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115 N CALHOUN ST, STE. 4

@ TALLAMASSEE, FL 32304
X P: 866.625.0838
COGENCYGLOBAL” F 8666250839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 06/13/2019
Name: Merritt Walker
Reference #: 1064283

Entity Name: NATIONAL ASSOCIATION FOR THE ADVANCEMENT OF COLORED PEOPLE INC.

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[[] Reinstatement FILE SECOND
[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount. <70
Signature: Ay
141 CORPORATE HQ @EVROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC, COGENCY GLOBAL {UK) LIMITED COGENCY GLOBAL (HK) LIAITED
10 E AD ST, 0™ FL REGISTERED 1 ENGLAND & WALLS, A HONG KONG LIMITED COMPAKY
MY, NY 10016 REGISTRY »B01012 UNIT 8, IfF, LIPPC LEIGHTON TOWER
D: +1.212.947.7200 &LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BaY
P. 800.221.0102 LONDON ECIN 3AX HOHG KONG
F: B00.944.6607 +44 (0)20.3961.3080 P; +852.2682.9623

F: +852.2682.9750



COVER LETTER

T(»: Registration Scction
Diviston of Corporations

National Association for the Advancement of Colored People

SUBJECT:
Naine of Corporzlion — must nclude suffix

Dear Sir or Madam:

The enclosed " Application by Foreign Not for Profit Cerporation for Authorization te Conduct 1ts
Affairs in Flarida®, "Certificate of Existence”, or “Certificate of Status” and check are submitted to
regisicr the above referenced not {or profit corporation 1o conduct its affairs in Flonda.

Pleasc return all comrespondence cancerning this matter to the following:

Lanita Ross
Name of Person
NAACP
Firm/Company
4805 Mt Hope Drive
Address

Baltmare, MD 21213

City/Siate and 7Zip Code

lrosstdmaacpnet.org

L-mail address: (to be used {or future annual report notification)

For further information concerning this matter. plcase call:

al (

Name of Person Arca Codc) " Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Erclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee  [J578.75 Filing Fec &  [1578.75 Filing Fee & [ $87.50 Fiting Fee,
Certificate of Status Certified Copy Certificate of Slatus &
Certified Capy



IN COMPLIANCE WITH SECTION 6171503, KLORIDA STATUTES, THE FOLLOWING IS SURMITIED 1O
|
o

CONDUCT ITS AFFAIRS IN FLORIDA
REGISTER A FOREION NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

National Association for the Advancement of Colored People

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO

(Name of corporation: must include the word "TNCORPORATED” or "CORPORATION™ or words or ahbreviations of like
National Association for the Advancement of Colored People Inc.
9 Delaware

import in language as will cleariy indicate that it is a corporation insiead of & natural person or partnership if not so contained
in the name at present. "Company" or "Co." may nol be used as a corporate sulfix by a nonprolit corporation.)

3

(Statc or country under he Taw of which it is incorporated) -

{1 name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
4 0310612019

(Date of Incorporation)
6

5.

(FEI number, if upplicable)
7.

4805 M. Hape Drive Baltimore, Maryland 21215

{Date of duration, if other than perpetual)
" (Mate first conducted atinirs 1n Florida T prior to registration. See sections 617, 1508 & 617. 1302, F S, ta determine penatty liability.}

{(Principal office street address)

>
PR
EL S
.‘—-' Tt T
TCurrent mailing address, 1L diiferent) 3 - .
= O L
T -J ‘r"_‘}
Civil Rights and Fducation Advocacy : ; = T
{Purpose(s) of carporation authorized i home state or country to be carried out in the state of Flonda) P ®
S &
. , _;_:;‘. i (_n
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) el
Name: Cogency Global Inc.
Office Address: 1t5 North Calhoun St. Suite 4
Tallahassee . Florida 32301
(City)
10. Registered agent's acceplance:
dexi
fur(i

(Zip Cude)
Huving been named as registered agent and to uccept service of process for the above stated corporation at the pluce

nuted in this applicativn, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
and I am famillar with and accept the obligations of my position as registered agent.

er agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
vk Loyl ke
:7\%@\6@'“{10/ oK
11.

(Registered agent’s signature)
jurisdiction under the law of which it is incorporated.

Amanda Herlache, Assistant Secretary
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 Scerctary of State or other official having custody of corporate records in the



12. For initial indexing purposes, list naunes, titles and addresses ol the primary officers and/or directors fup to six (6)

total]:

" A. MRECTORS

[ hairman
OVice Chairman
CDircetor
Siresident
CIVice President

OSeerctary

OOther:

CIChaiman

O Vice Chairman
W Director
OPresident

OVicz President

. Derrick Johnson
Nune:

{]
Addres . 4805 M1 Hope Drive

Balum(m.:, Maryland 21215

Ol Trensurer

Jesse Tumer
Name:

C Other;

Address: 48305 Mt. Hope Drive

Baltimore, Maryland 21215

GChuitman Name: Bradford M. Berry

OVice Chairman  Address: 0> Mt Hope Drive

i :, Maryl 21
ODirector Baltimore, Marylund 21215

CPresident

BVice President

BScereiary O Trcasurer

O Oiher: Cnker:
Raohert Bi

OChaimnan Name: ohert Biilups

OVice Chairman  Addres 4805 M. Hope Drive

It 5
ODirector Balumore, Maryland 2121

OPresident

OVice President

OSecerctary B Treasurer OSecretary OTreasurer
—
. R CTRT =
Ocnher: 3 Other: M Other: o O Ot
-t i
T % —
=L T -
e :_ s Lp \
OChasimmun Nan: CChairiman Name; Y. ¥ el
i -0 10
Bvice Chairman  Address: OVice Chairman  Address: "-'_ : =
cL B
ODirector CDircclor [
o O
OPresident OPresident ‘4,-)-
DOVice President [Vice President
OSceretary OTreasurcr OSceretary O Treasurer
OO0ther: O Gther: e Oother: o OOther:

13.

14 Bradford M. Berry, Secrclary

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



o

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NATIONAL ASSOCIATION FOR THE

ADVANCEMENT OF COLORED PEOPLE" IS DULY INCORPORATED UNDER THE LAWS

OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL

CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SIXTH DAY OF JUNE, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATICON

IS AN EXEMPT CCRPORATION,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NATIONAL

ASSOCIATION FOR THE ADVANCEMENT OF COLCORED PEOPLE" WAS INCORPORATED

ON THE SIXTH DAY OF MARCH, A.D. 20189.

7311269 8300C
SR# 20195287555

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202574093
Date: 06-06-19



