref. Number: W08000053749

We have received your document for THE CENTER FOR THE EXPANSION OF
FUNDAMENTAL RIGHTS, INC. and your check(s) totaling $70.00. However, the

enclosed document has not been fiied and is being returned for the following
correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden

Regulatory Specialist I ' Letter Number: 408A00058892
New Filing Section
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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 C€‘)L Tj’\ﬁg)(n

.(Namc of corporation: must include the word "INCORPORATED" or

CORPORATION" or words or abbtviati il
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.)

o __MaSSackyutts 5 p432329%6¢
(State or country under the law of which it is incorporated)

(FEI number, 1 applicable)
4. Sem‘@mﬁﬂ/y o ) 9295 5. —PLYDP‘ILLM/
¥ (Date of Incarnbratidn}

(Duration: Year corn. will cease to exist or "perpetual™)

' (Date first conducted afTatrs in Florida 1t prior 10 regisirauon. oee seciions vi /. 1501 & 617.1992/F.5, to determing perguy wuimpr

519 N 112" Toprape Chral Sponss 1 220 74

U7 gt 12 Tegeaey Corn/ Spongs £L 3307

S Dstection o Brimals

of corporation authorized in home state or country to beé Carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Office Address: g—/?f A/ // )2 @’m : %ég
. x D
(hral SD/GMJ Florida 33/ 7 6 £ =3
e / (City)/ : {Zip Codc) wn o~
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10. Registered agent's acceptance;

Having beent named as registered agent and to 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. I
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.

K TN SO0

(Registered 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.
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12. Names and addresses of officers and/or directors:
2009 JAN27 PM L4:53

A. DIRECTORS

hairman:. SO (0 WODE

address:. NS VW Nk, K,
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Address: S\qg \J\D \\&*\(\WLEJ

(Ol Nt TL 330

Director: ? SM LQ@B“L)\
s CAO N0\ NS MW RIS

Bl OISV ,\J\)i\ 3R

Director:

Address:

B. OFFICERS
President: %W \N\ \LJKSE
addes: . SAS W AN SRAE,

COoRad. o0Mes, §LL N0
vicePresigent: _ Lo®A_ QW5 ‘\D\S‘e
Address: S\ wvw Ml =8,

CONML 9huos . FL 33 b
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asirss___SVAS W A\l Qb IR (OISC SV §L
tressrer YW\ VOV, TR b
Address: [AUS VW \\&'H\ TS C@Q@‘k_/ XQ\%M o
™\ b

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

13. \_iQINW\ (IO

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

14, DSV L UINSS

(Typed or printed name and capacity of person signing application)
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Jtate .%mw, ggmfz‘w?/, Meassachusetts 02453

William Francis Galvin
Secretary of the

Commonwealth
November 19, 2008

TO WHOM IT MAY CONCERN:

I hereby certify that according to the records of this office

THE CENTER FOR THE EXPANSION OF FUNDAMENTAL RIGHTS, INC,
is a domestic corporation organized on September 7, 1995 (Chapter 180).

I further certify that there are no procecdings presently pending under the Massachusctts
General Laws Chapter 180 section 26 A, for revocation of the charter of said corporation; that
the State Sceretary has not received notice of dissolution of the corporation pursuant to
Massachusetts General Laws, Chapter 180, Section 11, 11A, or 11B; that said corporation has
filed all annual reports, and paid all fees with respect to such reports, and so far as appears of
record said corporation has legal cxistence and is in good standing with this office.

:h Hd L2 NVr 6002

i
(SN}

In testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth

on the dare first above wntten

il iThi

Secretary of the Commonwealth

Processed By njm

* This is not a tax clearance. Certificates certifying that all taxes due and payable by the
corporation have been paid or provided for are issued by the Department of Revenue.
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