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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: - Ameri ca DLoRES [ne.

(Name of Corporation - must include sullix)

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 matter to the following:

Naney Raddz

! (Name of Person}

America. SCOpES
(Firm/Company)

B0 § Aveave
S uade Rol

{Address)

Newo Mok MY )O0OIE
{City/State and Zip Code)

For further information concerning this matfer, please call:

gz at{ ZV2. )y BLb¥-9515
ame of Person {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corperations
P.O. Box 6327 Clifton Building
Tallzhassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[[1$70.00 Filing Fee  P<]$78.75 Filing Fee & [ |$78.75 FilingFee & [ | $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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:

1 Amecica. SCORES Inc%r%%m%ed
{Mame of corporation; must include the wor or or words or abbreviations of lie

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

2. isYo - C L0 3. 52-185549)

(State or country under the law of which it is incorporated) (FET number, il applicable}

4 June 11299 5. Perpetuald

{Date of Thcorporation} (Duration: Year corp. will cease to exist or " perpetual '

- {Date Tirst conducted altairs I Florsda | prior to registration, See sections 617.1501 & 617.1302 F'5, to determine peralty liability.)

7. 520 % Avenve  Suite SOI NeonYork NY  i00I8 .
I {Frincipal oflicé address) 7
SOIMNE :
(Current mailing address)

8 ASiee schnol omamm 4oc low-incame children

" (Purpose(s) of corporation authorized in homd state ot country fo be carried out In the state of Florida) ; -
3 =
o
9. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) i
' e -
Name: __Samuel lnse ‘D\f\ . ) =
Office Address: ]2"{8 7 Meriano Ave. . o ) - g -;*
Cocal Gables ,Florida ___ 313N
(City) (Zip Code)

10. Registered agen{’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accepi the appointinent as registered agent and agree 1o act in this capaciiy. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of wy duties,
and I am familiar with and accept the obligations of niy position as registered agent,

{Registered ag ture)

11. Attached is a 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.



+

12. Names and addresses of officets and/or directors
A. DIRECTORS

Chairman A Q ctha Aucboch
Address: B20 g*b_{lﬂfﬁ NUC
Negd Nork . 1Y

Vice Chairman: G" Ci.\ e.
Address:

10018 j
(i 86

520 KM Aenve

Newd Nort N
- Director; .

Address:

toot8
Tosa Qg‘nf Mo

7528 ® Avenwe

Director

NL£440 Vo«Ll NN moz? |
Mark. Cohen

Address:

G20 Bt A«H{n e

Newo Nodke Ny
B. OFFICERS

President:

POIR
Doyl

Address

Cor e ame

520 K% puenve
Newd Mavk NY 1001%
ViecPresident: (0D

Address:

Nancy Radidz

520 ¥ pAwvenve

Secretary:

NEssd \i(:n(t’ Ny 10018
Address:

Treasurcr

Address:

NOTE: Ifnec

13.

,)“

£,

attach an addend
14.

n-listing additional officers and/or directors
// Pou\ Caccamo  President

¢ of Chairman, Vice Chairman, or any ofticer listed in number 12 of the application)

(Typed or prmtedfname ana capacity of person signing application)




GOVERNMENT OF THE DISTRICT OF COLUMBIA

DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS

* Kk

—

A
CERTIFICATE

THIS IS TO CERTIFY that there were received and accepted for record in the
Department of Consumer and Regulatory Affairs, Corporations Division, on the
22nd day of March , 1996 Articies of incorporation of:

AMERICA SCORES

The above named corporation is 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 issuance
of this certificate in Good Standing , according to the records of the Corporations Division,
having filed all 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 this 25th day of September, 2006 .

3 -
-
h:
B PATRICK J. CANAVAN, PSY. D. = Zh-
DIRECTOR - =

.r Yl (s — a
: AE.G
Superintendent of Corporations
Corporations Division

Anthony A, Willlams
Mayor



