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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: XalL. FEFRRO HEMoRIAL YouTH S@thab INnC.

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", 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:

DEMISE  FEFRROD

Name of Person

KEM \Jnu’ﬂ-} SefMICE
Firm/Company

s50ito  Hilenme.  Hlod
Swik 100

Address

O/\appo FL 22839

City/State and Zip Code

deriise (@ gLmuowthsecvite . ocq
E-mail address: (10 be used for future annual report notifi€ation)

For further information concerning this matter, please call:

DeMISE  FERRO at (516 ) 476 be3d4Y
Name of Person Area Code = Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration 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  (1$78.75 Filing Fee & ®3$78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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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:

1. Kail FERRD MEMORIAL YouTH SERVILE , ZZne.

{Name of corporation: rnust 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 be used as a corporate suffix by a nonprofit corporation.)

KEM YouTH SERVILE . Ino,

(If name unavailable in Florida, enter alternate corporate ndme adopted for the purpose of transacting business in Florida)

2. New YorK

3. 27"‘ Olg 7033 i
(State or country under the law of which it is incorporated) (FEI number, if applicable}) o
s HAM 12, 2009 5.
(Date of IhAcorporaticn) {Date of duration, if other than perpetual)
6. MR

I (Date fiest conducted affairs in Florida if prior to registration. See sections 617.1501 & 617.1502, F.S, to determine penalty liability.)

7. Soup Millemin Blud %gis{% 106 Orlaibo FL 32839

rincipal office address)

hY T - {Current mailing address, iT ditferent) )
76 Reburd dhe brsien Loundadun o WM Hao
sLovmmunity bu prsviding sugpert prodramofor
A

Voduse & '/’GJOI /i ‘{‘j
{(Purpose(s) of corforasto®/anthorized in homeWate or Eoliniry 10 b€ carridd out in the state of Florida) J /
anat A faaolérm

a

AL ing e 10 pent -
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) EO '

N

Name:

Doynse yro
Office Address' 91D LD M (Lle i Alvd | Spade

Lr klxwd(%m Florida 3283 G %

2%
(Zip Code) =Sm
>
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
;esiinated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
urt,

er agree 1o 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.

/Lp,Q/V\AA,Q.) fﬁ/ﬂ/o

(Registered agcnt's—s]gnaturc)

11. Attached 1s 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.
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12. Names and addresses of officers and/or, directors

A, DIRECTORS

Chairman; _:D@mse m@ _

Address: 5 LD H;//Qﬂjga/ 6!UT£} Stute Jpb
Orlonmdo , FL 32§39

Vice Chairman: Ifis%on Fer( D.F\f

Address: | | (o /\j O/O}’B« G\%‘/ W
lx)wu)\ 'HM,P;\}EO rPYU 11798

Director: Ym’a HL(‘)(\PJ\P UJBHLS‘HBH

adaress_ 919 N Lamtral Huenune

| Kissi‘mme/ FL_ 3474 ,

piraor___Ple vV e fndre /&,mu e

address_ 8D L0 Mt llenio @lUd Su,/“k /27 “'i —
Orlomdo, FL 32829 420 2:1

B OFFICERS 2o 2 O

presiient_DEMISE  FELRO == 3

address: 5D 40 M illenieo E)lual’, Suke [0k
Orlomdo, FL 32839

Vice President_ KERI(L £ FERRD CraM)vF{)rd

address_ |35 Ulenn (ove 7‘9‘11'6/. Suate 2
g Core L VY [ [54-2

seercary. Ticple, X 0

aiss 128 E. RoosevelT fve, Kposevelt N 1167

Finig Teasurer; M*H/zaa/ H'ICKS
nidress_| 08~B2 |2 TP Ave 4 |2F _Soymaices pU LB

NOTE: If necessary, m adde to the application listing additional officers and/or directors.

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

u_ DENISE FEKKD' Securinre Ding o toR

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




'

State of New York

Department of State }ss:

I hereby certify, that the Certificate of Incorporation of KAIL FERRO
MEMORIAL YQUTH SERVICES, INC. was filed on 05/13/2009, 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.

kA

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 31st day of May two

thousand and sixteen.

Executive Depury Secretary of State
201606010430 75



