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COVER LETTER
TO: New Filing Section o
Division of Corporations

Potrorats INCA -6 1L I“'\“)S‘AJ INC,

Name of Corporation — must include suffix

SUBJECT:

Dear Sir or Madam:

The enclesed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs in Florida",
"Certificate of Existence", or "Cerificate of Good Standing" and check are subrnitted 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:

jo‘nn Ve Gevvaxa

Name of Person

Pofrrmb.\m INCA &t WS MG,
- Firm/Company

SSLS- % \/Dc;-d_kf'\o,u\:a@ Q,é, Su\g—ﬁ L
- ) Address

Melvile MY 7y
City/State and Zip Code

c_(\%—\nmny—(;ﬁgc\c,cpo‘ LLopn

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Morhans Facere. €A gl ) 368 vloo x 3 -

Name 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 22661 Executive Center.Circle + v

Tallaliassee, FL 32301

A3
Encloséd is a check for the following amount:

[] $70.00 Filing Fee [ ] $78.75 Filing Fee &  [X] $78.75 Filing Fee & D $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2010

JOHN DEGENNARO

PATRONATO INCA CGIL, USA, INC,
555 BROODHOLLOW RD, SUITE 302
MELVILLE, NY 11747

SUBJECT: PATRONATO INCA CGIL, USA, INC.
Ref. Number: W10000033366

SNOLLY¥04Y0D 40 KOISIAID
Z1:Rd Lenr ok

We have received your document for PATRONATO INCA CGIL, USA, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
tiled and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

If you have any questions concerning the filing of your document, please call
(850) 245-6933.

Daie White
Regulatory Specialist II Letter Number: 310A00017238

www.sunbiz.org

A3A13034
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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:

| Podconats TNCh C&TL, USA, TNC.

'{Name of corporation: must nclude the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
umport 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 at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

2. Mg wa Mok 3. (L= 58| Fau
{State or country under the law of which it is incorporated) (FEI number, if applicable)
" 2{3\13ag 5 Py Datuo- |
{Date of Incorporation) (Duration: Year corp. will cease to exist or "perpetual")
6 7 \ Zolo
(Date first conducted affairs in Florida 1f prior to registration. See sections 617. 1301 & 617.7502, F.S, to determine penalty liability.)
7 (218 Vel Prado Blud Do Swve A Copa Coved 1 L 22990

(Principal office address)
ST Bvbe dhollow €2 Swike Zoxn , M_Q_(q.,\\,g__} [\5\{ W14y

{Current mailing address)

Se cael tMJLLQ:(Q SSL(\IICJL..S '-;:'E{

vx A

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) k)

=y
Name: Cesarino V\Ckmne,\[ T‘;% \.i
' DI
pnt ’E‘H"'.\ 6‘
Office Address: 2305 SE 18" hyanua e
Cope Coderd Florida__ 32990
(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 place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance oj{:ny duties,
and I am familiar with and accept the abligations of my position as registered agent,

Canim 4%{”7

{Registered agent’s signature)

I1. 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: : 'F g-! “F.D :

A. DIRECTORS
M2 Py,

Chairman: ~ etav Ve Gevenarca

m':'iithETARY L .
Address: 0S8 Co~e preoun EQQ. A AL '1‘.5‘5',:5‘.33?)?0{;- ;')A};ETE
ST

wes = ASW P Ry 145

Vice Chairman:

Address:

Director: ‘Po_.-H\ CAt ANO

Address: 72 wel(BRBock S‘#‘fef

CiwDen bopals AV 17757

Director: #\‘M ea Moveo.

Address: 4;{ fl/t?fa/eg/ Ave

wesT Zcly, M7

B. OFFICERS
President: \SO\('\Y'\ ..D‘i G‘Z—-‘A‘k o O

Address: LoS Codmaon chn I |

LM—Q-—S'\- [sh p N\/ \\-?Q[r

Vice President;

Address:

>

Secretary: Poiticia Zimo-.

Address: 72 W& hrock {'/h:o}‘ LiwdEN /6/0/—,9”// /f// //75-/

Treasurer:

Address:

NOTE: If necessaryWnach ap addendum to the application listing additional officers and/or directors.
13. A o ,Of/ M

(Signagate Af Chairman, Vichhairman, or any officer listed in number 12 of the application)
14, SallA De Gennoxo, P(cv_c\enk'/c.bxa._.rmo_vx

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

S:
Department of State s

I hereby certify, that the Certificate of Incorporation of PATRONATO INCA
CGIL, USA, INC. was filed on 02/03/1998, as 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 such 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.
*ok%

W IPNESS wy band andd the official se!
of the Department of State at the City of
Albany, this 28th day of June two
thousand and ten.
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[ pucronaw INCA - . o " Serving the Italian Communities
555 Broad Hollow Rd [Ste 302] :

Melville, NY 11747 Across the USA
A Tel, (631) 801-2728 Fax (631) 801-2730 Free of Charge
[ %
Date. July 23, 2010 MEMORANDUM

From: John De Gennaro

To:

Florida Dept of State
Division of Corporations
Attn: Ms. Dale White
PO Box 6327
Tallahassee, FL 32314

Dear Ms. White

Please be advised that we have no intention of revoking the dissolution of Patronato INCA CGIL-USA, Inc.,
Document Number N0O6000010468.

If you require any further information, please call.

Very truly yours,

. o
John De¢Genparo, Piésid 7 :(_ ”r
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