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RN ITNY : COVER LETTER

- . —~——— -

L —

TO:... New Filing Section . -
Division of Corporations .. B

supJEcT: NATIONAL ASSOCIATION OF WOMEN ARTISTS INC.

_ (Name of Corporation — must include suffix)

Dear Sir or Madam:
The enclosed "Application by Fereign 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:

ROBERT J. SLOTKIN

. - (Name of Person)

LAW OFFICE OF 'ROBERT SLOTKIN
-+ (Firm/Company) -**

600>SOUTH ANDREWS AVENUE #600

Uy . i N 1 .
vpan ﬂ\JATIONAL-,ASSOC,IA TON OF WOMEN., 2T
f‘ e O (Address) .
NEE SRR FQORT LAUDERDALE FL 33301 ' -
' N (Clty/State and le Code) } '
v-.-" "f'c'i“."'tcjk"! l antene ., il ll]’. A mnnmil TR TP YU TR

For further inforniéfion'éoﬁdéfﬁiﬁéﬂtﬁié matter, please call:
!

v el o |prumlenm.tonummn s e 1o 1he loiiowt, 1
ROBERT SLOTKIN - at¢ 954 ) 564- 6999
B;:p*{(\'ame frPelrslo\qN e, - (Area Code & Daytlme 'I‘elephone Num'ger)

MAILING, ADDRESS: & OF ROBE “T ™' C'STREET/COURIER ADDRESS:
New Filing Section—— {, oy ~New Filing Section
Division of Corporatlons ’ Division of Corporations

P.O. Box 63275 ,m ™ ;\r:;_b -+ ni,= .. .Clifton Building

-Tal]ahassee, FIZ32314 = -t i et - ‘.1_.'..:__‘:' e 2661~Execunvg Center | C1rcle

S T IR TS . Tallahassee, FL 32301

Enclosed is a check for the following amount;_ ‘ —
{ \J.lLl - )l
[[]870.00 Filing Fee [ ]$78.75 FilingFee &  [/]$78.75 Filing Fee &  [] $87.50 Flhng Fee,
-ORT L ACertlficate ofiStatus [~ S Certified Copy - Certificate of Status &
c '—. - - (,il\ ¥ St ‘!{!..i At J wo Certified Copy

alw o

Farturtherimiarntiiions mnct‘l'n Wit s malten: yeate ¢y ©



@1/08/2807 15:19 9545278837 LAW OFFICE SLOTKIN FAGE ©3/84
P . ;‘h. e\" . vy e . .

Coan e lor ‘|l‘lkf'h;“&ifiﬁg-.’fﬁ'lulll||:
APPLICATION BY F OREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
© e e o L CONDUCT ITS AFFAIRS IN FLORIDA- < 1>+ ° -
. AT S g atnnd O apy, CoL R
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 AF
THE STATE OF FLORIDA: ) SAFFAIRSIN

. NATIONAL ASSOCIATION OF WOMEN ARTISTS, INC.

(Name of corporation: must include the word TNCORPORATED" of "CORPORATION" or words or abbreviations of ke
import in language as will clearly-mdicate thatit-isa torporation-instead of'a natural person or parinership if not so contained
11 the name at present. "Company” or "Co." may not be tised as a corporate suffix by a nonprotit corporation.)

. LY T S
LI TR TN S )

, NEW YORK 5 13-1661610
{State or country under the law of which 1t is Incorporated) (FET number, if applicable)
4 1920 s PERPETUAL
(Date of Incorporation) {Duration: Year corp. wil] cease to exist or "perpefual™)
6

. (Dats first conducted affaits in Florida if prior {0 registration, See scctions 617.150] & 617.1302, 1.5, o detarmine penalty liability.)

;. 80 FIFTH AVENUE #1405, NEW YORK, NY 10011-8002

(Prineipal ofhice address) _ '
C/O STELLA WHITE 3670-B VILLAGE DR., DELRAY BEACH, FL 33445

12 o (Current maling address) | .

