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COVER LETTER

TO: New Filing Section
Division of Corporations

. SUBJECT: u ke Foonde e

(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:

TO.C(’JUP line Pl ”/()M S
{ (Name of Person)

Weder Foundosbion
(Firm/Company)

2K0 S TJuaben— OF Se

(Address)

LooohiNeton 0. 20030

(City/State and Zip Code)

For further information concerning this matter, please call:

ccoeline Willoms  ar( Bog ) 53¢ -5S586
\ (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

Taltahassee, F1. 32301

Enclosed is a check for the following amount:

O $70.00 FilingFee [ $78.75 Filing Fee & [} $78.75 Filing Fee & IZ/$87.50 Filing Fee,
Certificate of Status Centified 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:

L okea FOU[\&A/"" on lne,
ame 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 gartnership if not so contained
* in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

2w ington P 5 (173330237
(State or coyntry untier the law of which it 13 incorporated) (FET number, if applicable)
o 1i]07 s__perp
(Date of Incorporation) (Duration: Y ear corp. will cease to exist or "perpetual™)
6 /U/ A

) (Date first conducted affairs in Florida if prior to registration. See sections 617. 1501 & 617.1502, F.S, to determine penalty liabiliy.)

7905 Tesper St Se.  opdhinglom D Roozd
N (Principal office adllress) !

(Current mailing addfess)

g.J0h HAAin ing ]”\UUK.')(/)C{ For (0w YA OMe ond ue[ Fo people L ith &fkab‘(‘%%
(Purpose(s) of corpefdtion authorized jA home state or country to be carried out i the state of Florlda) '

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 50

“
— @
Name: ‘_l AL AN K,O \(B-O/\JQ'% O~ % T
- | cE T
Office Address: Z—P A /\/ W O\/\ii(; ﬂ\(\‘l ﬂ:\%ﬁ ,E:E_. @
M ’ Lf) -7 2 0
pb NP A0 , Florida 3 X b L=
\ (City) (Zip Code) 2= -7
g._. PN

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
desii'nared in this application, 1 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 famillar with and accept the obligations of my position as registered agent.

(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:

A. DIRECTORS

craimman:_Frsds ne Mckenne.

‘Address:_(p| DS Lo\\\He»moml Ck

. VPPec el lboro  maS 30272

Vice Chairman; _EQM._@AQEXI(\Q

Address. 930 Wexed S Wramen e
LPRs Wed bhoro pald 20729

Director: —:'Y;’Cm Q KMV\
; b De ' 3306

i )

Address:

M&Jﬁﬁg‘&mr: ;E&Pb 7% v 0 k o S

Address:_ K05 CheE S Se
Wbl 30020

B. OFFICERS

President: H L e
—— @

Address; oo 5—3-3
=Eo
SF ry e
S

Vice President: s =TS
T = e

Address: D T L
SIREEN

Secretary: “'?x(‘o,\()o,l{nc' LO\\\!CA"HS

Address: fialg L@geﬁ‘(:ﬂ; EA f£ hz%h‘,gﬁm AL 20 2%%

Treasurer: SH'F\QP/LEA_ M‘W“

Y3q suHond @4 ppt 102 Suden!, D 207

Address:

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

13. mem AQ
($ignature of Chalrman Vice Chairman, or any officer listed in number 12 of the application)

14. Sucmu edine. {illians  Secaebory
P (Typed or printed name and capacity of pefson signing application)




GOVERNMENT OF THE DISTRICT OF COLUMBIA
Office of the Chief Financial Officer
Office of Tax and Revenue

* K X%
N
L

CERTIFICATE OF GOOD STANDING

WAKER FOUNDATION
2805 JASPER ST SE
WASHINGTON, DC 20020

EIN# 11-3830237

The above referenced individua! or entity is in good standing with the District of
Columbia tax(es) as of the date below.
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S%Eo'/r’y evenue Officer

Collection Division

Dated Monday this___ 3ot day of ugust ___, 2009

941 N. Capitol Street. N.E.. Washington, D.C. 20002



