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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: E - Pxoacfm.ap &OV PO ra:h L\:Vl

Name of Corporation'— must include suffix

Dear Sir or Madam:
The enciosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida®, "Certificate of Existence”, or “Certificate of Status’ 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;

\feleke  Brown

Name of Person

=-Roadmop (orporatim

Fitm/Compan¥
LIS
PO Buy 2132 B
Address T

West Palm Beach FL 23402 £

City/State and Zip Code

yeleXe @ e-roadmap. 0oy

E-mail address: (1o be used for future annualdeport notification)

For further information concerning this matter, please call:

Veleke [Rrown a(30d ) L4i- 404D

Name of Person Area Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration 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  [0%78.75 Filing Fee & 0%$78.75 Filing Fee & $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:

E“Roao[mw Corporcd_éﬂ

(Name of corporation: must include’the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as W|l] clearly indicate that it is a corporation instead of a natural person oripartnershlp if not so contained
in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofi corporatlon )

(1f name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

2. V‘( )ﬂ\&l. 3 LH;""‘"QQ-EQLQ'Y

(State or chdmry under the law of which it is incorporated) (FET number, if applicable)
o__June 5 2014 5.
(Date of’Incorporation) (Date of duration, if other than perpetual)

6.
(Date first conducted affairs in Florida if prior to registration. See sections 6171501 & 617.1502. F.S, to determine penalty liabilin. )

723 39% Stred west falm Beach, EL 3340

(Principal office address)

(Current mailing address. 11 ditferent)

LY
s@g@d@ A
urpose(3) of corporation authorized in home state or country to be carried out in the state of Floriday 77

e Ty
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :, N ‘/‘ T:‘
- s
. i Ve T
Name: Seﬂ-ﬂ l eryel l e E
v | co g
Office Address: 2 % ?)CTH" S’{Yecj— s r;‘)
West- Pal m  [hecch Florida 33401l SRR
(City) (Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accepr service of process for the above stated corporation ai 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 ail 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.

< —

{Registered agent’s signature)

1. 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.




' ‘AI;PLICATION B‘Y 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:

. E- Roadmap Cor poration
{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 artnership if not so contained
in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

> Virania s 46-49258L7

(State or coundry under the law of which 1t is incorporated) (FET number, if applicable)
(Date of Intorporation) {Date of duration, if other than perpetual)

6.

{Date first conducted affairs in Florida if prior to registration. See sections 6/7.7501 & 617.1502, F.S. 1o deternine penalpy Tiability.)

7 PO Rox 2122 WwesT  Palm %eacfh‘rFL. 33402

{Principal office address)

(Current mailing address, 1t different)

s {each Youth ersonal development, {rauma, copngsiills and entreprenevcshuio

(Purpose(s) dF corporatidn authorized i home state or country to be carried oul In thé=<tate of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o ~
Name: gf N | ﬁrr&l \ "’-:"".:: ": ':;
Office Address: ‘7 23 '50[“‘4” S‘hfe €,+ \-?‘.. A Y:\—w,
Woest ol o BDeach  Fiorida 33407 L=
(City) {(Zip Code) R o
, 1
10. Registered agent's acceptance: T,

Having been 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 appoiniment as registered agent and agree to act in this capacity. [
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.

e

{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
Jjurisdiction under the law of which it is incorporated.



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

A. DIRECTORS

Chairman: Ga—rw T@r r—&“
Address: Q‘L"qu L@kﬁ%‘ﬂb\’ﬁ @( Ud“u‘ ‘79\3 >/P Sf 'at’rl—l’, |Uf( 49 ‘q &>

Vice Chairman:

Address:

Director: DCLV\Q G—\n\»p“;lﬂ &mm%
pawes 3800 Courty Drive N Dinwiddie, VA 23903

Director: g@,ﬁbm S\’Y\I‘l"h
Address: L"D\ w M\M!& P{'Vﬂ ) g&—ﬁq D&V&,&j BQLLCJ/\|FL 38"""}4

B. OFFICERS

President:

Address:

- - e
Vice President: . 3

ey
Address: U AR

ial
——
Secretary: Y\')w

Address:

Treasurer: \/\\/ ] aNn Q)TDW\
Address: L\D Zg QOH’\CF \/IGU’V\ & (Url € P@l I’lﬁe G'TCDY;U}& VA' &5 g 7 S—-

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

13.

(Sigrtdture ofClMIan, Vice Chairman, or any officer listed in number 12 of the application)
14, Vivian T . Brown T

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




' oo fivean ity Wingginaias

State Qorporation Commission

CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That E-Roadmap Corporation is duly incorporated under the law of the Commonweatth of Virginia;
That the date of its incorporation is June 5, 2014;
That the period of its duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of Virginia as of
the date set forth below.

Nothing more is hereby certified. L
e T
o
h
' ,:;'\ A
7
o
it

Stgned and Sealed at Richmond on this Date:
June 20, 2017

U Joel H. ®eck, Clerk of the Commission

CISECOM
Document Contro! Number: 1706206542



