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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, Talbakassee, Florita 32372

(850) 656-4724

DATE 3/5/2018

“WALK IN*™

ENTITY NAME AMERICAN ASSOCIATION OF EMPLOYEES AND SELF EMPLOYED PERSONS, INC.

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™™

Flax Capy
XXXXXXXX Certified Capy
Certifieate of Status

SPUEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY

C&rt/féa’ C)cpdrf af Arte & Anerdments
&er‘ﬁ‘&é&flf& oo( &aa’ ffaﬂa/fg

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED 78.75 CHECK #4600

Floase call Tima at the above namber faﬁ any issues or concerns. Thank o8 50 mach/




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT I'TS AFFAIRS IN FLORIDA

IN COMPLIANCE WEEH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T1)
RECGISTER A FORENGN NOUFQR PROFTE CORPORATION FOR LLUTHOREZATION TO CONDUCT TS AP RS 1N
THE STATE OF FLORID.:

American Associatinn af Employees and Self-Emploved Persons, Inc
I

(Nmne of corporation: st include the word “INCORPORATED™ or "CORPORATION" ur words or abbreviations of like
inpot i farguage as will clesly indicate that it is a corporation instead of @ matural peesan or partership it nol se contained
in e maume s present, "Company™ v "Coc iy bot be used as a corporate sntfia by i oonprofit corporation, )

U nasme wavailable in Florida, enter alternale corpoarate name adopited Tur e pumaose ol transacing business in Florida)
Now Yark Staie

2 3. - — .
(Shale ur country under the Taw ol whicli it s iseorporated) TFE amberif appheabley
March 24, 1984
-+, s
(1ate of lucernporinon) tDate of duration, 1 otier than perpetual )
h. Upon filing

(Thite Tist condicted aftais i Fharidi 31 prion o regisirtion. Sec sectioens 677 IXOT & 0020802088 o dererinine pemailty b
7.

c/o Madon Maln, P.C 50 Main St Suie 1000, White Plauns, NY 10606

(Frincipal office addiexsy — © 7 77 7T T

{Ciierent matl o adidress, dTerenn)

Membershin organization ol employees ant sell-employed parsons
h

- -
L fae)
{Pirpose(s) ol compenation anthorized i iome siate or countty 10 e conried oul i Uhe 3tate of Florda) A T A
e . . IR
0. M imd sireet address of Florida egisterad agent: (PO Box NOT aeeeptable) 5.2 T,
- LA 4
N B R i |
Name: Linited Corpanine Services, Tne. -
Name, e N [, - - I __4
"a [N - n | . Sliv < - -
OMTice Address: :‘“(-] ,\ulll|_l 1 3ch |.|I£ |‘-|\ L Se. SOR% i A o e ol
N N - ™~
T S t
B . Florida )
(Ciry)

(71 Caeded
HO, Registered agent's acceplance:

Hoaving been wamed ax registered agent and (o aceepl service of process for tite above stated corporation af o place
dexignared in this application, 1 hereby aceept the appeintment as registered agent and agree to act in this capacity. |

Sfurther agrec to comply with the provisions of all siatates relative o the proper and complete performance of my
dutiox. und Lo familioe with ond qeeepe the oldisations of my position ax regisiered agent,

W tedact A DN [ Lt cbont.

(Registered agent’s signiued

Attched s oo eenilvate of esostenee duly ambenticated, not more than 20 davs prioe o detivers of this application ne

th: Departiment of State, by the Scaretary of Stue or other ofticial having custody al corpoite seconds i the
purisdwetion ander the Lsw ol swhacl it is incaorpuoriied



12, Naes and addresses of officers andfor directors

A. DIRFCTORS
Roger H. Madon
Chalnman:
09126 Vander Cove,
Address;
Boyntun Beach, FL 33473

Vice Chaknmnan;

Acldress:

1 heegiane

Addeess:

[ Mrecton:

Auddress,

B, OFFICERS
Roge: H. Madon
frroestdent:
9126 Vander Cove
Addiess:

Boynton Beach, FL 33473

Vice Prestdent:

Address:

Seochiny:
Atfdress,

Treasurer:

Address S o o
NOTE: 1M pecessary. you may atiach an addenduan to the application listiog additional oflicers and/om directors.
I3 L

T(Slgnature of ¢
Roger H Madon

hairman. Vice € hairman., ar any officer Hsted in number 13 of the application)
Y 4]

td.

(Typed or printed name and capiicity of persun signing application)



State of New York
Department of State

I hereby cercify, thai the Certijficate ¢of Incorporation of AMERICAN
LSEQUIATION DF EMPLOYEES AND SEILP-NMDLOYED PERSONS, INT. was Siled on
03/25,1684, under the name of NATIONAL CONGRESS OF EMPLCOYEES, INC., a5 2
Nor-ior-frofic Torporation angd that & diligent examinagtion has beer made
of the Corpcrate indea For cdocuments Fiiad witvh this Depariment for @
ceriificate, order, or record of & dissolution, and upon such
ewamination, no such cercificate, orde: Gr recare has been found., and
thet s¢o far 2s indice:ed ny the records of tnis Depariment, such
corporaticn is an ex:isiiag corporatian. I furtner cervify the foellowing:
A gertificate changing neme vo RMERITAN LS8SQCIATION OF EMPLOYEES AND
SOLF-LMPLOYED LERSONS, INC. wes Jiled on Qa8s/ 75,2004

4 Ceriificate of amendm=nt was [iled on G4 2752005

certificate of Change was filed on IC/18/2017.

1 furvher certify that no oiher dogumeats have been Filed by such
corpoeratiaon.

LE X 3

e Ve,

k)? ‘\11\1/

Witness nme hand and the official seal
SR of the Depariment of Siate ai the City
N . {hl . of Alhany, this 02nd day of March
e rwo thousand and eighicen.

* .

-

Brendan W, Fitzgerald
fteeiennnt Executive Deputy Secretary of State
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