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TO: QUALIFICATION/REGISTRATION SECTION
DIVISION OF CORPORATIONS TAT I
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SUBJECT: Nahmi( MI'HU"IW # ’)&6 [}01/*1£€ﬂ 0
VAR

iNamo of torporation)

Dear Sir or Madam:
The enclosod "Application by Farelgn Not For Profit Corporation for Authorization to Conduct
tance™, and chock are submitted to ragistor the above

its Affairs In Florida®, "Certificate of Exls
roforenced foreign nonprofit corporation to conduct s affairs in Florida.

Please return all correspondence concerning this matter to the following:

Lvisdoplier Morvigpn ST A e )
] ﬁrﬁo of Parson) -I;r‘;.’"‘: P::f{l"ljfl";i il 4l ‘I ;)ne“;!"j!i:r]bfjr'r ‘
(Firm/Compa % b w i - 5410
3w 1 o Ng #4w
{Addrass)

Wosh. e 20001

{City, State and Zip Code)

For further information concerning this matter, please call:

é’ths Morw'gé‘-'m, at( 202 154 07k
{Nama of Person) Aroa Codo & Daytimeo Telephone Numbar

COURIER ADDRESS: MAILING ADDRESS:
Qualificaton/Registration Sec. Qualification/Registration Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P, 0. Box 6327

Tallahassee, FL 32314

Tallahassee, FL 32399




FLORIDA DEPARTMENT OF STATIE
Saredea B, Mortham
Sucrctary of State

March 13, 1995

CHRISTOPHER MORR!30ON
300 | ST., NE #400
WASHINGTON, DC 20002

SUBJECT: NATIONAL MINORITY AIDS COUNCIL
Rel. Number: W85000005470

We have racelved your document for NATIONAL MINORITY AIDS COUNCIL
and your check(s) fotaling $70.00. However, the enclosad documant has nol
been filed and Is being returnad for the following corraction(s):

The deslgnation of the registered office and the reglstered agent, boll, at the
same Florida streat address, must be contalned within tha documant pursuant to
Florida Statutes. The registered agent must sign accepting tha designation as
required by Florida Statutes.

The registerad agent must sign accepting the designation,

Please return your document, along with copy of this letler, within 60 days or
your filing will be considerad abandoned.

If gou have any questions concerning the filing of your document, please call
(804) 487-6097.

Michasl Masys
Corporate Spscialist Latter Number: 495A0001 1003

Division of Corporations - P.Q. BOX 6327 -Tallahassce, Florida 32314
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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 AFOREIGN NOTFOR PROFIT CORPORATION FOR AUTHORIZA.
TION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

oed Mig ,'r"’é k| N\ 0&111&(&4#((.

(vame of corporation: mustnchude the word TNCORPON or or words or abbrovia
tlons of like import In languope as will cloady Indicata that It Is o corporatinn Instond of o natural parson or
partnorship If not so contained in tha nama at prosent *Company™ or "Ca. may not bo used as a corporate
suffix by a nonprofit comoration,)

2 Mevick g (ol b 3 D2-167%299
{State or county undar tho law af which itIs incorporatyd) ( FEI numbar, if applicabla)
4, [0] 47 5, Pevpotual v 4
(Datlof Incorporation) {Duration: Yoar'corp. will Canse to 0xst of Tefpowal’)
6. _2tunler |, 195 5
" {Datn corporation first conductad allairs in Flonida - T

Seo sectons 617.1501, 617, ISGled 817155 F.5.)
300 T ot NE #dop
Wesd . D 200 2-

{Curront mailing addrass)

bS5 iy
J

orf .f 1. t’d-fuff/cég Aty Sfznce  In
(Furpose(s) of corporation autharized id hdme § g or country to ba carriod outin tho stato of Florida)
Lotwmunifea pf color to Fighdt 410G

9. Namoe and streot addross of Florida r plstorad agant:

% Ratly 4. Z)?fj;/ely
{Nama) ¢ -
(3 Martu Luthts KoaqBlrd 220 Tox 32 9/

(Offica addrass)  (J
= o
45‘}’“(03 # 7L , Florida 'Jé/?y\]
“ {City) {Zip Code)

10. Raglsterad agent's nccepténca:

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

ﬁ/%' gﬂv@ . /G-Lo,,eu..q

' {Regitwrad agent's sighaturo) J /4

\/\'Ud/ 11.  Attached Is 3 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 custody of corporate records in the jurisdiction under the law of which it is incorporated.
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12, Nomus and addrosses of officors and/or dlractora:
A, DIRECTORS

Chaolrman: Nﬂ‘/“/( NJ‘//([’/[/%
Addross: /155 Maré ek .51
Sait Prouginee A Q03
Vice Chalrman: .41/,-:,,'( - /fw'"-.ﬁf/’,w
Addross: 22T \Jelenee  Au
Mo Ymde | Ay 106
d . _/ /Jg ] L4
Director: v Feift
Addrass: 5/‘/(/ . !’/‘/"c’t"'/.jf-u \2’//’;{)_
£0S oy oy (A Crove.
Diroctor: l’-/’/fﬁ[' J/-;)ﬁ/ 7244 i
Addross: __ 29 o O e fok ‘ZT))J?.')()/:- A’f»’.
ligvegn'se Tallz 04 Sopre
¢ 7

OFFICERS —
Prasident: '/;f? uf }QH(A’/Z'&
Addrass: 302 T St NE A
Lush . de  Zomo
Vice Prosident:
Address:

Secretary: J)/'/H{’ [’f’-g’/%‘./
Address: __/HD  Atoef .
71t Franesser LA B0
Treasurer: it +2 /Mfl Aputed
Address: _ 437 (J;Ffé\’—lﬂﬁf//ﬂ?( AT
Atlants, LA 35y

NOTE: If notpn{)ﬂou may attach an addendffm 1o the applicatian listing additional officars and/er directors,

W

13, L/

{Signature of Chairman, Vice Chairman, or any officer listad in number 12 of the application)

. _Fau! fabiafn Exeechoe byvertn-) smivon

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




GOVERNMENT OF THE DISTRICT OF COLUMBIA
OCPARTMEONT OF CONGUIMER AND HEGULATQRY AFFAIRY
BUSINCES REGULATION ADMINISTRATION ‘o
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N i‘.:':‘;'l‘
THIS IS TO CERTIFY that there were received and acceptad for record iﬁ
the Department of Consumer and Roqulatory Affairs, Corporations Divigion,

on ene J0TH aay oc OCTOBER, 1987, Articles of Incorporation of:
NATIONAL MINORITY AIDS COUNCIL, INC.

The above named corporation isg duly incorporated and existing pursuant to
and by virtue of the Nonprofit Corporation Act of the District of Columbia
and authorized to conduct its affairs in the District of Columbia as of

the date mentioned above.

WE FURTHER CERTIFY that the above entitled corporation is at the time of
isshance of this certificate in Good Standing, according to the records of

the Corporations Division, having fiied all annual reports required by the
District of Columbia Nonprofit Corporation Act.

IN TESTIMONY WHEREOF I have hereunto set my hand and caused the seal of

this office to be affixed thig 25TH day of MARCH, 1993 '

CERT

Joan Parrott-Fonseca
Director

Batry K, Campbell
minigtrator
51 ssé?egu?igio dministration

a cla E. Grays
Assistant Superintendent of Cérporations
Corporations Division

Sharon Pratt Kelly
Mayor




