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COVER LETTER

TO: Registration Section
Division of Corporations

p ECT EVOLUTION, INC.
SUBJECT: ROEC :

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:
BARBARA MAGWOQOD

Name of Person
GREATER REFUGE TEMPLE - PROJECT EVOLUTION, INC.

Firm/Company
230 HUGER STREET

Address
CHARLESTON, SC 29403

City/State and Zip code
BIMAGWOOD@VERIZON.NET

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

For further information concerning this matter, please call: g
~
BARBARA MAGWOOD at (301 ) 252-1271 g
Name of Persen Area Code Daytime Telephone Number -1
A
STREET/COURIER ADDRESS: MAILING ADDRESS: ' =
Registration Section Registration Section e
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Taltahassee, FL 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
(J $70.00 Filing Fee ~ [ $78.75 Filing Fee & W $78.75 FilingFee &  [J $87.50 Filing Fee.
Cenrtificate of Status Certified Copy Certificate of Status &
Certified Copv



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
I PROJECT EVOLUTION, INC.

(EEnter name of corparation: must include "INCORPORATED

D7 COMPANY.” "CORPORATION."
"Ine.,” "Co.” "Corp,” "Inc.” "Co." or "Corp.")

2

{If name unavailable in Florida. enter altermate corporate name adopted for the purpose of transacting business in Florida)
WASHINGTON DISTRICT OF COLUMBIA

3.

(State or country under the law of which it is incorporated)
112712015

(FEI number. it applicable)
PERPETUAL
{Date of incorporation)

(Date of duration, if other than perpetual)
6.

(Date first wransacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1302, F.5., to determine penalty liability)
7 641 GEORGIA AVENUE. NW, WASHINGTON. DC 20010

{Principal otlice street address)
230 HUGER STREET, CHARLESTON. 5C 29403

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) “:
KATHY GROOVER -
Name: —
t3i WE AVENUE
Office Address: 317RO v (73
JACKSONVILLE L 32208 2
. Florida
(City)

{Zip code)
9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree te comply with the provisions of all statutes relative to the praper and complete performance of my duties
and | am familiar with and accept the obligations of my position as registered agent.

%MW N oI

v (Regt#r_red agent’s signature)

10. 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 Stale or other offtcial having custody ot corporate records in the jurisdiction
under the law of which it is incorporated

1. For initial indexing purposes, 1ist namcs, titles and addresses of the primary officers and/or directors [up ta six (6) total)



12. For iniual indexing purposes, list names, titles and addresses of the primary officers and/or directors {up to six (6)
total}:

A. DIRECTORS

. Janice MeNair . ) DyAnne Moultrie
® Chatrman Name: L3Chairman Name:
. ' 2715 Snowhird Terr. #1 Sil. Sp., ] i , 23 Sigamore Ave. Medford, MA
DOVies Chairman  Address: AVice Chainnan  Address:
CDirecror CIDirector
[ President T President
Civice President TiVice President
CiSeeretary = Treasurer (DiSecretary O Treasurer
CiOther: ] Other: OOther; _ CJOther
. . Robin jackson . Barbara Magwood
TIChaiiman Name: TIChairman Name:
14255 Hampshire Hall Ci, Upper 3245 Glenn McConnell Pkwy., Ci
CiVice Chairman  Address: i PP CiVice Chairman  Address: ’
CDirector "Director
DIPresident TiPresident
T Vice Pregident 3 Vice President
& Secretary I Treasurer CiSecretary O Treasurer
— _ Asst. Sec./Treasu
CiOther: 3 Qther: = Other: DOther:
~J
=
=N
D Chairman Name: CiChairman Name: (é
‘T
O
CVice Chaiman  Address: L1Vice Chairman  Address: on
CDirector CIDirector -
K i
CiPresident i President i =
CVice President OVice President
i Secrewary O Treascrer TiSecretary O Freasurer
TOther: T Other: o C Other: ) Other:

NOTE: Important Notice: Ust anyattachment 1o

.\‘on-indexetm‘ be
3. :

repprt more than six (6). The attachment will be imaged for repoiting purpeses only.
ided o the inde{fvlzcn filing vour Florida Department of State Apnual Report form.

A

(Signature Of Chy#

14 Barbara Magwood, Asst. Sceretary/Treasurer

h, Vice Chairman, or any officer listed tn number 12 of the application)

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



Board Chair
Vice Chair
Secretary

Assist. Sec/Treas.

Florida Secretary of State

Officers of the Board of Directors

Janice McNair 2715 Snowbird Terrace #1 Silver Spring, MD 20906

DyAnne Moultrie 23 Sigamore Avenue, Medford, MA 02156

Robin Jackson 14255 Hampshire Hall CT., Upper Mariboro, MD 20772

Barbara Magwood 3245 Glenn McConnell Pkwy., Charleston, SC 29414
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Initial File #: NOOOQ5093914
Entity Type: Non-Profit Corporation

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

* A K&

CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Business

Organizations Code (Title 29) have been complied with and accordingly, this CERTIFICATE OF
GOOD STANDING is hereby issued to

Project Evolution Inc

WE FURTHER CERTIFY that the domesuc filing entity is formed under the law of the Distniet
on 1/27/2015; that all fees, and penalties owed to the District for entity filings collected through
the Mayor have been paid and Payment 1s reflected in the records of the Mayor; The entity's most
recent biennial report required by § 29-102.11 has been delivered for filing to the Mayor; and the
entity has not been dissolved. This office does not have any information about the entity’s

business practices and financial standing and this certificate shall not be construed as the entity’s
endorsement.

IN TESTIMONY WHEREOF 1 have hereunto set my hand and caused the seal of this office to
be affixed as of 7/10/2020 9:55 AM

Business and Professional Licensing Administration

oy Or Uﬂrm"’

JOSEF G. GASIMOV ”—'.

Acting Superintendent of Corporations, -,
Corporations Divisiort

1y

)
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Muriel Bowser

Mavor

Tracking #: jL3COC2n



