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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: T 44 &Rdn/ﬁ 5;& #é&ﬂ génﬁzlf fﬂ/(f

(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", and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida

Please return all correspondence concerning this matier to the following

MA‘/?C()S LGFFEEO@ - ?"’?rﬁ_ 5311 “1
(Name of Person) ‘_;,‘;: = -
3% o= T
/s @@MA Jeer Sty &M( . ey
(Firm/Company) g X :
/917 S & Savmase Hk 2Z =
>
(Address)

Dorr Iy Lvens |, Ze. 34553
(City/State and Zip Code')

For further information concerning this matter, please call

s eos Logmees

( 3 ) S - 279
(Name of Person) Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS
Registration Section Registration Section
Division of Corporations . Division of Corporations
P.O. Box 6327
Tallahagsee, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301
Enclosed is a check for the following amount
1 $70.00 Filing Fee [] $78.75 Filing Fee &  [] $78.75 Filing Fee & 87.50 Filing Fee,
Certificate of Status Certifted Copy ¥ Certificate of Status &
Certified Copy



+

~
-

CONDUCT ITS AFFAIRS IN FLORIDA
IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
THE STATE OF FLORIDA:
1

REGISTER A FOREIGN NOT FOR PROFIT CORPQORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
T HE

‘;\PI;LICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
o onp D& A= feLl &mz Zve .

.(Name of corporation; must include the word "INCORPORATED" or "CORPORATION" or wdrds or abbreviations of like
/!/ £/

import in [anguage as will clearly indicate that it is a cosporation instead of a natural person or partnership if not se contained
in the name at present. "Company"” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)
2 Yok /e s 27-00S008/
(State or country under the law of which 1t is Incorporated)
4 LEBRVAR Y RY, 200Y
{Date of Incorhoration)
6

{FET number, 1} applicable)
PressriAL. .

CON  ZEL g, o  OF

. JOo¥- /o

’ (Date first conducted affairs in Florida if prior to registration. See sections 617.1301 & 617.15032, F.3, to determine penalty liability.)

(Duration: Y ear corp. will cease to exist or "perpetual™)

e, s ran)
S/ 3" vt

€ NI
{Principal otfice address)

M 7368
254 S W Saviese Az Porer. S7.

é‘;&g 3% 73
(Current mailing address) rr:_ 'i?. ?9 .
ot
3. QEE  ATTACHNME T . e b
(Purpose(s) of corporation authorized in home state or country fo be carried out in the state of Florda) %; —:g_. ‘i"i 1
.
9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) gﬂ &2 G
2% &
Lo Ea
 xame: _YARCDS L2 £ 00 | , >
Office Address: /V/V Sw 5:44"7/”6‘) /?\/‘-Q{ - )
;’:ane:/’ S Lecs & Florida 53 FZY
(City)
10. Registered agent's acceptance:
desi,
furti

(Zip Code) -
Having been named as registered agent and to accept service of process for the abave stated corparation at the place
nated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

er agree 1o 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 abligations of my position as registered agent.

/ (Registere
11. Aditached is a certificate of exis

£
ﬁ“w
jurisdiction under the law of which it is incorporated.

the Department of State, by the Secretary of State or othef official having custody of corporate records in the

nce duly authentigdted, not' more than 90 days prior to delivery of this application to



N

12. Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman: _

Address:

Vice Chairman:

Address:

Director: f/\’e:’C U?';’I/Z 2//!( cTul L /}71‘?72C05 éc’ Frlz23 .
Address: /‘7/ /V QS\. . (5;4.4/77;966] AAVE. .
Pod7 Sr7. Locri s Y953 .

Director:
Address:
s
B. OFFICERS ;—_& by
N L =2
besitens DDA vid e 2IASTES 25 2 1
Address: 08 — /o S sz AVEN L ﬁi”; @ T
P
Cotovas | g/ /768 SN
v oot W
Vice President: . %ﬁf = @
>
Address:
Secretary: Alr606s  MMonTrEn 7
Address: /0¥ — 70 s// S 240[‘_{;) v, @ZM/}‘?‘ VNS FE
Treasurer: #2/’7 AN PO ﬁ/ﬂ—ﬂ’n/@ d _
Address: /o F- re 6// > g4l/£(l/(/-£ @Z_éﬂfﬁf ,{/_,‘f /368
NOTE: If necessary, y 0 the applitation listing additional officers and/or directors.
13. a

an, or any ofiicer Tistcd in number 12 of the application)

ai
MAaRco /ndd)»‘r:/&’ o) Lxe£c., pPraécrall,

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




Attachment
For #8

The Corona Self Help Center Inc.
1414 SW Santiago Ave.

Port St. Lucie, Fl 34953

Provides services and counseling to immigrant Latino men
and their families who are struggling with issues related to
substance abuse and addiction. These services fall into

three broad categories, Counseling, job training and social
service provision and referrals.
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State of New York ! ss:
Department of State )

I hereby certify, that the Certificate of Incorporation of THE CORONA
SELF-HELP CENTER, INC. was filed on 02/24/2004, asg 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
or record of a dissolution, and upon such
order oxr record has been found,

such

certificate, order,
examination, no such certificate, and
that so far as Indicated by the records of this Department,

coxrporation is an existing corporation.

I further certify, that no other documents have been filed by such

Corporation.

ok

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 15th day of November

[ ]
Ld
¢ @
. two thousand and five.
T %
L ] -
L] -
Lo S
%
. Daniel Shapiro
Special Deputy Secretary of State
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