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CORPORATE When you need ACCESS to the world
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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATIE NAME AND DOCUMENT &)
4.
(CORPORATIE NAME AND DOCUNENT #)
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{CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO:  Registration Scction
Division of Corporations

. e JACK AND NANCY DWYER WORKFORCE DEVELOPMENT CENTER, INC.
SURBJECT: i '

Name of Corporation — must include sufTis
Dear Sir or Madum:
The enclosed " Application by Foreign Not for Profit Corporation for Authorizution o Conduct its
Affairs in Florida", "Certificate of Existence”. or “Centificate of Status™ and check are submitted to

register the above referenced not for protit corporation to conduet its affairs in Florida,

Please return all correspondence conceming this matter to the following:

Teressa Tumer

Namc ol Person

Dwyuer Workforee Development

Firm/Company

1422 Clarkview Road

Address

Haltimare, MD 21209

City/State and Zip Code

tumeriddwyerworkforcedev.org

E-mail address: (1o be used for future annua! report notification)

For further information concerning this matter. please call:

i'eressa Turner 410 709-3%62
al ( ) T T
Name of Person Area Code — Daytime Telephone Wumber
MMailing 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 §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
C1$760.00 Filing Fee  [T1$78.75 Filing Fee & UISTR.75 Filing Fee & mSR7 50 Filing Fee.
Certiticate of Status Certified Copy Certificate of Staus &
Certified Copy



APPLICATION BY FORFEIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

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

| JACK AND NANCY DWYER WORKFORCE DEVELOPMENT CENTER. INC.

(Name of corpuration: must include the word “INCORPORATED™ ur "CORPORATION" or wards or abbreviations of like
unpart in language as will clearly indicate that it is a corporation instead of a natural pesson or partoership il not s contained
in the name at present. "Company™ or "Co.” imay not be used as a corporate suffix by u nonprotit corporation.)

{If name unavailable in Florida, enter allernate corporate name adapted for the purpose of transacting business in Florida)

5 Maryiand y 86.1355082
tState or country under the law of which it {s incerporated) {FET number. iTapplicuble)
g Muarch 9, 2071 3
t Date of Incorporation? (Date of dueation, 1f other than perpetualy
6 JI262323

(Date first conducted aftairs in Florida iF prier w repistestion. See secttans 6171507 & 6171302, F.S. 1o determine peaaliy labilin.)

= 1422 Clarkview Road, Balumare, MD 21209

|Principal office street addressh

b |

{Current mailing address. 1 dillerent} N %

el

: =
g Workforee Development e ) =
(Purposets) of corporation authorized in home state or country 1o be carnied out in the state of Floridi) T T —
— = i.T
9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) - T T

I'RAC - The Regl d C E

Name: AL - The Regisiered Agent Company 5

[}

Oftice Address: 230 E. 6th Avenue

Tallahassec

. Florida 2+
(City) {7Zip Code)

0. Registered agent's acceptance:
Having been named as registered agent and ta accept service af procesy far the above siated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capucity. 1
Surther agree to comply with the provisions of all statutes relative o the proper and complete performunce u_[‘z:[ v duties,
and I am famifiar with and accept the obligations of my position as registered agem!.

Rl Peedbon

{(Registered agent's signature)

1. Artached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secrelary ot State or other official having custady of corpoerate records in the
Jurisdiction under the law of which it is incorporated.



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

total):

A, MRECTORS

= Chairman

CIVice Chairman

Oireetor

= President

CViee President

Donrel Baird
Marne:

1422 Clarkview Road

Address:

Baliimore, MDD 21209

TiChainnan

OVice Chairman

OMirector

UCiPresident

W Vice President

Name:

Christopher Bouesen

Address:

1422 Clarkview Road

Bultimore, M1 21208

OSeeretary [ Treasurer {isecretary D Treasurer
Dionher: O (nher: Otnher: Tnher:
UChainman Name; CZChairmun Name:

CVice Chairman  Address: Civice Chairman Address

CiDirector OiNirectar

GiPresident ClPresident

CiVice President Ovice President

CISecretary ClTreasurce O Seerctary (I Treusurer
{10ther: L} Other: Ditnher: Ounher:
CChairman Nume: £3Chairman Name:

OVice Chairman Address: CIVice Chairman Address:

CIDircetor CiDireetor

i1President CiPresident

CVice President O Vice President

CISecretary O'Treasurcr ClSeeretary O Frensurer
M nher: 0 (iher: Dinher; Ginher:

NOTE: [mporanl Notice: Use an attachment 1o repert more than six (A). The atiachment will be imaged for reporting purposcs oniy.
Non-indexed individuals may be added (o the index when filing your Florida Department of State Annual Report form.

R AP

77 {Signature of Chairman, Vice Chairman, or any officer Tisted tn number 12 of the application)

Damiel Baird. President

14,
i Typed ar printed name and capacity of person signing application)




STATE OF MARYLAND
Department of Assessments and Taxation

I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THIE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS. OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE. AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT JACK AND NANCY DWYER WORKFORCE DEVELOPMENT CENTER.
INC.

(D21469960), INCORPORATED MARCH 10, 2021, 1S A CORPORATION DULY INCORPORATED

AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE
CORPORATION

HAS FILED ALL ANNUAL REPORTS REQUIRED., HAS NO QUTSTANDING LATE FILING
PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE
CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS
DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN 15
CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREOF. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS MAY 01. 2023,

. . / -
'/'}7/‘) ,7/ ,“//('
’ ’// / ‘iﬁ,—/\’?///’/j{ o
L s //

Michael L. i-[iggs
Director

301 West Preston Street. Baltinore, Marviand 21201
Telephone Baltimore Mewo (410) 767-1 3400 Quiside Baltimore Metro (SSN) 246-5941
MRS (Marviand Relay Service) (800) 733-2258 T Foiee

Online Centiticate Authentication Code: ReV3texVRUQT-I7evs756w
To verity the Authentieation Cnde. visithupridataes land.goy verin