. PROMOTE WOMENARTISTS. THROUGH.SEMINARS AND EXHIBITIONS

" (Purposels) of corporation authorized in homie state or coUntry £ De carried out n the state of Florida)

9, Nameiand sizéet addressof Flofida registefed agent-(P/O-BoxX NOT aceeptabtéfl © .
SRR RN R R e T S g

Y

ROBET J. SLOTKIN,.ESQ. .

Name: —_ ., ' =7 T‘::
ofsee Address: 600 SOUTH ANDREWS AVENUE #600 1., %2 = ©
. R S P T S e, =X
FORTLAUDERDALE, piongs 33301, . 2o =

’ (oi 7 B ip Code) 2% R
E } e w(‘t i
PR . . ' ' . C e -

10. Registered agent's aceeptance: =~ ' .
Having been nanied as registered agent and to accept service of process for the above siated corporation at the place
designated in this applicafion, I herely accept the appointinent as'registered agent and agree to act in this capacity, 1
ﬁ;rtfer agree to 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 obligations of my position as registered agent.

e e T R e L B e

U o ' wr o . 1 P .

[ S LS S - . =

Y. s , .
* <\l'|r.. T o0 o AN -~ \’h LEEEN .r-.-\_‘;!_,!..,,-f_.__—.

Y et S
" (Registered ageat's signature)

Cac o

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 1 incorporated.
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Bp1/@g/2ea7 15.19 Qa45278897 LaW DFFICE SLOTKIN PAGE B4/04

3 YRR
] <. ﬁ::l
* 12, Names and addresses of officers and/or directors: : ‘{L E D
A. DIRECTORS &0 JAN | g .
SECpe- ‘S8
chaimman: MARGARET DUFFY Gy g . :

address: 80 FIFTH AVENUE #1405, NEW YORK, NY 10011-8002

Vice Chairman:

Address:

Director:

Address:

Director; . ST TV NI

Address:

B. OFFICERS D
o PENNY DELL

President:

address: 30 FIFTH-AVENUE-#1405; NEW YORK, NY-10011-8002

o T N T e
Vet ".i-_,u P

Vice President: CONNIE ROBINSON
address: 30 FIFTH AVENUE #1405, NEW YORK, NY 10011-8002

secremry: MARK ALTSCHUL -+ - =
address: 18 E- 12 STREET, NEW YORK, NY 10003 -
Treasurer: MARGARET DUFFY

address: 80 FIFTH AVENUE #1405, NEW YORK, NY 10011-8002

130

(Slgnarure of _Chairmﬁn, .ViCe,Chairmat or any. officer. listed in number 12 of the application)

« MARK M- AL cHUEL | Secre

(Typed or printed nanc and capacity of person signy(g application)

i oINS ON
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State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of NATIONAL
ASSOCIATION COF WOMEN ARTISTS, INC. wag filed on 01/16/1920, under the
name of THE NATIONAL ASSQCIATION OF WOMEN PAINTERS AND SCULPTORS, INC.,
a5 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 gsuch 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. I further certify the following:

} §S:

- A certificate changing name to NATIONAL ASSOCIATION OF WOMEN ARTISTS,
INC. wag filed on 05/06/1941. .

and that a proclamation of the Secretary of State dissolving such
corporation was published 10/15/1952 pursuaant to Section 57 of the
Membership Corporations Law.

Such dissolution proceedings were annulled and the existence of the
corporation revived, reinstated and continued by a certificate duly filed
in this Department 11/13/1952 pursuant to Section 57 of the Membership

Corporations Law.

A Certificate of Amendment was filed on 01/18/1989.

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

evetve,, k¥

o'... ¥ NE '..'o
o O NE™

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 05th day of January
two thousand and seven.

(s

&v.' _ Daniel Shapiro
’ Special Deputy Secretary of State

585

.. * s”
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