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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: Project Evolution Inc

Name of Corporation — must include suffix
Dear Str 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 cheek are submitted o
register the above referenced not for profit corporation to conduct its affairs in Florida.

Plcase return all correspondence concerning this matter to the following:

Barbara Magwood

Niune of Persan
Project Evolution [ne

Firm/Company
Gireater Refuge Temple
-
230 Huger Street =
— u“::\?‘
Address P e
ddre R e
. : \ e oy T
Charleston, C 29403 5 AN v
. S— (K]
Ciny/State and Zip Code s '._:% s
v Lokt
. : P - v
hjmagwoodgaverizon.net M v
A (53,
E-nul address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Barbura Magwood

301 252-1271
at (
Name of Person

Mailing Address:

Area Code  Daytimce Telephone Number
Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Please make check pavable 1: FLORIDA DEPARTMENT OF STATFE
81 $70.060 Filing Fee

Tallahassee. FIL 32314

Enciosed is a check tor the following amount:

78.75 Filing Fee & @®S578.75 Filing Fee & US&7.50 Fiting Fee,
Certificate of Status Certificd Copy

Certificate of Siatus &
Certified Copy



CONDUCT ITS AFFAIRS IN FLORIDA
THE STATE OF FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

" APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
1

Project Evolution inc

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

-(Nﬂmc of corporation: must include the word "INCORPORATLED" or "CORPORATION" or words ur abbreviations of hke

import in language as will clearly indicate that it is a corporation instead of a natural person or partnership 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 adopied for the purpose of transacting business in Florida)
Washington District of Columbia

{S1ate or country under the law of which 1t 1s mcorporated)
27,2015
4 11277201 5

3 47-2970322
(FEI number, it applicable)
3 Perpetual
(Date of Incorporation] {Date of duration. if other than perpetual)
6 N/A
(Date first conducted affairs i Florida if prior to registration. See Scetions 61713048 & 6171302, F.S, 10 deiermine penaine labilin.)
7 3064l Georgia Avenue, NW, Washington, DC 20010 3
f—=)
{Principal office street address) L = o
o=
ST b’ )
230 Huger Street. Charleston, SC 29403 - < e
- - .t
(Corrent mailing address 1f different) _“—)‘ o et
P o
8 Assisting Returning Citizens upon release from incarceration. = = e
(Purposefs) of corporauion authonzed m home state or country o be carried out i the staic of Florda)y Py m
= .’..._ o]
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic) '
Name: Kathy Groover
£ .
Office Address: 1517 Rowe Avenue
lacksonville o g 3220
acksonville Florida ° 08
{City)
i0. Registered agent's acceptance:

(Zip Code)

L/

!
Tt

Having heen 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 ¢

SJurther 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 ugent.

'?paci(u !
N OOV
1.

/

(Registered agent’s signature)

Attached is u certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
jurisdiction under the law of which it is incorporated.

the Department of State. by the Secretary of State or other official having custody of corporate records in the



12. Forinitial indexing purposcs. list names. titles and addresses of the primary officers and/or directors [up o six (6)

1mal |:

A. DIRECTORS

= Chainman
OVice Chairman
ODirector

O President
CIVice President
OSecretary

OOther:

Janice MeNair
Name:

2713 snowhicd Terr. #1 Silver Sp{‘\n
Address:

MD 2044 (s

OTreasurer

O Other:

(O Chairman

O Vice Chairman
O Director
(President

O Vice President
N Scoretary

Conher:

. Robin Jackson
Name:

14253 Hampshive Hall Ct, Upper
Address:

Ml bur O M2 20776

OTreasurer

O Oher:

O Chairman

O Vice Chairman
Oidirector
CiPresident
(Vice President
OSeeretary

O 0Other:

Name:

Address.

OTreasurer

1 Other:

CIChairman

= \Vice Chairman
O Director

) Prusident
CIVice President
TSeerelary

O Other:

OChairman

DyAnne Moultric
Name:

13 Sigamore Ave., Medford. MA

Address:
DAV D b

O Tecasurer

O Other:

Barbara Magwood
Name:

3245 Glenn MeConnell Plwy..

OVvice Chairman Address: <o
A H i
ODirector C\f\&(‘&f)“k}. 30.(9? L%
'3
O President - — ey
= Ay
. : e a®
OVice President . o
R T R
O Sceretary D'[‘r&&i;.ul’cr - ‘;T":‘
> = 5
. Asst SeefTreas. T '3:!-‘3
w (O her: {JOtherse - =
MY [)
Hal ' .. co
CJChairman Name;
OViee Chairman Adklress:
Cidrector
Clirresident
OViee President
OSceretary L Treasurer
CiOnher: OOther:

NOTE: Important Natice: Use an attachment 1o report nore than six {(6). The attachiment will be imaged tor reporting purposes vnly,

ed to the index wi

Moo e

filing your Florida Department of State Annual Report form.

Non-indexegndividuals may b
13, Gd V1A%
{

Signaiure of Ch;‘i':’rn?\.’icc Charrman. or any officer histed 1 number 12 of the application)

Barbara Magwoad, Asst. Seerctary

14,

reasurcr

{Typed 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
Rohin Jackson

14255 Hampshire Hall CT., Upper Marlboro, MD 20772
Barbara Magwood

3245 Glenn McConnell Pkwy., Charleston, $C 29414



nitial FFile #: NODOOS093914
Entity Type: Non-Profit Corporastion
GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

1 3

LA

CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Business
Organizations Caode (Title 29) have been complied with and accordingly, this CERTIFICATE OF
GOOD STANDING is hereby issued to

Project Evolution Ine

WE FURTHER CERTIFY that ihe domestic entity 1s formed under the law of the District on
01/27/2015  that all Tees. and penalties owed 1o the District for entity filings collected through the
Mayor have been paid and Pavment is reflecied m the records of the Mavor: The entity's most
recent biennial report required by § 29-102.1F has been delivered for filing to the Mayor; and the
entity has not been dissolved. This office dous not have any information about the entitv’s
business practices and financial standing and this certificate shalt not be construed as the entity's
cidorsement.

INTESTIMONY WHEREOF I have hereanto set my hand and caused the seal of this office o
be altixed as of 3/20/2021 2:27 PM

Busmess and Professional Licensing f\dmn]lsz:ﬁon e
ERT I S | e
on

. _’_‘:_. -..r :Wj

\ 1 - - - , - e -1 o 1

Sosef Or Gt = ;

d / L 4 i f. ;.:3
JOSEF G. GASIMOV T .

Superiniendent of Corparations,
Corgorations Division

Muriel Bowses

Muvoer
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