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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

Pan At lun e Forondedi o n T

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 to
register the above referenced not for profit corporation to conduct its aftairs in Florida,

Please rcturn all correspondence concerning this matter to the following:

——

2acel” —~I0ngq

" Name of Person

pCU\ /7271"/4'/\ 7‘7(_ FOMAJC*L)(\/‘C'/\

Firm/Company

»

| Unon S+ TFe 20 2 =
7 Address ‘ -

bhotle.) M5 o9l | 3

7 Cuy/State and Zip Code

.;‘_S;Of\éu @,Paan*/c‘a r‘\\gjn/)_yg P (O

TEmmihil address: (to e used for future annual repoft notifichtion)

For further information concerming this matter, please call:

2acol ~One S N A
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
Tallahassec, FL 32314

2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:
Pleaspafake check payable to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee (J$78.75 Filing Fee &

LIS78.75 Filing Fee & CIS87.50 Filing Fee,
Centificate of Status Certificd Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA
IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA.
|

A ] - :
. ()Cu\ /')“JL)‘\’\NK F(’_}U'\J’;er“\fv\L.
{(Name of corporation: must include the word "INCORPORATED"

import in language as will clearly indicate thut it is a corporation instead of a natural person or

or 'CORPORATION™ ar wurds or abbreviations of like
2.

in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.}

Ma ny

artnership if not so contained
(If name unavailable in Florida. enter abternate corporate name adopted for the purpose of transacting business in Floridaj

/15 ] 261 &

(State or country under the luw of which it is incorporated)
{Date of Incorporation)

Sl-11972¢ |

(FET number, if applicable)
5.

{Date of duration, T other than perpewal)
' {Mate first canducted ailfairs m Flonda i pnior to registration. See sections 6171501 & 0471302, F.8, v deicrmine penaley sfabdine)
L] wdian St Ste ro L
- L

Povtlend e cyre |
{Pnincipal oﬂ’fc/:c street address)
..gq ", {

{Current matling address, 1T different)

" H b Scleel J‘A.--!C‘/‘:l‘— f,:)[a«('\a,, <

-3
=
=
l {Purposels) uf corpuration authorized in home state or country (o be carmicd out in the state of Florida) -,‘
(@]
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptablce) -
Name: K }‘}{ LAL\-FC.,.T"/(’ O g _:
- -
Office Address: 3 VF Frémpat el
3t Fuppbnd . Florida RPYD Ay
7 (T {Zip Code)
10. Registered apent’s acceplance:
Jurther agree fo com

Having been named us registered agent and tv accept service of process for the above stated corporation ut the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. 1
! ply 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 posifion as registered agent.
= T Hhaot Loy

I\ (

Tcgisler@ agent's signature)
11. Auached is a cenificate of existence duly authenticated. not more than 90 days prior to delivery of this apphication to
the Department of State. by the Secrctary of Siate or other afficial having custody of corporate records in the
jurisdiction under the taw 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

OiChairman Name: 'S;p-Q-’\ (e r ~J DN LA

OVice Chairman Address: /i § Bﬂ\? vidds r

Mﬁrcclur [;IQTM(D m{/ ME 0703 6

CPresident

[dVice Presidemt

O Secretary

O Other:

OChairman Name:

O Treasurer

O Oiher:

OVice Chairman  Address:

O Director

OPresident

[Avice President

OSecretary

O0ther:

OJChairman Name:

O Treasurer

O Other:

OVice Chairman  Address:

O Director

O President

Ovice President

OSecrctary

Other:

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

Non-indexed individuals may be ofid the index when filing vour Florida Department of State Annual Report form.

-

13.

O Treasurer

J Other:

[JChairman
TVice Chairman
O Director

O President
OVice Presidem
OSecretary

OOther:

T Chairman
OVice Chairman
O Director
OPresident
OVice President
O Secretary

O01her:

CChairman
OVice Chairman
ODirector
OPresident
OVice President
OSceretary

O0Other:

Name:
Address:
O Treasurer
COther:
Name:
Address:
r—2
=
b
O Treasure
[
1
O0ther: &
=
|
Name: - —
—
Address:

Tl Treasurer

O Other:

(Signature of Ghairman, Vice Chairman, or any officer listed in number 12 of the application)

14.

,SPQ/[( of  JOne S

D;P@L-W

{Typed or priméd name and capacity of persén signing application)



State of Maine

I, the Secretary of State of Muaine, certify thar according 1o the provisions of the
Constitution and Laws of the State of Maine, the Department of the Secretarv of State is the legal
custodian of the Great Seal of the State of Maine which is hereunto affived and of the reports of
organization, amendment and dissolution of corporations and annual reporis filed by the same.

I further certify that PAN ATLANTIC FOUNDATION is a duly organized nonprofit
corporation without capital stock under the laws of the Stute of Maine and thar the date of
incorporation is Junuarv 19, 2016.

I further certify that on:

Junuary 19, 2016 ARTICLES OF INCORPORATION were filed.
April 25, 2018 CHANGE OF AGENT was filed.
Janunary 29, 2020 CHANGE OF AGENT was filed.

No further amendments have been filed 1o date.

~J
I further certify thar said nonprofit corporation has filed annual reports @ue to this
Department, and that no action is now pending by or on behalf of the State of Maine to~forfeit the
charter and that according to the records in the Department of the Seeretary of State. said nonprofit
corporation is a legally existing nonprofit corporation in good standing under the laws of the State of
Maine at the present time. -

In testimony whereof, | have caused the Great
Seal of the State of Maine to be heréinto affixed.
Given under my hand at Augusta,cMaine, this
sixth day oi July 2022.

S Bl

Shenna Bellows
Secretary of State

Authentication: 7978-915 -1- Wed Jul 06 2022 14:33:25



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2022

SPENCER JONES g0 s 695

1 UNION ST STE 202
PORTLAND, ME 04101 US

SUBJECT: PAN ATLANTIC FOUNDATION
Ref. Number: W22000098375

We have received your document for PAN ATLANTIC FOUNDATION and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.

Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

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, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 122A00016842
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