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COVER LETTER

TO: Registration Section
Division of Corporations

The Peaceful Project

SUBJECT:

Name of Corporation — must include suffix
Dear Sir or Madam:
The enclosed "Application by Forcign 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.

Plcasc return atl correspondence concerning this matter to the following:

Maggic Macaulay

Name of Person

The Peaceful Project

Firm/Company
140 Camino Querencia #87
Address
Cerrillos. NM 87010
City/State and Zip Code

Maggie@ThePeacefulProject.org

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

For further information concerning this matter, please call;

Maggic Macaulay (954 483-8021
at
Name of Person Arca Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

0] $70.00 Filing Fee W $78.75 Filing Fee & [J$78.75 Filing Fee & [1$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2021

MAGGIE MACAULAY
140 CAMINO QUERENCIA #87
CERILLOS, NM 87010

SUBJECT: THE PEACEFUL PROJECT CORPORATION
Ref. Number: W21000117974

We have received vyour document for THE PEACEFUL PROJECT
CORPORATION and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The principal address must be a street address. Please give an address for
Bobbi Cecio.,
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 221A00020746

sgp 13 101!

www. sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



T 2 - toetit

."u‘ e s el ""_'-T“-"‘ e LN —C

N L

- ~ s . . .

. . . . R .r . R .

. s . - . . . K ) . L s, B .
A . - v - PR -
€ v - Tty L ‘-f—.'..l‘ M R -

L. ... APP ucxrzow BY rom-:lc;v NO’I‘_I-OR Pnom'r‘conpomnom FOR Auruonu;\nom 7o
I R AL RN P cowuucr ns AH-AIRS lN‘FLORlDA ‘ ) . o

- S T ..—. 4

b

o N COMPLIANCE WITH SECTION ' 6171503 n.omm ST TUTFS THE FOLLOWING IS SUBMITTED TO -
= REGISTER'A FOREIGN NOT FOR PROFIT CORPORATION FOR AYTHORIZATION TO CONDUCT ITS A FrA}Rs N

SRR THESTATEOFFEORIDA ' D S IR : L . \
" . “1 'Ihcl’mccfulejcctCorpumnnn oo o '-", \_;, . ' T T K
- o (Namc of corporation: must include the word "INCORPORATED" or, i‘C()RPORA‘I'I(JN" or wntds or abbreviatons ofThe - -+ -
. .tmport i’ [znguage os will clearly indicate that it is o corporation instedd of o.notural perton or parnesship if not 10 contained
poet in Lhc name at pns.cnt. Cm-npanv" or "(..o. ' may not be used aa a corpomte mfﬁx by a nonproip cnrpummm.) -~
'me Pmcﬁ.ll Project - L gt :M;ﬁ S T e Wt o S o T T ‘

‘s -~ (IF f name unnvmlablc in l- torida, cnn:r ullcmnt:: cnrp-nrnte name nduptcd for lhc purposc of unm.actmg busmcas in Flnﬂda) » o
'.' . N -" .. . ... :‘ ,'. . .H. ) .‘ .1o' “v“'\ ::._ N . M ‘l- . <, o . ‘..° . I-.%,ﬂ E - i

R wmoun - PRI Y sz-osssssa- LA e . . .
l N (Sum: or counny undcrr.hc law.of “hlch itis mcorpom:ed) ] (FET numlicr, i apphcab!e) .
f

_a.*.‘; ,\,_- . ', . e l

4 March30;2004-.0 . 0 % T
LTaw AT (Dn:cot Iucmpomuon) <

§ e '- " '., L e S e p{ PR ant T fi e -'- - B4
v (Darcﬁmcnnducicd aﬂ'n:rsin Flendn tfpnnrtn rcgulranon. See Sections: 61715011 & 617, 1502 F:S io dctermmepemﬂgp liab:fity)-- : S
r . . s . _:‘__ S . ) .. ; .
o .P-0’Bok 1655 Manchéster, MO 6304, C e MAL
}-.- _7. ket '” --- e U ekl T Ly ew I(:;{'IBal {mo*—\'we:dd %M + -;} \\UJH'\ lO‘ . :1
. R nncipal office street address "'"*","'“ R
L e T v BQRL
}~_ . b ag ot i .. - . [N “na.i..a,'ﬁ'-"l; x e e Sl B Ea .., - *_’. *
' T P (Cummmmlmgaddwss,ifﬂ:f_[c_rmt) T o e .‘:-ﬁ
. R l-(vu .,. e ,,_‘."f"' e SN .
f y - ,8’ -’:::»“1‘:‘:9‘. iy
l 18 Workshops and cours:s for youth, studcnts adults" v ;r .

