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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 2, 2018

ANA DIAS
179 ROBINSON AVENUE
BRONX, NY 10465

SUBJECT: FOCOLARE MOVEMENT, WOMEN'S BRANCH (EAST
COAST)(WORK OF MARY)
Ref. Number; W18000031323

We have received your document for FOCOLARE MOVEMENT, WOMEN’'S
BRANCH (EAST COASTHWORK OF MARY) and your check(s) totaling $87.50.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist || Letter Number: 618A00006569

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:FOCO!are Movement, Women's Branch (East Coast) (Work of Mary) Corporation

Name of Corporation — must include suftix

Dear Siror Madam:
The enclosed "Application by Foreign Not for Profut Corporation tor Authorization to Conduct its
Aftfairs in Flonda", "Ceruficate of Existence”. or “Certificate of Status™ and check are submitted 10

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

Please return all correspondence coneerning this matter to the following:

Ana Dias

Name of Person

Focolare Movement, Women's Branch (East Coast) (Work of Mary)

Firm/Company

179 Robinson Avenue

Address

Bronx, NY 10465

Cuv/State and Zip Code

renata.dias@focolare.us

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

For further information concerning this iatter, please call:

Ana Dias a( /18 ) 5946242
Namwe of Person Arca Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2061 Exccutive Center Circle

Tallahassee, FL 32301
Enclosed 15 o check for the tollowing amount:
O $70.00 Filing Fee  O878.75 Filing Fee & OS78.75 Filing Fee & {3 $37.50 Filing Fee.

Certificaie of Status Centified Copy Cenificate of Status &
Centified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 6171303 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T6)
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT {15 AFFAIRS IN
THE STATE OF FLORIDA:

Focolare Movement, Women's Branch (East Coast) (Work of Mary). Corporation

(Name of corporation: must include the word "INCORPORATED” or "CORPORATION" ur words ur abbreviations of like
import in language as will clearly indicare that it is a corporation instead of o matural person or partnership if not su ¢ontained
in the name at present. “"Company™ or "Co.” may not be used as a corporate suflix by a nonprofit corporation.)

Focolare Movement, Women's Branch (North America) (Work of Mary), Corporation

{1t name unavailable in Florida, enter alternate corporate name adopied for the purpose of rransacting business in Florida)

, New York ,27-1068468

{FEI number. if applicable)

(State or country under the law ot which it is incorporated)

4 September 22, 2009 s N/A

{(Date of Incorporation)

(Date of duration. if other than perpetual)

6. N/A

(Date first conducted affairs in Florida it prior to registration. See secrions 6171301 & 6171302, F.S, (o determine penaliy Habilin)

, 257 Peace Avenue, Hyde Park, NY 12538

(Primcipal otfice address)

N/A

(Current manfing address i differenty - o
T

Exchrsvaly Retvpous and chantable purposes (Suci 501(cH3)} Conducts relkjious ralreals conletencas workshops.producas & distnbutes relgous Lurature &udiowisizol Illulell.‘“‘ﬁ__{}

3

{Purpose(s) of corporation autherized 1n home state or country to be carmied out T the state of Floriday

9. Name and street address of Flonida registered agent: (P.O. Box NQT aceeptable)

Name: Registered Agents Inc.

3030 N. Rocky Point Dr. STE 150A

Office Address:

Tampa . Florida 33607
(City) {Zip Cadde)

10. Registered apent’s acceptance:
Having been named as registered agent and to accept 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
Surther agree to comply with the pronsicns of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my poxition ay registered agent.

Bt Home

{Registered agem's signature)

I Attached is a centificate of existence duly authenticated. not maore than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12. Names and addresses of officers und/or directors

A. DIRECTORS

Chairman: Mana T. Fronza

Address: 9201 Cedarcrest Dr.

Bethesda, MD 20814

Viee Chairman; Sheilah Padayhag

Address: 1973 Canfield Glen

Lawrencevilie, GA 30044
Dircctor; Ana Dias
Addregs: 179 Robinson Avenue
Bronx, NY 10465
Director: N/A
Address:
....- —
— <
B. OFFICERS - =
ES
President: Maria T. Fronza Tos .;_‘1
' e @
Address: 3201 Cedarcrest Dr. T —~
- r
Bethesda. MD 20814 i
. P
Vice President: Sheitah Padayhay : s

Address: 1973 Canfield Glen

Lawrenceville, GA 30044

Secretary: Ana Dias

Address: 179 Robinsen Avenue, Bronx, NY 10465

Treasurer: Maria T. Fronza
Address: 9201 Cedarcresi Dr., Bethesda, MD 20814

1ay attach an addendum 1o the application tisting additional officers and/or directors,

NOTE: 1f necessary, »
g ;
- oW - Q
13. /Bﬂm L i . -
(Srenature of€hairman. Vice Chairman, ar any officer listed in number 12 of the application)

1+ Ana Dias, Director and Secretary
(Tvped 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 FOCOLARE
MOVEMENT, WOMEN'S BRANCH (EAST COAST) (WOREK OF MARY) was filed on
09/22/2009, 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.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 26th day of March two
thousand and cighteen.

Brendan W. Firzgerald
Execative Deputy Secretary of State



