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FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 19, 2024

DEWEY WALKER
3769 MADDIE LANE
JACKSONVILLE, FL 32210 US

SUBJECT: NATIONAL SOJOURERS INCORPORATED
Ref. Number: W24000092886

We have received vyour document for NATIONAL SOJOURERS
INCORPORATED and check{s) totaling $87.50. However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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

Ariel Jones
Regulatory Specialist i Letter Number; 124A00013326

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

National Sojoumers Incorporated Northeast Florida Chapter 433

SUBJECT:

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 ot Existence”, or “Certificate of Status™ and check are submitted 1o
register the above referenced not for profit corporation to conduct its affairs in Florida,

Please return all correspondence concerning this matter to the following:

Dewey Walker

Name of Person

National Sojourners Incorporated Northeast Flonda Chapter 435

Firn/Company

3769 Maddie Lane

Address

JTacksonville. Florida 32210

City/State and Zip Code

dwsp433@ggmail.com

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

For further information concerning this matter, please call:

Dewey Walker 904 993-1211
at (
Name of Person Arca Code — Daytime Telephone Number
Mailing Address: Strect Address:
Regstration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N. Monroe Street, Suite 8§10
Tallahassee, FIL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATFE

1 870.00 Filing Fee 1878.75 Filing Fex & [1S78.73 Filing Fee & = 587.50 Filing Fee.
Certificate of Status Centified Copy Cenificate 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 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

| National Sojourners Incorporated

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of ltke

impart in language as witl clearly indicate that it is a corporation instead of a nateral person or partnership if not so contained
in the name ai present. "Company” or "Co." may not be used as a corporate suifix by a nonprofit corporation.)
Northeast Florida Chapter 433

{If name unavatlable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 Virginia

5, 23-7334259
(State or country under the law of which 1t is incorporated)
4 32 Apnl 1981

{FET number, if applicable)
3 perpetual
(Date of Incorporation)

202
6 7 June 2024

(Date of duration, if other than perpetual)
7

' (Date first conducted affairs tn Florida 1f prior to registration. See sections 617.1501 & 617.1302, F.S, to deiermine penalty liability.)
3769 Maddie Lane, Jacksonville, FL 32210

{Principal office street address)

1=
N Zw
N
(Current mailing address, 1t different) (a- d_'—i’.?:
~ =70
. : : — =y
Master Masons, who are active Military and Veterans, promotes camaraderie and fellowship. D xR
{Purpose(s) of corporation authorized In home siate or country 1o be carried out in the state of Florida) 2 =tw
o
B
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) G2 =r
wn am
.
7 - e
Name: Dewey Watker
Office Address: 3769 Maddie Lane
sonvi , 22
Jacksonville _ Florida 32210
(Cuy)

10. Registered agent's acceptance:

(Zip Code)

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all siatutes 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.
( -4‘\ . Pt // ?
A = / ;
/————-—z-'///r 4 / i // A
”~ =

{Registered agent's stgnature)

11. 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 having custodyv of corporate records in the
jurisdiction under the law of which 1t is incorporated.



12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six (6)

total]:

A. DIRECTORS

CiChairman

8 Vice Chairman
CiDirector

= President
OVice President
OSecretary

O0Other:

Dewey Walker
Name:

PO Box 7432
Address;

Jacksonville, FL 32238

O Treasurer

3 Other:

CChairman
OVice Chairman
DiDirector
CiPresident

= Vice President
OSceretary

T nher:

Robert H. Beckham
Name:

14395 Pelican Bay Ct
Address:

Jacksonville, F1. 32224

O Treasurer

{J Other:

CJChairman
CFVice Chairman
O Dircctor

O President
CIVice President

L3Secretary

Henry W. Hart
Name:

243 Beach Dr.
Address:

Florahome FL 321430

T Treasurer

[1Chairman
T3Vice Chairman
DCDirector
TiPresident
Vice President
OSecretary

= Other;

CiChairman
TiVice Chatrman
CDirector
CiPresident
1Vice President

= Secretary

OOther:

OChairman
CVice Chairman
CIDirector
JPresident
CiVice Presidemt

TSecretary

Robert R. Bachioid
Name:

1302 Forges St
Address:

Green Cove Springs, FL 32043

3rd Vice Presider

i Treasurer

TOther:

. Carroll A. McQuaig
Name:

5615 Catona St
Address:

Jacksonville, FL 32244

C Treasurer

TiOther:

Carroll A. McQuaig
Name:

5613 Catona St
Address:

Jacksonville, FL 32244

N Treasurer

2rd Vice President
™ Other: O Other: O Other: J0ther:

NOTE: Imponant Notice: Use an attachmend to report more than six (6). The attachment will be imaged for reporting purposcs only.
Non-indexed individuals may be added to lho.igdc.\' when filing your Florida Departiment of State Annual Report form.

7
‘: s LY
13. / < e / Py ,'/[,'x»d/\
s Srgnature of Chafrmait Vice Chairman. or any officer listed in number 12 of the application)
14 Dewey Wahker, President

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



Commonfuealthor Wivginia

- Btate Qorporation Commission

CERTIFICATE OF GOOD STANDING

1 Certify the Following from the Records of the Commission:

That NATIONAL SOJOURNERS, INCORPORATED is duly incorporated under the law
of the Commonwealth of Virginia;

That the corporation was incorporated on April 22, 1981;
That the corporation’s period of duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of
Virginia as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

June 7, 2024

o it

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2024060720386049



