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COVER LETTER

TO: Registration Section
Division of Corporations

All Access Productions NY | [nc.

SUBJECT:

Name of Corporation — must include suffix
Dear Sir or Madam:
The enclosed "Application by Forcign Not for Profit Corperation for Authorization to Conduct its
Affairs in Flonda". "Centificate of Existence”. or “Cerntificate of Status™ and check are submitted to

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerming this matter to the following:

Rebecea Burd

Name of Person

Al Aceess Productions NY', Inc.

Firm/Company

5891 SE Grafton Dr.

Address

staart, F1. 34997

City/State and Zip Code

rehecca@allaceessproductions.org

t--mail address: {to bc used for future annual report notification)

For further information concerning this matter, please call:

Rebeeca Burd (631 335113
at

Name of Person Arca Code  Davtime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction
Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tailahassce, FL 32314 2661 Exccutive Center Circle

Tallahassce. FL 32301

Enclosed 1s a check for the following amount:

O £70.00 Filing Fec (3$78.75 Filing Fec & O$78.75 Filing Fee & B $87.50 Filing Fee.
Certificate of Status Cenufied Copy Certificate of Status &
Certified Copv



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATIONTO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THIE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TG CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:
All Aceess Productions NY, Ine.
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

import in language as will clearly indicatc that it is a corporation instead of & natural person or partnership il not so contained
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

(1f name unavailable in Flonda, emer allermate coporate name adopied for the purpose of transacting business in Florida)

New York . 27-1655881
3.
(Statc or country under the law of which it is incorporated) (FEF number. if applicable)
January 8. 2010 )
3.
{Date of Incorporation) (Date of durtion. if other than perpetual
NIA
6,
{Date first conducted aftatrs in Flondaf prior to registration. See seciions 6171501 & 617.1502. F.5 10 deicrmine penaliv liability)
AE01 SE Gralton Drive, Start, 1L 34997
{Principal office address)
(Currcnt mahing address. 1if dilTferent)
Not- for- Profit Anti-Bullying Assembly Program
h

{Purpose(s) of corporation authonzed in home statc or country o be carnied out in the staic of Flonda)

9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Rebecen Burd
Name:

Office Address:

3891 sk Grafton Drive

Stuart 34997
, Florida
(Citv) (Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and 1o 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. 1
Sfurther agree to comply with the provisions af all statutes relative to the proper and complete performance u_/pmy
duties, and I am familiar with and accept the obligations of my position ax registered agent.

{Registered ageni's stgnature)

1. Attached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of Statc, by the Sceretary of State or other official having custody of corporate records in the
purisdiction under the law of which it is incorporated.



12. For initial indexing purposcs, list names. titles and addresses of the primany officers and/or dircctors [up to six (6)

total]:

A. DIRECTORS

OChaiman
OVice Chainnan
M irccior
OPresident
OVice President
OSceretary

Orher:

Narme: Duaniel Burd

3 3% Grral ive
Address- 3891 315 Graflon Dnive

Swuart, I, 34997

O Treasuret

O Oxther:

OChainnan
OVice Chatrman
Hiirector
OPresident
OVice President
OSecretury

O¢nher:

Name: Rebeeea Burd

3 SI: Gral ve
Address: 3891 S Gralon Dove

Stuart, 1, 34997

OTreasuret

O Onher:

OChatrman
OVice Charrman
Ol Xrecior

O’ resident
OVice President
BScoretary

Dnher.

Jonattun Koslowski
Nane:

1‘ (7) MITC VU .
Address: 99 Orange Avenue

Clenmont, FIL 34711

OTreasurer

a Oxher;

OChaimman
OVice Chairman
ODirector
CIPresident
OVice President
Oseeretary

3 Oiher:

Name: kelsey Koslowski

199 Orange Avenue
Address: =

Clermont, i1, 34711

B Treusurer

O Other:

OChairman
OVice Chairmn
OiXrector
OPresident
OVice President
Oseeretary

O Oiher:

CIChairman
OVice Chairman
ODirector
CPresident
OVige President
OSceretary

0O (nher:

Namu:
Address:
B Treasurer
O Other:
Name:
Address:

O'['reasurer

O ther:

NOTE: lm oril Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposcs only.

Non-indexed in

Lo

.Eﬂd(\otm index when filing vour Florida Department of State Annuail Report form,
Ll %

11 Danmel Burd

A
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

{Tvped or prinied name and capacity of person signing application)



State of New York

Department of State j ss:

I hereby certify, that the Certificate of Incorporation of ALL ACCESS
PRODUCTIONS NY, INC. was filed on 01/08/2010, as a Not-for-Profit
Corporation and that a diligent examination has been made of the
Corporate index for documents filed with this Department for a
certificate, order, or record of a dissolution, and upon such
examination, no such certificate, order or record has been found, and
that so far as indicated by the records of this Department, such
corporation is an existing corporation.

*

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 23rd day of October two

thousand and nineteen.

1o & LUihan

Brendan C Hughes
Executive Deputy Secretary of State



