¥ +

C 2200000272

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

(] pckur  [Jwar [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

J

600385959836

O4/22/22--0100T--014  #%37,50

<\:'1’\'”"_
1o v
-

116 ki 22 €N A1

S. ROBERTS




COVER LETTER

TO:  Registration Section
Division of Corporations

Radio Maria, Tnc.

SUBJECT:

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Apphication by Foreign Not for Profit Corporation for Authorization 1o Conduct its

Affairs in Florida®, "Centificate of Existence”, or "Certificate of Status™ and check are submitied to
register the above referenced not for profit corporation to conduct its aftairs in Florida.

Please return all correspondence concerning this matter to the following:

Anna DiVirgilio

Name of Person

Radio Mania. inc,

Frirm/Company

601 Washington Street

Address

Alexandria. LA 71301

City/Stare and Zip Code

adivirgilio@radiomaria.us

E-mail address: (1o be used Tor future annual report notilication)

For further information concerning this matter, please call:

Anna DiVirgilio 888 408-0201
at (
Name of Person Area Code  Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
) $70.00 Filing Fee (JS78.75 Filing Fee & LIS78.75 Filing Fee & o $87.50 Filing Fee.
Certificate of Status Certified Copy Cernficate of Staws &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFALIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

| Radio Maria, Inc.

(Name of corporation: must inciude the word "INCORPORATED" or "CORPORATION" or words or abbreviations of hike
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership il not so conlained
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 adopted for the purpose of transacting business in Florida)

5 Pennsylvania

3 23-300-54R87
{State vr country under the Jaw of which 1t is incorporated)

/gy«
4 61999

(FEI'mumber. 1T applicable)

3.
{ Date of tncorporation)

(Date of duraton, 11 ather than perpetual)
f urent co.. World Familvof RM leased studio 6/1/21 for afliliates, Radio Maria Inc. has not vet broadeast from studio.

(Date first conducted affairs in Florida if prior 1 registration. See sections 6171501 & 617.1302. 1.8, to determine penalty liabilin:.)
4 12349 SW 53rd Street, Suite 206, Cooper City. Florida, 33330

(Principal office street address)

6U1 Washington Street, Alexandria, LA 71301

(Current mailing address. il different)

. =
o [+-24
_ L
T ~—> - .
g Catholic Radio Network in US incL.Miamit91.9FM). We now wish 10 use the studio in Fl teasedby Wurld}‘aﬁnllyt)fhghll‘. Ve
{Purpose(s) of corporation authorized inhome state or country o be carried out in the state of Flonda)  _ .. = L
W Aa ~3 .
e ST BT I
9. Name and sireet address of Florida regisiered agent: (P.O. Box NOT acceptable) i g PR
LT R v
. . S s N2 P
Name: Yohima DeAvila 7 _ ) o o | L‘;.J - : -
L *
. 2349 $W 53rd Street - Sujte 2 = .a.
Office Address: 12349 SW 53rd Street - Suite 206 U
P (€e) -
; 7 Clity ool 33330 i =
Cooper City . Florida 3330 ~ —
(Ciwvd {Zip Code) ~

0. Registered agent's aceeptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the

. 1 nan FeR ; > ! pluce
designated in this application, 1 hereby accept the appoimtment as registered agent and agree to act in thiy ¢
Surt

apacity. 1
ter agree (o comply with the provisions of all statutes relative to the proper and complete performance 0/ my dutics,
and I am familiar with and accept the obligations of my pasition as registered agent,

bf@&,m,&. e Mad

{Remistered agent’s signature)

. Attached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department of State. by the Seeretary of State or other official having custody of corporate records in the
Jjurisdiction under the faw of which it is incorporated.



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

total]:

A. DIRECTORS
~Carlo DiMaggio

{1Chairman Name

. ) P.O. Box 392
OVice Chairman  Address:

. Glen Cove, N.Y. 11542
O Director

B President

OVice President

CSecretary O Treasurer

OoOther: O Oiher:

Mary Pyper
JChairman amc:l P

. ] 393 Lincoln Circle
OIVice Chairman  Address:

Dayton Ohio, 45434
O Director Y

O President

JVice President

JSecretary e Treasurer
E10ther: O Other:

] John Tumminelio
DO Chairman Name:

. _ PO Box 601
OVice Chairman  Address:

. Pollock, LA 71467
= Director

CIPresident

OVice President

OSecretary (I Treasurer

Oother: O Other:

NOTE: Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only.

OChairman
CVice Chairman
= Dircctor
OJPresident
Vice President

CSecretary

Onher:

TJChairman
iVice Chairman
O Director
(JPresident
OVice President
CiSecretary

OOher.

COJChairman
OVice Chainnan
ODirector
OPresident
[Vice President
O Secretary

OOther:

Jeannie Petrus
MName:

158 Melrose Bend
Address:

Natchez, LA 71456

OTreasurer
D Other:
Name:
Address;
[ Treasurer
COther
Name:
Address:
JTreasurer
OOther:

Non-indexed jndividuals be added to the index whcn'ﬁ\ling your Florida Department of State Annual Report form.

>
13,

-:]-.

L d
{Signatirerof Chainman, Vice Chatrman, or any officer listed in number 12 of the application)

14 Cario DiMaggio, President, Radio Maria, Inc.

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



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

03/29/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
RADIO MARIA, INC.

is duly registered as a Pennsylvania Non-Profit (Non Stock) under the laws of the Commaonwealth

of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein,

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, 1 have hereunto set
my hand and caused the Scal of the Secretary’s
Office to be affixed, the day and year above written

3%,(‘ U 04’7'wu

Acting Secretary of the Commonwealth

~.Q
W5

\—_—-
7o

Certification Number: TSC220329111135-1

Verify this certificate online at hitp:/fwww.corporations. pa.goviordersiverify