(Purpose(s) uf corporanon'auﬂmn;ed m homc state oncoxmtxy to bc came;l';mt In thc state of Flohdn) T ‘.
A ) - B t-v‘;-;--'-‘ :

‘4",.. c.;..'» -

t (P 0 fBox-NO'l‘

P T (an

bty

r AN

:__,-‘l 0 Regi_s}gred ngent' ;_acceggnnce.;;._-_,, e
;7 ,Hawng béénnanied as'register ed agent. :mde
frmred in this application,’] [ Kereby acc

rther agree to comply ‘withi-the provisions.o f

. ‘and] am famr?ia; Il_qnd accepr
_{'" : Lomrt -‘_o';;::\,

(Reglstémd ageut s[sxgnature)‘ A

* 2L R K £ 5 ¥
! l A:tached‘ls a ceruﬁcate of ¢ gxlstcnce duly authcntxcatcd, ot more than 90 days pnor to’dehvery of this' apphcatlon
.- the Depémnent of State by ‘the’ Secretary of ! State or: othcr of’ﬁcml hfiwng Custﬂdy&f corpomtc records r

2

"v’& |.

‘l

- > - i .t
£ Junsdlctidn ffﬁder the law-of wluch it- IS mcorpo SO
b RS IR YO Coaes ,‘.; T

- u“»'-‘i:«h'«,;: '.s's':...\.‘i. :_:,’ r,'q...,' tan, J_“_-,{,-'; ;:-

hEs ]
'.'?‘i?““d'ﬁwq 5@*’3‘”‘7‘"*:: L

pv.;

,:vu‘..'
"t
I

b . . T __. v 4]
R R S A Boal

" +T T e
. w s

e

S * i,
",l?"‘“‘“

i

.




1 .y

12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

Maggie Macaula
(FChairman e &8 Y

Nam

140 Camino Querencia #87

OVice Chairman  Address:

. Cerrilios, NM 87010
= Director

OPresident

OVice President

CJSecretary OTreasurer
O O1her: O Other:

, Bobhi Cecio
ElChairman Name:

[OVice Chairman  Address:

B Director

COPresident

OVice President

[JSecretary O Treasurer

Board Mcember

= Other: O Other;

CChaiman Name:

OVice Chairman  Address:

ClDirector

OPresident

OVice President

OSecretary OTreasurer

ClCher: 8 Other:

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

UChairman
OVice Chairman
ClDirector

= President

O Vice President
[(Secretary

OoOther:

Pamela Dunn
ame:

1413 Tahoe Valley Coun
Address:

Manchester, MO 63021

O Treasurer

OOther:

OChairman
HVice Chairman
ODirector
OPresident
OVice President

ClSecretary

Natalie Dusi
Name:

5775 Morchouse Dr.
Address:

San Diego. CA 92121

O 7Treasurer

Board Member

= Other;

OOther:

CChairman

O Vice Chairman
ODirector
OPresident

O Vice President
OSecreiary

OOther:

Name:

Address:

ClTreasurer

OOther:

Non-indexed individuals may be added to the index whcnd'lling your Flornida Department of State Annual Report form.
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(Signatfirddof Chairman, Vice Chairman, or@

14 Maggic Macaulay. Executive Dircctor

y officer isted in number 12 of the application)

(Typed or printed name and capacity of person signing application)
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Yes John R. Ashcroft %

: Secretary of State ¢

CERTIFICATE OF GOOD STANDING

I, John R. Ashcroft, Secretary of State of the STATE OF MISSOQOURY, do hereby certify that the
records in my office and in my care and custody reveal that

The Peaceful Project
N00069721

e '\\::‘."

":'"'\_t' :

A Missouri entity was created under the laws of this State on 7/15/2002, and in Good Standing,
having fully complied with all the reguirements of this office.
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IN TESTIMONY WHEREOF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri.
Done at the City of Jefferson, the 4th day of August, 2021.

O L] !‘l’l

@nfcr{:{a{’y of State v

Certification Number: CERT-ING8927 .'
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