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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

July 31, 2023

LEROY ALLEN
3410 PARK HEIGHTS AVENUE
BALTIMORE, MD 21215 US

SUBJECT: NATIONAL FUND FOR THE AWARENESS OF VIQLENCE
AGAINST WOMEN AND CHILDREN
Ref. Number: W23000104004

We have received your document for NATIONAL FUND FOR THE
AWARENESS OF VIOLENCE AGAINST WOMEN AND CHILDREN 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Ariel Jones
Regulatory Speciatist |l Letter Number: 923A00017175

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

National Fund for the Awareness of Violence Against Women and Children

SUBJECT:

Name ol Corporation — must mclude suffix

Dear Sir or Madan:
The enclosed "Apptication by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”. or "Certificate of Status™ and check arc submitted to

register the above referenced not tor profit corporation to conduct its affairs in Florida,

Picase return all correspondence concerning this matter to the following:

L croy Allen, President

Name of Person

Nationa) Fund for the Awarcness of Violence Against Women and Children

Firm/Company

3410 Purk Heighls Avenue

Address

Baltimore, MID 21215

City/State and Zip Code

navafund@@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lerov Allen (4 10 807-6441
at
Namc of Person Arca Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
{1 $70.00 Filing Fee m$78.75 Filing Fee & [(J$78.75 Filing Fee & [1S87.50 Filing Fee,
Certificate of Status Certified 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 IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

| The National Fund for the Awarcness of Violence Against Women and Children, INC.

.(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or ubbreviations of like
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 corpuration.)

(I name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5  Maryland 3. 06-1691198
{State or country under the law of which it is incorporated) {FET number. il applicable)
4 August 5, 2003 5
(Dute of Incorporation) (Date of duration. if other than perpetual)
6 Non-applicavic

. (Date first conducted affairs in Florida it prior to registration, See sections 6171501 & 6171502, F.5. to determine penalty liability.)

3410 Park Heights Avenue, Balttmore, MD 21215
{Principal office street address)

~J

3410 Mark Heights Avenue, Babtimore, MD 21215
{Current mailing address, il dillerent)

N To provide affordable housing to low income tamilies with a path way to home ownership along with supportive services.
LY

{(Purpose(s) of corporation authonzed i home state or country to be carmied out in the state of Flonda)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

s r~2
T R
gl

Name: -€T0Y Allen/ Office Evolution Jacksonvitle Brooklyn il = ~3
' TEEEm U
Office Address: 245 Riverside Avenue Suitc 100 oy b
Jacksonvitle Florida 32202 - ;’
{City) {Zip Code) a

SR

10, Registered agent's acceptance: -
Having been named as registered agent and 1o accept service of process for the above stated corporationiat the place
designated in this application, I hereby accept the appointment as registered agent and agree to act'in this capacity. 1
further 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 agent.

S,
-\

{Rdgistered agent'sTsignature)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official huving custody of corporate records in the
jurisdiction under the law of which it 1s incorporated.



12. For initial indexing purposcs, list names, titles and addressces of the primary officers and/or directors [up to six (6)
total|:

A. DIRECTORS

CIChainman Name: Leroy Alten O Chairman MNume:

OJVice Chairman  Address: F410 Park Heights Avenue OVice Chairman  Address:

OWirector Baltimore, MD 21215 O birector

= President OPresident

OVice President IVice President

OSecretary OTreasurer OSceretary O 'l'reasurer
OOther: [ Other: OOther: Tl0ther:
O Chairman Name: O Chairman Name:

Civice Chairman  Address: [CVice Chairmman  Address:

ODireetor O Director

OPresident O President

OVice President OVice President

[Sccretary O Treasurer OSecretary O Treasurer
(O Other: O Other: OOther: ClOther:
O Chainnan Name: O Chairman Name:

CIVice Chairman  Address: OVice Chairman  Address:

O Director {ODirector

O President OPresident

U Vice President O Viee President

ClSecretary O Treasurer ClSeeretary OTreasurer
OOther: [ Other; COther: ClOther:

NOTE: Limportant Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes anly,

Non-indexed individuals gaay bg added to the induz:vru fRing your Florida Department of State Annual Report form.
S, (VU

{Signature of Ch@an. Vie® Chairman, or any officer Iisted in number 12 of the application)

14 Leroy Allen, President

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



STATE OF MARYLAND
Department of Assessments and Taxation

[MICHAEL LHIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF TIE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPERSION OF CORPORATIONS, OR THYE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS INTINS STATE, AND THAT | AN THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATL:,

[ FURTHER CERTIFY THAT NATIONAL FUND FOR THE AWARENESS OF VIOLENCE AGAINST
WOMEN AND CHILDREN,INC. (DU7373046), INCORPORATED MAY 14,2003, i85 A
CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS
QOF

MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO
QUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS. ANTY HAS A RESIDENT AGENT.
THEREFORE, THE CORPORATION IS AT THE TIME OF THIS CERTIFICATLE IN GOOD STANDING
WITH TTHS DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED
[N

ITS CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN
MARYLAND.

IN WETNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE
SEAL OF THE STATE DEPARTNMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JULY 06, 2023,

P
NPy
¥ PN, T
/ s ’ .
s
Michael L. Higgs

Director

307 Wesi Preston Sireet. Bultimore, Marvland 21201
Telephone Baltimaore Metro (4109 7671340/ Quiside Baltimore Metra (§88) 2406-39.41
MRS (Marviand Relay Service) (800) 735-2258 TT Voice

Onhne Cotiticate Authenticition Code: SweA)Sey80-wQigarwEKCQ
T vently the Authentivation Code. visit iptdatmaryland. goviverity




