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COVER LETTER

TO: - Registration Section
Division of Corpurations

SUBJECT: The Martin Foundation, Inc.

Name of Corporation — must include sullix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization ta Conduct s
Affairs in Florida", "Centificate of Existence”, or “Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Fiorida.

Please return all correspondence concerning this matter to the following:

Richard L. Mahfouz Il

Nate of Person

Clerkin, Sinctair & Mahfouz, LLP

Firm/Company

530 B Street
8th Floor
Address
San Diego, CA 92101
City/State and Zip Code

mclerkin{@cleckinlaw.com

E-til address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Richard L. Mahfouz II (619 308-6550
at

Name of Person Arga Code — Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regmstration Section Registration Scetion
Division of Corporations Division of Corporations
Ir.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Talluhassee, FL 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee  M$73.75 Filing Fee & 18$78.75 Filing Fee &
Certificate of Status Cenified Copy

0 $87.50 Filing Fee,
Certificare of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION FO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THl FOLLOWING 15 SUBMITTED 10
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1 The Martin Foundaten, Inc.

{Name of corporation: must include the word "TNCORPORATED™ or "CORPORATION" or words or abbreviations of hke

import in language as will clearly indicate that it is a corporanot: instcad 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.)
The Widows and Orphans Fund, Ine.

(It name unavailable in Florida, enter alterale corporate name adopted for the purpose of transacting business in Florida)
2 Delaware

3 47-2536103
(State OT country under the faw of which it is incorporaicd) {FET number, 1T apphcable) -
4 1/13:2015 5
(Nate of Incorporation) (Date of duration, if ciher than perpetial)
N/A

l (Date tirst conducted affairs in Florida it prior (o regtstration. See sections 617.1501 & 617 7302, F.5, to determine penalty fiahitity.) -
= 981 Highway 98 E, Suitc 3289, Destin, FL 32541

(Principal office address)
530 B Steet, Rih Floor, San Diego, CA 92101

(Curtent marhing address, i different)

grant making to individuals and institutions to cfficicntly and effecrively invest in positive social change
(Parposc(s) of corporation authorized in heme state or country to be carried outin the state of Florida)

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

Name: Seth Lisenberg

Office Address: 30 Warmspring Way

Valrico

, Florida 33396
(City)

{Zip Code}
10. Registered agent's acceptance:
Having been named as registered agent and (o accept service of pracess for the above stated corporation af the place
desiﬁna.rcd in this applicution, I hereby accept the appointment as registered agent and agree io act in this capacity, |
furs

ther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and F am familiar with and accept the obligations of my position as registered ageni.

L L

Registered agent’s simature)

L. Attached is a certificate of exig(ence duly authenticated, not more than 80 days prior to delivery of this application w
the Department of State, by the Secretaph of State or other official having custody of corporate recards in the
Jurisdiction under the law offwhich i(4§ incorporated.
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12. Names and addresses of officers and’or directors

A. DIRECTORS
. Rod Martin
Chairman:

981 Highway 98 E, Suite 3289, Destin, FL 32541
Address:

Vice Chairman:

Address:

Haley Martin
Director:

981 Highway 98 E, Suite 3289, Destin. FL 32541
Address:

. Sheri Martin
Director:

981 Highway 98 E, Suita 3289, Destin. FL 32541

Address:

B. OFFICERS

Haley Marti
President: ey Marin

981 Highway 98 E, Suite 3289, Destin, FL 32541
Address:

Vige President:

Address:

Seercuary:,

Address:

Treasurer:

Adidress:

NOTE: -if nec<5§£1y, you may attach an addendum to the application listing additionai officers andfor directors,
- F
13, I Vo
(Signature of Chairman, Vice Chairman, or any officer lisied 11 number 12 of the application)

14, Rod D, Martin, Chairman
(Typed os printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE MARTIN FOUNDATION, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A ILEGAIL CORPORATE EXISTENCE S0 FAR AS THE RECCRDS
OF THIS COFFICE SHOW, AS OF THE EIGHTEENTH DAY OF .JANUARY, A.D.
2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION

IS AN EXEMPT CORPORATION.

TR

.mmy w Bidloch, Secretary of Siste )

5677655 8300C

SR# 20170153916 =
You may verify this certificate online at corp. delaware gov/authver.shtml

Authentication: 201885132
Date: 01-18-17




