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COVER LETTER

TO: New Filing Section
Division of Corporations

susect: National Domestic Workers Alliance, Inc,

Name of Corporation — must include suffix

Dear Sir or Madam:
The cnclosed "Application by Foreign Not for Profit Corporation for Autherization to Conduct its
Affairs in Florida", "Certificate of Existence", or “Certificate of Status™ and check are submitted to

register the above referenced not for profit corporation to conduct its affairs in Florida.

Pleasc return all correspondence concerning this matter to the following:

Tara Ellison

Name of Person

National Domestic Workers Alliance

Firm/Company

330 7th Avenue, 19th Floor

Address

New York, NY 10001

City/State and Zip Code

tara@domesticworkers.org

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

For further information concerning this matter, please call:

646 | 360-5807

Arca Code & Daytime Telephonc Number

Tara Ellison

Name of Person

at

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

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifion Building

2661 Exccutive Center Circle
Tallahassce, FL 32301

Enclesed is a check for the following amount:

O $70.00 Filing Fee  ($78.75 Filing Fee & 0%78.75 Filing Fee & W $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Conv



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 [TS AFFAIRS IN
THE STATE OF FLORIDA:

;. NATIONAL DOMESTIC WORKERS ALLIANCE, INC.

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
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 at present. "Company" or "Co." may not bc used as a corporate suffix by a nonprotit corporation.)

, NEW YORK , 35-2420942
(State or country under the law of which it is incorporated) (FEI number, if applicable)
. JULY 11, 2011 s PERPETUAL
{Dalc of Incorporation) {Duration; Year corp. will cease to exist or "perpetual™)

. JUNE 25, 2013

(Date first conducted affairs in Florida if prior to registration. See sections 6171501 & 617.1502, F.S, to determine penalty liability.)

, 2027 Sacramento. Weston, FL 33326

{Principal office address)

2027 Sacramento Weston, FL 33326

{Current mailing address)

z. NDWA organizes its member affiiates to advocate for the rights of domestic workers.

(Purpose(s) of corporation authorized 1n home state or country to be carried out in the state of Florida)

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

Andrea Mercado

Name: <
- R
Office Address: 2027 Sacramento o o
= =&
Weston . Florida 33326 '\', '_“7:"3’}
(CiIY) (Zip Code) - ;—'E_) o :3
x o7
N Erf

10. Registered agent's acceptance:
Having been named as registered agent and to accepi service of process for the above stated corporawn aﬁlﬁ place
deszgnated in this application, I hereby accept the appointment as registered agent and agree to act il Vhis @ipucity: 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performancegf my
duaties, and I am familiar with and accept the obligations of my position as registered agent.

f w&

cglstcrcd agent's signature)

11. Attachedis a ccruﬁcatc of existence uly authenticated, not more than 90 days prior to delivery of this appllcatlon 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 addresscs of officers and/or directors
" A. DIRECTORS
Chairman: AI-Jen POO

address: 330 7th Avenue, 19th Floor
New York, NY 10001

Vice Chairman:

Address:
Director:
Address:
Dhrector:
Address:
B. OFFICERS
presiden: JU@NA Flores =z
[#%) [¥21aa!
adaress. 1405 Van Ness Ave #304 o 22
San Francisco, CA 94110 L 25
Vice President: Linda Oalican 3 pEhbee Ry
m »
Address: 33'06 92nd St, Apt 2T z iétié
Jackson Heights, NY 10018 o g

Secretary: Antonia Peﬁa
Address: 12602 Epplng Road
Treasurer:S"Ver Spring, MD 20906

Address:

NOTE: If W,Wan addendu ¢ application listing additional officers and/or directors.
13. /

ﬁ(Si%alﬁr‘é of Chairmgb, ¥ice\Chairman, or any officer listed in number 12 of the application)
4. Al-jen Poo

(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 NATIONAL
DOMESTIC WORKERS ALLIANCE, INC, was filed on 07/01/2011, 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 dissclution, and upon such
examination, no such certificate, order or record has keen found, and
that so far as indicated by the records of this Department, such

corporation is an existing corporation.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 17th day of June two
thousand and thirteen.

L~

First Deputy Secretary of State
IT3ICLTIRNANTN 1N
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