TO: QUALIFICATION/REGISTRATION SECTION
DIVISION OF CORPORATIONS
O ] =T P X B E -

"12;"10;’96“01 14--011
SUBJECT: DRUG_FREE_ SCHOOL ZONE PROJECT
{(Nama of corporation)
regluter_ the above

Bk 70,00 ST, 00
The enclosed "Application by Forelgn Not For Profit Corporation for Authorization to Conduct

Dear Sir or Madam:
ita Affalrs in Florida”, "Caertificate of Existenca®, and check are submitted to

referenced foraeign nonprofit corporation to conduct its atfairs in Florida.
Please return all corraspondence concerning this matter to the following:

RANDY ANDERSON
{Nama of Parson) : .
DRUG FREE SCHOOL ZONE PROJECT ' IO
{(Fim\/Company) _ L
7808 KACHINA LANE I, [Z,/M :
{Address) SRR
BETHESDA, MD 20817 o o
(City, Sts and Zip Code) o o
— "'f.n “
For further information conceming this matter, please call: = f}%{;} '
' o Bm -
RANDY ANDERSON at(_301 _) 365 - 6747 . : ,-;,af S50
(Name of Person) Area Code & Dayime Te'ephone Number g §;—3'.- '
| w g
: W
COURIER ADDRESS: MAILING ADDRESS: ‘
Qualification/Tax Lien Sec. - Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
P. 0.Box 6327 - ’
Tallahassee, FL 32314

409 E. Gainas St. .
Tallahassee, FL 32399
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DRUQ-FRER SCHOOL ZONK PROJECT
R

7808 Kachilng Luane (301) 3686747
Bethesdn, MD 20817 FAX: 368-8908

“lplementing offoctive deug prevention programs for oue Natton's youth”

December 6, 1996 3 o _j
Dear Sh/Madam;

We are sending you our original cettificate of existence along with a copy.' If you do not need o
the original please return it to: DFSZ Project, 7808 Kachina Lane, Bethesda, MD 20817, . ' oot

Encl




TR

© APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION.FOR

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STA TUTES THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN NOTFOR PROFIT CORPORATION FOR AUTHORIZA-
TION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

t. DRUG FREYF BCHOOL ZONE PROJECT, INC.
{ﬁamn o?' corporation: must inciude the word o
' closry incticate that ks a c

Or words of aboravia-

r
ons of |lke Import in lenguage as wil orporation instend of a na reon of
parine |rp if nén":"t 80 coc'\‘g'l'm?ln the name at presant. "Company” or "60.@7 may nmobo uu‘ n'rcoumlto
suffix by s nonprolit corporation.)
2 PENNSYLVANIA 3, 521877076
{Stats or country under the law of which it ia Incorporatod) { FEI numbar, if applicable}
MAY 03, 1994 5, Perpetual ' :
{Dats of Incorparation) {Duraticn: Year corp. will coase to oxist o "perpetualy)
6. UPON QUALIFICATION W %
{Date corporation first conductad atfalrs in Florida - g.; Qﬁ‘r
See sections 617.1601, 617.1502, and 817.158 F.S.) =L
7 DRUG FREE SCHOOL ZONE PROJECT, INC. _— F.%Tf.]:u
7608 Kachina Lane, Bethesda, MD 20817 = #eg
—_— 22
{Currant malling address) ¥ 25
‘ — :'_'.!‘-_-n-l
<
CHARITABLE PURPOSES | w5

't'l;urpoulll of corporation authorized in home state or country to be carriad outin the stats of Florida)

9. Name and street address of Florida registered agent:
FRANK J, COLAPRETE

(Name)
6619 US Highway 19

(Office address)
New Port Richey

(City) ~ (2ipCode} = - . - -

10. Registerad agent’s acceptance: | B , o .
Having been named as registered agent and to accept service of process for the above stated

© AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA "~ 0" .

corporation at the place designated in this application, | hereby accept the appointment 8s =~ s

registered agentand agree to actin this capacity. lfurther agree to comply with the provisions

of all statutes relative to the proper and complete perf of my Juties, and | am familier
with and accept the obligations of my positiop-gs regi, ered nt. B

‘449411

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to

defivery 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 s incorporated.
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« 11, Attached is a certificate of existonce duly suthenticated, not more than %0 days prlor to = -
delivery of this application to the Department of State, by the Sect *ary of State or other - -
official havuig custody of corpoi ate records in the jurisdiction under the law of whichitls .~ -

incorporated.

12, Names and addresses of officers and/or directors: (Street addrem only- i'. O, Box

NOT acceptable)
A. DIRECTORS (Street address only- P, O, Box NOT acceptable)

Chairman: WILLIAM MOORE
Addross: 7808 Kaehina Lano

Bethesda, MD 20817

Vice Chairman: ___ SAM _HAN
7808 Kachina Lane

Addrenss:
Bethesda, MD 20817
Director: RANDY ANDERSON w =
A
Yt
Address: 7808 Kachina Lane 3 %’f‘ﬁ
Bethesda, MD 20817 S Smm
x 2t
Director: o] 25%5'
Address: v 3;% .
Py :Ef-:':“;
. L7

B.OFFICERS (Street address only- P. O, Box NOT acceptable)

President: ______RANDY ANDERSON

Address: 7808 Kachina Lane

Bethesda, MD_20817
Vice President: _ MICHAEL FARLEY

Address: 7808 Kachina Lap:_

Bethesda, MD 20817

Secretary: SAM _HAN . ‘
Address: 7808 Kachina Lane, Bethesda, MD 20817

Treasurer RANDY ANDERSON o

Address 7808 Kachina Lane, Bethesda, MD 20817

NOTE: If nece , you may attach an addendum to the application listing additional officers .

or any officer listed in number 12 of the application)

RANDY ANDERSON, . PRESIDENT
/ (Typed or printed name and capacity of person signing application)




COMMONWEALTH QF I’ENNSYLIVANIA

DEPARTHENT OF STATE

[IIOVEMBI:R 19 1996
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10 AL WHiOH THESE PRESENTS SHALLICOML GRELIING' .

a¥d 019309 -
AEES]

El:
SHOHVYDdESS 30
E VTS

I DO HEREBY CERTIFY THAT.

DRUG FREE SCHOOL ZONE PROJECT, INC

show. as of the date herem

IN TESTIMONY wHEREOF T hav

.~ hereunto“set ‘my-hand and .caused

- “the Seal of the Secretary's: . -
Office to.be affixed;" ‘the day
-and year above wmtten




