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s 97 2014

FLORIDA DEPARTMENT OF STATE e
Division of Corporations -

June 30, 2014

RUTH EISENBERG
1726 M STREET NW, SUITE 600
WASHINGTON, DC 20036

SUBJECT: NATIONAL LATINA INSTITUTE FOR REPRODUCTIVE HEALTH,
INCORPORATED
Ref..Number: W14000040484

We have received your document for NATIONAL LATINA INSTITUTE FOR
REPRODUCTIVE HEALTH, INCORPORATED and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penaity
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total -00:
560,285 vV

if you have any further questions concerning your document, please call (850)
245-6052.

Thomas Chang

Regulatory Specialist Il Letter Number: 114A00014155
New Filing Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: National Latina Institute for Reproductive Health, Incorporated
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 of Existence”, or “Certificate of Status™ and check are submitted to

register the above referenced not {or profit corporation to conduet its affairs in Florida.

Please return al! correspondence concerning this matter to the following:

Ruth Eisenberg

Name of Person

Harmon, Curran, Spielberg & Eisenberg, LLP

Firm/Company

1726 M Street NW, Suite 600

Address

Washington, DC 20036

City/State and Zip Code

shibani@latinainstitute.org

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

For further information concerning this matter, please call:

Ruth Eisenberg . 202 1 328-3500

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

0 $70.00 Filing Fee  (3$78.75 Filing Fee & $$78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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 A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

. National Latina Institute for Reproductive Health, Incorporated

A(Name of corporation: must inctude the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or‘pannership if not so contained
in the name ai present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation. )

, District of Columbia 3 52-1891734
(State or country under the taw of which it is incorporated)

5, 08/25/1994

(Date of Incorporation}
. August 1, 2013
(Date Ticst conducted atiairs in Florida if prior 10 registiation. Seo sections 617, 1301 & 6171302, I8, fo defermine penaity liabiling.)
, 50 Broad Street, Suite 1937, New York, NY 10004

(Principal office address)

50 Broad Street, Suite 1937, New York, NY 10004

{Current matling address)

(FET number, if applicabie}
5 Perpetual

(Duration: Year corp, will cease to exist or "perpetual”)

To ensurs the fundamental human nght to reproductive health and jusiice for Latnas. ther famiies and their cominumhes through pubhie sducation, community mobimzation and palicy advocacy

(Purpose(s) of corporation authorized In home state or country to be carried out in the state of Florida)

- e [
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ,'_'I; ; ~ |
vame. INCoOrp Services, Inc. : f; iF__:1
Office Address: 17888 67th Court North e @
Loxahatchee Florida 33470 t Jb
(City) 77 Code)

10. Registered agent's acceptanse:

Having beent 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. |

Sfurther agree to cqmply 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.

the Deparfment ot ST, By the Secretary of State or other official having custody of corporate records in the

1. Attached if a ce bxistence duly authenticated, néTmore than 90 days prior to delivery of this application to
jurisdiction under the law of which it is incorporated.



12. Names and addresses olf officers and/or directors

A. DIRECTORS
Please see attached.

Chairman:

Address:

Vice Chairman:

Address:
Director:
Address:
Director: :-_.-. =
Address: iy = ..
. — _'__l
¥ ~N
=
SR T
B. OFFICERS R = 3
president: I 1€@SE S€€ attached. 4=
Al I
. e
Address:

Vice President:

Address:

Secretary:

Address:

Treasurer;

Address:

NOTE: If necessa/{??oilﬁ attac addgfidum to the application listing additional officers and/or directors.
b h G/ 1[4

(Signufurg/of CHairman, Vice Chairman, or any officer listed in number 12 of the application)

14 Angela Hooton, Treasurer
(Typed or printed name and capacity of person signing application)




National Latina Institute for Reproductive Health
2014 Board of Directors

Destiny Lopez, Board Chair
50 Broad Strect, Suite 1937
New York, NY 10004

Raquel F. Donoso, Board Vice Chair
50 Broad Street, Suite 1937
New York, NY 10004

Angela Hooton, {reasurer
50 Broad Street, Suite 1937
New York, NY 10604

Charlene Barrientos Ortiz, Secretary
50 Broad Street, Suite 1937
New York, NY 10004

James Ferg-Cadima, Director
50 Broad Street, Suite 1937
New York, NY 10004

Laura M. Esquivel, Director
50 Broad Street, Suite 1937
New York, NY 10004

Yvonne Gutierrez, Director
50 Broad Street, Suitc 1937
New York, NY 100064

Cindy Saan, Director
50 Broad Street, Suite 1937
New York, NY 10004
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Initial File #: 942800

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

* K Kk

CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Business

Organizations Code (Title 29) have been complied with and accordingly, this CERTIFICATE OF
GOOD STANDING is hereby issued to

NATIONAL LATINA INSTITUTE FOR REPRODUCTIVE HEALTH

WE FURTHER CERTIFY that the domestic filing entity is formed under the law of the District
on 8/25/1994; that all fees, and penalties owed to the District for entity filings collected through
the Mayor have been paid and Payment is reflected in the records of the Mayor; The entity's most
recent biennial report required by § 29-102.11 has been delivered for filing to the Mayor; and the
entity has not been dissolved. This office does not have any information about the entity’s

business practices and financial standing and this certificate shall not be construed as the entity’s
endorsement.

IN TESTIMONY WHEREOF I have hereunto set my hand and caused the seal of this office to
be affixed as of 6/20/2014 2:53 PM

Business and Professional Licensing Administration

Pt © Mo

PATRICIA E. GRAYS
Superintendent of Corporations
Corporations Division

71

Vincent C. Gray ’
MayOI' .‘,‘
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