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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2022

RAMON L. PEREZ

VOTING RIGHTS BRIGADE

1701 WEST WETHERBEE ROAD #770961
ORLANDO, FL 32837

SUBJECT: VOTING RIGHTS BRIGADE
Ref. Number: W22000097999

We have received your document for VOTING RIGHTS BRIGADE and check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(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.

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

Mel Solomon
Senior Section Administrator Letter Number: 722A00016765

www.sunbiz.org
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COVER LETTER

TO:  Registruiion Scction
Division of Corporations

oo ... Voling Rights Brigade
SUBJECT: o9 s Brd
) Name of Corporation — must include sutfix

Dear Sir or Madan:

The enclosed "Application by Forcign Not for Profit Corporation for Authorization to Conduct s
Affairs in Florida”, "Cettificate of Existence”, or ~"Centificate of Status™ and check are submitied to
register the above referenced not for profit corporation to conduct its attairs in Florida,

Please return all correspondence concerning this matter to the following:

Ramon L. Perez

Name of Persen

Voting Rights Brigade

FirmvCompany X

R

- =

" 25

1701 West Wetherbee Road#770861 "y
Address -

. “r

Orlando, FL 32837 L. @
- ™

A

Cinv/State and Zip Code

info@votingrightsbrigade.org
E-mait address: (1o be used for [utere annual report notification)

For further information concerning this matier, please call:

407 780-1140

Ramon L. Perez
at [ )
Arci Code — Daviime Telephone Number

Name of Person

Street Address:
Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 24135 N. Monroe Steeet. Suiie 810

Mailing Address:

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make eheek pavable to; FLORIDA DEPARTMENT OF STATE

0 $70.00 Filing Fee mS$78.75 Filing Fee & [JS78.75 Filing Fee & IS87.50 Filing Fee.

Certificate of Status Certified Copy Certiticate of Status &
Certificd Copy



APPLICATION BY FOREIGN NOT FOR PROITT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA
IS SUBMITTED TO

ATH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING
ONDUCT ITS AFFAIRS IN

IN COMPLIANCE T
FOR AUTHORIZATION TO €

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION
THE STATE OF FLORIDA:
Vating Rights Brigade

(Nume of corporation: must inctude the word
tmport in banguage as will clearly indicate that it 18 i corpor
in the name at present. "Company” or "Co.’

Votiag Bights Brigade  Tac,
corporate name adapted for the purpose of transacting business in Florida)

(I name un'\l)'zlilnhiujn Florida, enteralicrnaie

o1 words w abbresiations uf like
mership if nat su contained

INCORPORATED™ ur CORFORATION
ation instead of a natural person or par _
as u curporate suflix by o nonprotit corpotation.}

1

" may not be wsed

3 Virginia 3 81-4785355
{(State or counuy under the Taw of which # is incorporated) “{FE number, i applicable)
"_BDec 2016 5
(Date of Iacorporation) {(Date of duration, i1 other than perpetual)
6
T (7 TS0T K al7 1307 F.5, o derermine penalty fiebifiee)

" (Date st comducted affains m Flodda if prio o registiation, See s
ndo, FL 32837#770961

tPrmeipal office street address)

7 1701 West Wetherbee Road #770961, Orla

[Crent mading dless i dilferent)
#

S
q Voling Rights Brigade is commitied 10 achieving a voter-driven system of government through Digital Democrac =
LR : -
{Purpase(s) of corpuration sutionzed in home state or comntry to be cartied out in the state of Floda) t- <
| C3

9 Name and stiet address of Florida registered agent: (1.0, Box NOT acceprable)
=

f-
n L. .
Name: Ramaon L. Perez ) . (o
: ~o
-~ T o
Office Address: 14150 Sanctuary Cove Ln, Unil 303 "
QOrlando Florida 32832
{(Chy) {(Zip Codle)
10, Registered agent's acceplance:
Having been nimed as registered agent and to aecept service of provess for the above stated corporation af the place
sl agrennt and agree o act in this capacity, |1

ation, I herehy accept the appeiniment as registert
provisions of all stetutes relative to the prope
abligations of my position as registered agent.

D

\
(Reyjistered ageniy Sigll:llllf9

designated in this applic
Sfurther agree to comply with the
and [ am fumiliar with and aceept the

1. Attached is a cartificate of existence duly
tie Department of State, by the Seeretary of State or otiter official having custady of corporaie records in the

jurisdiction under the Taw of which it 1s incorporated.

o and complete performance of my duties,

awthenticated, not more than 90 days prior 10 delivery of this application 1o



12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or

total}:

A. DIRECTORS
Ramon L. Perez

CiChairman Name:
_ i 14150 Sanctuary Cove Ln
[Vice Chaitman  Address:
Unit 303
B Director
) Orlando, FL 32832
2 President

OVice President

[DSecretary D Ticasurer

(JOther: O Other:__

CHChainnan Name: __

O vice Chainnan  Address:

[DDirector

ClPresident

OVice President

{1 Secretary 2 Freasurer

C10ther: _ OOher_

ClChatnnan Name:

JVice Chairman  Address:

5 Director

TPiesident

(QVice President

OScaretmy OTreasurer

D Other: 1 Other:

NOTE: Important Notige: Use an attachment to 1eporl more thau six (6

CiChaitman
iJVice Chairman
Tireclor
CtPresident
[CiVice President
CiSevictmy
OOther_____
C1Chairman
C1Vice Chairman
i]Director
G President
J1Vice President
C18ceretary

ClOher:__

TIChaiman

O Vice Chairman
ODirector
1President

[0 Vice President
JSecretary

C10ther: _

directors [up 1o six (0)

Nme: -
Address:
DTreasueet
_ OO1w: o
Name:
Address:
B
haid ﬂ (=1
s
L] e
gy
(]
-
_ =
. o
Ty sy W
O easwier ' o
)
OUOthes: PR
Nunw:
Address:

CiTreasurer

L) Other:

}. The attachment will be imaged for reporting purposes only.

a Depariment of Staic Annual Repont form.

Non-indexed individuals may be added to lhwuur Florid
13. \ Qﬂ(

[Signature of Chairman, Vide Chairmfy, or apy officer

14 Ramon L. Perez, Executive Director

Tistcd  nember 12 of the application)

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



Commmutaeslth e Winginia

State Qorporation ommission

CERTIFICATE OF GOOD STANDING

] Ccr{'gy the Fo“owingﬁ‘om the Records ofthc Commission:

That Voﬁng Rights Briguc{c ts c{u(y incor‘pomtcd wnder the law of the Commonwealth
qf\/irginia;

That the corporation was incorpomtcd on December G, 2016;
That the corpora{ion's period o_fduraﬁou (s perpc['ua[; and

That the corporatton is in existence and in good slanding in the Commonwealth o_f

Virginia as ofthe date sel forth below.

! 1 P e SN By S
J\Ot’lll‘lg ore 1S "M_FC[J}" (Ci’tgﬁ(d.

Signed and Sealed at Richmond on this Date:

July 5. 2022

Bt Gt

Bemach. Logan, Clerk oft'hc Comimission




