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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:_ Tt Nappened Yo Alve Soundabion T

* \(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 matter to the following:

Lo o we D
Name of Person)
Ay fo ‘
{Firm/Company)

17258 Soudh Frst St
Lewdon N \a0q92

" (AdHress)

{City/State and Zip Code)

For further information concerning this matter, please call:

Cllon Ausello a1 184 9105

(Nanfd of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee [ $78.75 Filing Fee &  §& $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



-

-

FLORIDA DEPARTMENT OF STATE
Division of Corporations

~January- 30, 2009

ELLEN AUGELLO
125 SOUTH FIRST ST
LEWISTON, NY 14092

SUBJECT: IT HAPPENED TO ALEXA FOUNDATION INCORPORATERD
Ref. Number: W09000004707

A4
1

We have received your document for IT HAPPENED TO ALEXA FOUNDATION

INCORPORATERD and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please remove one name from number 9 of the application, you can have only
one registered agent.,

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
Regulatory Specialist !l Letter Number: 409A00003472

Nirrcoint afF M avrnmaratrimnme . PO BOY 2997 Mallalhecoccnn Blasida 909214

0%:21Hd S- i 60



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

—{

——
o

IN THE STATE OF FLORIDA:
(Name of corpo%ton: must include the wora "INCORPORATED" or "CORPORATION™ or Words or abbreviations of lik&&=
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not ¢ confainéds
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.) 1.2/ -0
N
2. \“ 3. ATE i
{State or countfy under the law of which it is incorporated) {FEI number, if applicable) [SEN
5. _Perpetual P S
(Duration: Year cdrp. will cease to exist or "pqrpctua]")c_
g

£
el o

. Wy 1. 7p05
{ (Date of Incorporation)

6. Macdn 1O, 7009 | . |
(Date first conducted affairs in Filorida if prior 1o registration. See sections 617. 1501 & 6171502, F.5, to determinie penaity iamry. )

\ 25 South Tk St eosston ML 14092

e
(Curreni mailing address}

L

4

}

7.

S; \ i ’ ) '(‘ 1 Ch
ome state or country to be carrie ut 1n t state o oriaa AS

8.
Urposeis) o COI’pOfE\tIOH authorized i
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Office Address: Ko | VY\OL\OLM Df
, Florida AV

)
Bnc_mza&or\

(City)

(Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the plrce
desifnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
er agree to comply with the pravi)s}ions 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,

Jurt
~—"(Registered Agent's signature)

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 officers and/or directors:

A. DIRECTORS

Chairman:_Ton  Brenching S
address__F(71 todaga Dy =N
Roco Codon £ 33432 B
Vice Chairman: SJrcLomq Reancla, V\"_ 1 =~ ‘":3
Address: Ko 7) Modam D( Q: ii‘ w/
Prco Codnn E1_ 22432 £ =

pirector:_C_laan co Vo Koberk H, Rennett
address:_ 201 YW L wood lenyg
Tonacxonace. \/ A1y
pirector:_ora j(LLD\’)f_\ , phb
Address: IO-T Timbedlink O
(eend T \auncl N\f 4012

B. OFFICERS

President.__|_1 S 13 \C)L\(\*EOA LA

Address:_ 4} € Aimbherstdate Coad
Auvabarst WY {(472lp

Vice President:_ LT . 1D [MO\ F— M auinn, j\f

address:_ 4 LWesk Oal vdood P
RU_L«L&LD NG, ‘Az (4

secretary:_C_IN\p ¢ u CTu_a_V\ E_<.a
address_ 1 A O H—O&.‘*‘d }S(Uf_ @uﬁ-ﬂvﬁf) N\/

Treasurer: Q.nu\ﬁ = at’ J.n ("F’ b\ F;

Address: H} I (o k Ve E gL >fcnéﬂﬁ§ta( ADYN l:L%

NOTE: If necessary, you may att n addendu 110 the application listing additional officers and/or directors.
3. g%ﬁ 2L '

{Signature of CHEIW n, Vice Chairman, or any officer listed in number 12 of the application)

14, SW ' -
(Typed or prmted name and capacity of person signing application)

(




It Happened to Alexa Foundation
Board of Directors

Board of Directors

2008-2009

Professional Affiliation

Thomas Branchini, CLU, ChFC
Stacey Branchini

Chancetlor Robert H. Bennett
Donald Jacobs, PhD.

Lisa Bloch Rodwin

Lt. David F. Mann, Jr.

Cheryl Green Esq.

Janet Schift- DiFiore

Sharon M. Ruggirello

Advisory Board

University at Buffalo

Founder and Co-Chair ne
&=
Founder and Co-Chair =
= 7
1 .
NYS Board of Regents = P"’!
£ T
i3
[N}

WNY Family Court Judge
Buffalo Police Department
Erie County Attorney
None

None

Professional Affiliation

Wendy Murphy, Esq
Jack Rebadow, CPA

Arthur O. Ryan

Alexa D. Sardina

Ellen W. Augello

Attorney at law
Jack Rebadow, CPA

Chairman of the Board Prudential
Financial

Founder/ Survivor

Executive Director



State of New York
Department of State

that the Certificate of Incorporation of IT HAFPENED TO
as a Not-for-Profit

1 ss:

I hereby certify,
ALEXA FOUNDATION, INC. was filed on 01/14/2003,
Corporation and that a diligent examination has been made of the

Corporate index for documente 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
coxrporation is an existing corporation.
* k3%

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 23rd day of February two
thousand and nine.
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