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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 7 7Y -Qa:yl AUU a0

{J(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:

Blbont (ader

(Name of Person)

Praied duale i

N (Firm/Company)

145 | NW 184 Slrect

(Address)

’\'fliami Qawﬂm% P/oriola A5 b

(City/State and Zip Code)

For further information concerning this matter, please call:

Libllion Carw a(186 314~ 0003

{(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:

O $70.00 Filing Fee [ $78.75 Filing Fee & [ $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2009

ANTHONY CARTER
1951 NW 184TH STREET
MIAMI GARDENS, FL 33056

SUBJECT: PROJECT AWAKE
Ref. Number: W09000004010

We have received your document for PROJECT AWAKE and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s}):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

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, pilease call
(850) 245-6931.

Becky McKnight

Regulatory Specialist I Letter Number: 809A00002915
New Filing Section '



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
INTHE STA TE OF FLORIDA:

Vi .
(Name of ¢ ration: must include the word "INCORPORATED" or "CORPORATIO

import in language as will clearly indicate that it is a corporation instead of a natural person or aNnershig 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. Haboama 3,

(State or country under the law of which it is incorporated)

quog# 28, 1995~

(Date of [ncorporation)

(FET number, if applicable)
5. Perpelya

(Duratidn: Year corp. will cease to exist or "perpetual™)

(Date Tirst conducted affairs in Florida if prior to registration. See sections 617.1301 & 6/7.1502, F'S, to determine penalty iability.)

7. 1961 NW {6"{% SL Miap: Gardins ,Florida 23056

(Principal office address)

9] MW oyd €. Miawi Bardis  Plossa 33056

(Current mailing address)

75 orou:JJL 'l’romnm"] R afnl’Drm) & Chmmiim e LIM Wal cboml.mm‘wn amcmq éw QM
(Purpdse(s) of corporation authdrized in home state

t d out In th Florida)
el o SopEra D TR e e s F D n T TR (e

(..D
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E"f—_f § _::E
on e t o e
Name: /Q) @-//hon 1// er&l{l{‘ é:‘f ; l;:ri-g
Office Address: | 0) S ) }&UJ { 9 "f% g\Lreu( %;}; <2 2
M gt Gowdens ,Florida__ 3305 @ gm <
(City) {Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
des:inated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
further 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 tions of my position as registered agent.

Mﬂm

11. Attached is a certificate of existence du]y authenticated, not more than 90 days prior to delivery of this apphcat:on

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.

{Registered Agent's signature)



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

A. DIRECTORS

Chairman: DO\.\l <) ()ﬁ(fw

Address: 293 gk gL\YV\‘-LLU'_ Z 3

Livinglon | Plabana 8470

Y
Vice Chairman: lgm\l;k\(mu C ardu "

Address: lQ"S 1 N \&L&% gl .

ML amg éarouhﬁ., El. 33066

2 . 1 '
Director: 6-42.( N1 g /q'bﬂ LALLANY PV

address_ (24) Monora Fsdades  (ppe

Tuszulorse  Blotrume 5405

Director: TO\’\V\ U\)ll uiaﬂﬂ%

Address: (7 5 I I‘/fmi/-e f?a’;lﬁ/

bfvinuadm MHabeama 36470 5:: é oy
B. OFFICERS g;* iy ;:
President. | Y011 64/ ()g,daf r”?i = w
Address: 2‘735 Sophr 2 3 % @ O

//I'l/l'nd“g‘/&’ﬂ, A’la,banm 35470 g =

Vice President; Db/ro%l} SLadln

Address: PO '[’5@(( 527

Livingston . Mabama  as470

Secretary: \Eﬂk‘&rﬂ QI{ZS

Address: p-0 ‘Bﬁ?)( 2b %{,[bm\z[ r. mahﬁ’mﬂ\ 554%0
Treasurer: QQHOlm @l }eg

Address__ 20 By 3 %{\(amt{ (M ol 33440

NOTE: Ifnecessa m
A
A

14. pté@?d—un"l‘ B} r-&m‘@r or l/wz '()/l’lcurﬂm{M

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



P.O. Box 5616

Beth Chapman
Montgomery, AL 36103-5616

Secretary of State

STATE OF ALABAMA

I, Beth Chapman, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

the domestic corporation records on file in this office

disclose that Project Awake-Environmental Justice
Organization, a non-profit corporation, incorporated in

Sumter County, Coatopa, Alabama on August 28,
do not disclose that maid Project

1995. I further

certify that the records
Awake-Environmental Justice Organization has been dissolved.
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In Testimony Whereof, I have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,

in the City of Montgomery, on this day.

November 6, 2008

Date @

Beth Chapman Secretary of State




