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‘ COVER LETTER

_ TO: New Filing Section
Division of Corporations

BRIENZA'S  EDUCARE INC.

SUBJECT:

Dear Sir or Madam:

|

{(Name of Corporation — must include suffix)

Thc enclosed "Application by Forcign Not for Profit Corporallon for Authorization to Conduct its AfTairs in Florida",
"Certificate of Existence”, and cheek arc submitted to'register the above referenced not for profit corporation to conduct

its alTairs in Florida.

!

Pleasc return all cotrespondence concerning this matter to the following:

LILLIAM RRIEN2A

BRICN2A'S EDYCARE  InC.

(Name of Person)

(Fimy/Company)

L
i
1

n6> BENSON  AVT

For further information concerning this matier,

MARLD

(Addrcss) :"_: ;jr:
! o2l
BROoKLYN MY - 11204 =
(City/Statc and Zip Codc) et
! oy~

pleasc call: é: o

=5

&x

SALGESE a(: 22) 29%- 9040 '
{Name of Person) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:

MAILING ADDRESS:
New Filing Scction
Division of Corporations
P.O. Box 6327 -
Tallahassce, FL. 32314

Enclosed is a check for the I'ollowing amount;

¥ $70.00 Filing Fee (4 $78.75 Filing Fec &
Certificaic of Status

N
i

J
|

New Filing Section -
Division of Corporations
Cliflon Building

2661 Executive Center Circle
Tallahassec, FL 32301

Certificd Copy

O $78.75 Filing Fee & [ $87.50 Filing Fee,
Centificate of Status &

Certified Copy
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. . 4‘ ) -
APPLICATION BY FOREIGN'NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA ' !

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT IT,

IN THESTATE OF FLORIDA: [

1. EA2AY L . S :

. (Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
* 1mport 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 atl present, "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

v

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO S
SAFFAIR
¢

|
2 NEW YORX , 3, Q- 1837602
(State or country under the law of which it is incorporated) (FIT number, if applicable)
4. AFESICN, | s R pertu gl -
' ) {Date of Incorporation) ! (Duration: Year corp. will ccase to exist or "perpetual™) ’
f 6. |
- (Date firsl conducied aflairs in Florida if prior 1o registralion. See sections 617.1501 & 617.1502, F.5, to determine penalty jability.)"
|

l
62 RENSON AVE . - BRiokIYA  AY nau
(Pnincipal office address)

J
I

(Current mailing address)

.

3. .
(Purpose(s) ol corporation authorized in home state or country to be carried oul in the state of Ilorida)
I B M
-9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) - = .
Name: _ VICKI \A‘IF?)EQ é);:': ,(.:: e
i - W2 L
Office Address: 19501 WEST CouNTRY clU® Dy, APT WM& Ta o gy
] e, < e,
L A
AVENTURA | ,Florida ___ 380 2z 2 ’
(City) { {Zip Codc) =T o

10. Registered agent'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 accept the appointment as registered agent and agree to act in this capacity. |
Surther 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. '

YO/ %/aﬁo\/
f 4 (Regislered Agenl's sipnature)
]

on

.

|

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicati

1o the Department of State, by the Sceretary of State or other official having cusiody of corporate records in the
Jurisdiction under the law of which it is incorporated. ‘



|
|
|

12. Naines and addresses of ofTicers and/or directors:

A. DIRECTORS

|
Chairman:____ LV LLLAN RRIEN 2.tf.|\
Addrass: 1) 62 BENSON | AVE
RRODKLY Y AY | nag
Vice Chairman: ‘ |
Address:
Director: TRANK CATALDO |
Address: M2 BDENS o ’ AVE
Qpmyn  ay NRl
Director__ KATHLEER My LEREBW
Address: by BENSIV . AVE Ble
L NARTY AN l a1y =% =R
B. OFFICERS | ! % 5‘—; § :‘ff‘
President: LiLl AN BR!E—A}ZA! '{T:’:T? = ’:U—L'
Address: A ZENSON A\f(: E«_ ro
RRIOKIYY  aY | w9 et &
Vice President: I
Address; :E
Secrcary: TRANK  CAPALDO |
Address: Rruson AE  BRooMIYN  AY Y
Treasurer RAMLEEN  pILAREW. |
Address_ V16D gRasIN AL RROO KLY A A/ g

. If necess

, you may a

i

|
h an addendum to the appllcallon llstqu7 additional ofTicers and/or directors.

alur TCJ airman, VICG Chamnan‘-ér any olTicer listed in number 12 of the application)

LILLIAN, RBAEAN2A PRES\DEA/T

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




State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of BRIENZA'S
EDUCARE INC. was filed on 11/20/2007, as a Not-for-Profit Corpeoration 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 examinpation, no such certificate, order
or record has been found, and that seo far as indicated by the records of
this Department, such corporation ig an existing corporation.

} §s:

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

asttteg, Ak ok

o OF NEWS
.$O I

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 1 lth day of December
two thousand and eight.

CE e
Daniel Shapiro
Special Deputy Secretary of State

200812120318 * 39




