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Incorporating Services, Ltd. inc se r\;g c. x
. . » |

1540 Gfenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWw.incserv.com

e-mail: accounting@incserv,.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corpheip@dos. myflorida.com
850-245-6051

REQUEST DATE 9/22/2023 PRIORITY Regular Approval
ORDER ENTITY
THE MANAGEMENT ACTION CENTER, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
THE MANAGEMENT ACTION CENTER, INC. ( FL)

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 1181563

File the attached foreign qualification document and provide a certificate of status.

NOTES: = L
$78.75 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and pe sure to include our reference number gn the invoice and
courier package if applicabie. For UCC orders, please indude the thru date on the results,

Friday, Seprenher 22, 2023

Page I of 1



COVER LETTER
TO:  Registration Section
Division of Corporations

The Management Action Center, Ine.

SUBJECT:

Name of Corporation ~ must include suftix
Dear Sir or Madaun:
The enclosed "Application by Foreign Not for Protit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Certificate of Status™ and check are submitted 10

register the above referenced not for profit corporation o conduct its attairs in Florida.

Please return all correspondence concerning this matter 1o the following:

John Hiestand

Name of Person

Harbor Compliance

Firm/Company

1850 Colonial Village Ln

Address

Lancaster. PA 17601

Citv/State and Zip Code

E-mail address: (1o be used for future annual report notitication)

For further informatton concerning this matter, please call:

John Hiestand 717 A31-9164
at({

Name of Person Arca Code  Daviime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration SNection
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FI, 32314 2661 Executive Center Circle

Tallahassce, FL, 32301
Inctosed is a check for the tolfowing amount:

O $70.00 Filing Fee  ®S$78.73 Filing Fee & O%$78.73 Filing Fee & 0 $87.50 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 FLLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TG CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

| The Management Action Center, [ne.

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words o1 2bbreviations of 1ike
import in language as will clearly indicate that it is a corporation instead of a natural person urg.vamurshjp if not so contained
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprofit corparation.)

(K name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting busiess in Florida)

9 District of Columbia

3.
(State or country under the law of which it is incorporated) (FET number. il applicable)
4 09281011 5
(Date of Incorporation) (Date of duration. 1f ather than perperual)
¢ A

" (Date First conducted affairs in Flonda it prior to registretion. See sections 6171301 & 617.1503, F.S, to determine penalty hiahitiny. )
7 }201T StNW, Washington, DC 20006

{Principal office address)

1802 Vernon Street NW. PMB2165 Washinglon, DC 20009
{Current mailing address, if diffcrent)

3 Help peoplc who are trying to make the world a better place and wrn (hose good intentions into great resu'iﬁi..‘_
(Purposc(s) of corporation awthorized in home Statc of couniry to be carnied out in the State of Flonda)

Y1
N

9. Name and sirget address of Florida rogistered agent: (P.O. Box NOT accepiabie) T

PN

ERIE
Ny
AL

Name: Registered Agents Inc

~
it
4

Office Address: 1991 4th St N STE 300

St. Petersburg Florida Y702

(201 WY 21 43P EL0L

cm

{Z1p Code)
10. Registered agent's acceptance:
Having been named as registered agent and tv uccept service of process for the above stated corporation at the place
desafnatcd in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree ta compl

s oly with the provisions of all statutes relative 1o the proper and complete perfermance of my
duties, and I am familiar with and accept the vbligations of my poesition as registered agent.

-B¢ ' ( Bill Havre - Assistant Secretary

(Registered agent's signature)

11, Anached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Department of Statce, by the Sccretary of State or other official having custody of corporate records in the
Junisdiction under the law of which it is incorporated.



12. Names and addresses of officers and/or dircetors
A. DIRECTORS

Chairman: Jakada [mani

Address: 1720 1 SUNW, _\\’ashinglon, DC 20006

Vice Chairman:  Gerald Hauser

Address: 1720 T SUNW,  Washington, DC 20006

Direclor:

Address:

Director:

Address:

B. OFFICERS

. Jakada imani
President;

1720 1 StNW,  Washinglon, DC 20008

Address:

Vice President:;

Address:

Geraid Hauser
Secretary:

1720 I SENW.  Washington, DC 20006
Address:

Geraid Hauser
Treasurer;

1720 | StNW,  Washington, DC 20008
Address:

NOTE: If necessary, }.M addendum to the application listing additional officers and/or directors.
3. 2 )

(Signaturc 8 Chairman, Vice Chairman. or any officer listed in number 12 of the application)

14. )vaopcq \m &N | President

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



Initial File #: NOOOO0O1 523
Entity Tvpe: Non-Profit Corporation

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF LICENSING AND CONSUMER PROTECTION
CORPORATIONS DIVISION

* *x %

CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Business
Orgamzations Code (Title 29) have been comptied with and accordingly., this CERTIFICATE OF
GOOD STANDING s hereby issued to

THE MANAGEMENT ACTION CENTER

WE FURTHER CERTIFY that the domestic entity 1s tormed under the law of the District on
09/28/2011 : that all fees. and penaltics owed to the District for entity filings collected through the
Mavor have been patd and Pavment is rellected in the records of the Mavor: The entity's most
recent bicnnial report required by § 29-102. 11 has been delivered for 1iling 1o the Mayor: and the
entity has not been dissolved. This oftice does not have any information about the entity’s
business practices and financial standing and this centificate shall not be construed as the entity's
endorsement.

IN TESTIMONY WHEREOF | have hercunio set my hand and causced the scal of this office to
be atfixed as of 9/20/2023 8:35 AM

Business and Professional Licensing Administration

Roboeca ;,@/m/ﬂw/

REBECCA JANQVICH
Superintendent of Corporations,
Corporations Division

Muricl Bowser

Mavor

Tracking #: mRhIkIMI



