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Sunshine State Corporate Compliance Company

3458 Lakeshore Drrve, ﬁ/ﬁzéamae, Florida 32372

(850) 656-4724

DATE 03/05/2021

“WALK IN**
ENTITY NAME A VOICE FOR FREEDOM, INC.
DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETHRY **

Fan @yy
XXXXXX C’e,fﬁ?ﬁ&d’ ggﬂf

Certifisate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABDVE ENTTTY ™

(‘f&f&ﬁé&" &%f; af Arts & ;4#&«5&154&5’

faﬁc‘fﬁbac‘e "tf Good f&‘a;rékf

VAROSTILLE / NOTARAL CERTIFICATION *
COUNTRY OF DESTINATION
WAMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $78.75 ACCOUNT #: 120160000072

Floase cat? Tixa at the above mamber (faﬁ any (Ssues or concerns, T hank oa 5 mach!




COVER LETTER

TO: Registration Section
Division of Corporations
A VOICE FOR FREEDOM, INC.
SUBJECT: ‘ i
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", or “Certificate of Status” and check are submitted 10
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please retumn all correspondence concerning this matter to the following:

Mariela GIMENEZ

Name of Person

A VOICE FOR FREEDOM, INC
Firm/Company

[p . ]
3
17300 SW 48th Strect, =
i T .
eI o e,
t
(95
Address I
—t
o0
O

£

Southwest Ranches, Fl, 33331
City/State and Zip Code

av4ii@yahoo.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mariela Gimenez (786 799-0838
at :
Name of Person Area Code ~ Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

nclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(J$87.50 Filing Fee,

(J $70.00 Filing Fee $78.75 Filing Fee & X$78.75 Filing Fee &
Cenrtificate of Status Certified Copy Certificate of Status &
- Certified Copy



A_PPLIC_ATION 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 o ‘
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
A VOICE FOR FREEDOM INC,
(Name of corporation: must include the

tmport in language as will clearly indica
in the name at present. "Company” or "Co."

1

word "INCORPORATED" or "CORPORATION" ar words or abbreviations of like
te that it is a corporation instead of a natural person or partnership if not so contained
may not be used as a corporate suffix by a nonprofit corporation:)

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

e e
P B

5 STATE 0G GECRGIA ~ 3,
(State or country under the Taw of which 1t is incorporated) {FEI number, if applicable)
4, 6/16/2017 3 _
(Date of duration, if other than perpetual). ., . [+~

(Date of Incorporation)

6 é//é/oZOQO

' (Date ikt condloted affairs in Florida il prior to registration. See sections 617.1501 & 617.1302, F.S, fo determine penalty llabiliy.)

17300 SW 48th Street, Southwest Ranches, F1 33331

7
{Principal office street address)

{Current mailing address, if dlﬂerént)

™
=
(o ]
Charitable and Educational Purpuses, Humanitarian Aid, Priciples of Democrecy and Civic Eugament. ;
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) R 5
. . E L -
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ' RS
S = T
Name: Mariela Gimenez ' . ;_: m
Office Address: 17300 SW 48th Street, S P
: e o
Southwest Ranches Florida 33331
(City) (Zip Code)

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
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Surther 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 pt:mfggregmemd agent.

{Registere t'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.

Fr—=a



12.. For initjal indexing purposes, list names, titics and addresses of the primary officers and/or directors [up to six {6)

total]:

A. DIRECTORS

™ Chairman Name:

MARIELA GIMENEZ

OChaiman

OVice Chainnan  Address:

B Director

2610 Ashbourne Drive, LawrenceV | l

LE Vice Chairman

OPresident

A" A: g(lQLB ODirector

CiPresident

OvVice President

OVice President

® Sccretary O Treasurer (OSecretary
OOther: O Other: OOther:
OChaimman Name: O Chairman
OVice Chaiman  Address: O Vice Chairman
ODirector [ODirector
OPresident (President
OVice President O Vice President
CiSecretary | O Treasurer ISecretary
CiOther: O Other: 'O0ther:
CiChaimman  ~ Name: CChairman
OJVice Chairman  Address: O Vice Chairman
OiDirector ODirector
CJPresident OPresident
OVice President O3 Vice President
OSecretary O Treasurer OSecretary
OOther: O Other: O Other:

Edilberto Escalante
Name:

2610 Ashboume Drivc,lawrenccvi n '{_

(A 045

Address:

B Treasurer
OOther: -
sl
Name: e .
Address: s
[ =]
~
- o
P =g —
3 i [
oo
JERR s 3
~ 5= -
¥ L".,
OTreasuigt. P
-5 l;\‘J
COther:. '
Name:
Address:
C¥Treasurer.
OOther;

NOTE: Impgrtant Notice: Use an attachmem to report more than six (6). The attachment will be imaged for reporting purposes onl)

Non-indexed individuals m:

13.

zﬂz adj%wmdex when filing your Florida Department of State Annual Report form.

(Signatur
MARIELA GIMENEZ

14,

an) Vice Chairman, or any officer Tisted in number 12 of the aﬂlcanon)

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



Control Number : 17072449

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Sccre g%)ﬁ-ﬁa il 1 ‘ £)nG S8 {a,:do hereby certify under the seal of
my office that v ' HpAY s

iin Georgia on the
fration provisions of
ion, certificaie of

was formed in the _]
below date. Said en ?, is i
u I

Title 14 of the Offi {
cancellation or any.

Jate issucd. It does
r w1th \ al a staternent of
1{53 be  filed pendmg with the

This certificate re]a Sedl & ” e V
not certify whether, ‘51 ot a Rl
commencement of wiftding up
Secretary of State. i

K =01
1'- Lo - p ¢ b
This certificate is issued’ o‘h‘" ang ﬁﬁl@@?&l&l-@ *f‘Geer 1a. '_ tated and is prima-facie
evidence that said entity is iu{:&’ jence or is ﬂﬂ}a%e@ @@aﬁ‘ tbusmessv Jis state.

i *. . ',‘
- % Ny ‘;f ---..":
= 2 / ]
RIEE Docket Number : 20157959

Date inc/AutlvFiled: 06/16/2017
Jurisdiction : Georgia
Print Date -0 Q2/03/2021
Formm Number . :.21!}

’@s,d Raffensperger;
ﬁegretaryz\of State.




