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State of New York

SS:
Department of State ;

I hereby certify, that the Certificate of Incorporation of SONNY ARCHER
LAW ENFORCEMENT SCHOLARSHIP FOUNDATION, INC. wag filed on 08/11/2014, 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.

)

WITNESS my hand and the official seal
of the Department of State at the Ciry of
Albany, this 22nd day of January two
thousand and fifreen.

Executive Deputy Secretary of State
201501230567 16



COVER LETTER !

TO: New Filing Scction
Division of Corporations

Sonny Archer Law Enforcement Scholarship Foundation, Inc.

Name of Corporation — must include suffix

SUBJECT:

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization 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.

Please return all correspondence concerning this matter to the following:

Amanda de Geneste-Archer

Name of Person

Sonny Archer Law Enforcement Scholarsship Foundation, Inc
Firm/Company

161 South Elliott Place #3B

Address

Brookiyn, N.Y. 11217

City/State and Zip Code

Adege_Archer@SavingOurLEOs.org

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

For further information concerning this matter, plcase call:

Amanda de Geneste-Archer . 347 } 585-0566

t
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 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount;

O $70.00 Filing Fee  O$78.75 Filing Fec & [@$78.75 Filing Fee & 3 $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



APPLICATLON 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: -

L Do Becue® iw BarorcemenT S uoluesy 1P Founbat

ion, Toe -
{Name of corfforation: must include the word "INCORPORATED™ or "CORPORATION" or words or abbreviations of itke
import in language as will ctearly 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 sutfix by a nonprofit corporation.)

2 New VoeK

3.
{State or coudtry under the law of which it is incorporated)
4. —A-ULS

(FEI number, il applicable)
UET U, 3014 5T DE EnhiTELu
(Date of Incorporation) (Duration: Year corp. will cease 1o esdl or "perpetual™)
6. N /A

) (Date first fonducted affairs in Florida if prior 10 registration. See sections 6171301 & 617.1502, .5, 10 deiermine penalty habilin.)

11kl Seure ELLIOTT PL*28, Beook by, -y 117
rincipal ollce address
T-0 @ox 238230 Breoklyn Ny 11202

Current masihg afidress} |

8. Q"ﬁl”cﬁ TRRLE QQ(‘?O&PFTWJ

(Purpose(s) of corporation authorized in home state or country (o be carried out i the state ol Florida)

e
m A
w0 K
Tow 2
9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) Y eesmn
‘\l\) g;,‘x\-
Name: TUOMKANDA _DE @'\ESTE"MQQ = -,
Office Address: o5 &0 E‘MS';QSO.\S Dﬂ . S5 :; ronr
PalinBay >

Florida 32905
A(City)

(Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and 10 accept service of process for the abeove stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther 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.

A 05 9=CH ()

{Registered agent's signature)

I, Attachcd 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.

9

.



12. Names ard addresses of officers and/or directors

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Direcior:

Address:

B. OFFICERS

Prcsldcntr_A‘MA-rJM DNe Qfﬂe;—f Kectic
naress.__ 161§ ELLOT FL- 3B
B({ODZLJ},V\ n- v /(9-/7—

Vice Presidenl.gwf)w\l £ Gr et ﬂ@nﬂ,ﬁ

adiress: 277 _aJ sl <} wernie
Laon, New ety p7083

s 2oy Didiond

Address: 9392 JTO-QMM >—&(M{’, A/W M&ﬁck /\/M;)ﬁ%&( OO

reaswor (@ an oy D) Tioud

addeess. 4 S o “/Dw (DQ,LM, fk/o,e:n-f KEMSHJICQ /\-/equf%ggw 03702

NOTE: If nccessary, you may agtach an addcndu? the apz'cali?? histing additional officers and/or dircctors.
EBM

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

. Amgns  DE Genese -Aberse.

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

70



