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COVER LETTER

TO: Registration Section

Division of Corporaticns
SUBIECT:__( ommunls &f Eg{g)gmegm@T A!Cm_}l)rl/) IncC
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

gl Saminia

Name of Person

(‘ommwh wnowo/nw} Nerwork Iy

! Firm/Cbmpany

pD Box 5157

Address

Bsonx, N 10yb3

City/Stat€ and Zip Code

N F()@Commmd: N Mﬂowm&cﬂumorl.

) Or
E-mail address: (to be used for future dnnual report notification) j

For further information concerning this matter, please call

ﬂﬂ(}w// QN*‘NA' at ( 977

V' Name of Person

1 Wd i MR L\'{\\

€S

$69 4Ygb9

Area Code  Daytime Telephohe 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

t;véo.oo Filing Fee  [3$78.75 Filing Fee &

0$78.75 Filing Fee &

Certificate of Status Certified Copy

O $87.50 Filing Fee,

Certificate of Status &
Certified Copy




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:

B

1.
{Name of corporation: must incluge 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‘Pdrtnershlp it not so contained
in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit carporation.)

A TPaicFor, omanl NA M TrAns v mAak A
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

New NocK 3 Db- 176bY57

2.
{State or country undér the law of which it is incorporated) (FET number. if applicable)
4, 10z Job 5.
(Date of Incorporation) (Date of duration. if other than perpetual)
—t
T
6 - = ]:ﬂ
(Date first conducted affairs in Florida il prior to registration. See sections 617.1501 & 617.1302. F.S, to determine penalty h{fehrv }; 22
e

, 38 WooLake (ircle, Squid Clouh , FL 3YT727% T2:

(Principal off'cc address) ;,%,;4--:_‘

P0 Box 701822 SawbCloun L 3477CE

(Current mailing address, [’l different)

AR ,
s dul ficpsse 15 4o peodide q,J risk fandy G SeFe PUACEe oHene Hey (A% emﬁqu

(Purpose(s) of chrporation authorized in home state or country to be carded out in the state of Florida) | . gd... i) G

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

Name: @fﬂfqe pmz
Office Address: 13 &) MOLMKE Circlg

SCIUJ'}’ C’OLL') ,Florida__ 34 77 2

(City) (Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to uccept 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
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.

74 ot
/" (Regislercd agent's signg)

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 custedy of corporate records in the
jurisdiction under the law of which it is incorporated.

J Nbervendra proframg




12. Names and addresses of officers and/or directors
A. DIRECTORS

Chairman: @EQ{&Q pErEZ

Address:

1281 1J0ODLAKE Cirell
Chmy CLOWS, £} 3YTT2
Vice Chairman:
Address:
Director; m%uu LCA*)JTA"\IQ— ‘
Address: 30!)"{ ﬂ)ﬂfltw M@’HZ‘
Branx, NY Joyk 3 . Fo
gy i
Director: . 4 r;' Z"
E AN
Address: 3 a::t‘;
e
= .
B. OFFICERS £ 85
e
President: G’f\)(a‘P PU?«E,Z, & = €:J'
Address: '3 8, (})OGDI P(KF Cer(F,
Seidk Qioudy ; PL 34772
Vice President: ﬁLErI&&EQNTMA

Address:

157 L Mam CT.

S1om Egrbl, /\)\f 12167
Secretary:__ £GPl ANTZ A PLI’F"L

! ; 7
raaress [ 3G] WoodLare Corelg, Samd Cloud, FL 34772
Treasurer:
Address:
NOTE: lZecessE‘Wj_a_tmh_mddﬁ m to the application listing additional officers and/or directors
13.
(Signafiireof-Chairman,-Vice.Chai —or-any otficer listed in number 12 of the application)
14, ﬂ)juv[ STING, Execuhve Directd s

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




State of New York

sS:
Department of State ;

I hereby certify, that the Certificate of Incorporation of COMMUNITY
EMPOWERMENT NETWORK, INC. was filed on 10/12/2006, as a Not-for-Profit
Corporation and that a diligent examination has been made of the
Corporate Iindex 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.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 10th day of May two
thousand and seventeen.

- _....
-

%7

Brendan W, Fitzgerald
Executive Deputy Secretary of State




