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FLORIDA DEPARTMENT OF STATE .
Division of Corporations )

June 15, 2018
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NICHOLAS J CAFARO, CPA
271 RT 46 W, SUITE D-102
FAIRFIELD, NJ 07004

SUBJECT: CHRISTMAS IS FOR CHILDREN, INC.
Ref. Number: W18000055856

We have received your document for CHRISTMAS IS FOR CHILDREN, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Dionne M Scoft

Regquiatory Specialist 1l Letter Number: 118A00012507

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

CHRISTMAS 1S FOR CHILDREN, INC.
SUBJECT: !

Nanme of Corporatton — must include sufttix

Dear Str or Madam:
The enclosed "Application by Foreign Not for Profit Corporatton for Authorization to Conduct its
Affairs in Flonida", "Certificate of Existence”, or "Certificate of Status” and check are submitted to

regisier the above referenced not tor profit corperation to conduct its affuairs in Florida.

Please return all correspondence concerning this maiter 1o the following:

NICHOLAS I CAFARO, CPA

Name of Person

ZLERBO. ZAMBITO & CAFARO, LLC

Firm/Company

271 RT 46 WEST. SUITE D-162

Address

FAIRFIELD, NJ 07004

City/Stute and Zip Code

NICK@E@ZZCCPAS COM

1-miatl address: (10 be used for future annual report notification)

For further information concerning this mater, please call:

NICHOLAS I CAFARQO, CPPA 973 227-6560
HINY

MName of Person Area Code  Davtime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Comorations
P.O. Box 6327 Clifton Butlding
Talluhassee, FI1L 32314 2661 Exceutive Center Cirele

Tallahassee, FI. 32301
Enclosed s a check for the following amount:

3 570.00 Filing Fee  ®S78.75 Filing Fee & C1578.75 Filing Fee & O S87.30 Filing Fee,



APPLIC:I\TI'ON BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
' CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.15 23, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO)
REGISTER A FOREIGN NOT FOR PROFTT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE QOF FLORIDA:
CHRISTMAS IS FOR CHILDREN, INC,

i e —

{Naznve of corporution: st mchade the word "INCORFORATED” of "CORPORATIONT ar wosds ar abbreviations of Ikt

impaet in fanguage as will clearly indicate that 11 is u cosporation insezag of a nntur) person or partnezship i nat 50 canzined
i2 Ure name 21 present. "Comganty” or "Co,”™ may 003 be uiod &8 » vorporzte seffix by o sonprodt eomporsbon, )

(I nume wnzvailable in Florida, emer aliemate conprorute mune adoptod for the purpose of oansectinng busiivess i Florida)

NEW JERSEY 3 22-3176316
- (State o counery under the L of which & 15 oo purated) - (FET mmber (apphicabic]
OAM093 -
4. 3.
; (Duze af diganion, if octher thin pripetunty

(Dute of Incomortion)

NfA
6‘ [} 0 ' L g
(Date Nina condonoied affaie in Fiands if prior 1o registmion, See sections 677. 13071 & 617,300, Fos 1o drtermine penely lskilin)

I RT. 46 WEST. SLHTE 13-102, FAIRFIFLD, NF 07002432

"
4.
{Prncpal offycr address)

(Current maliing address, (7 differcisi)

. SUPPORT UNDERPRIVILEGED CHILDREN,
~

(Purpuseis) of corpoe=ton aoiAnnzed i ROME S@ae 01 Sl 10 b cxricd ot 1n the 7131 o1 Florda)
t Y 13 2

9. Naume and gregl address of Florida regisiered agent: (P.Q. Box NOT acceptable) — -
— =a @
Susan M. Parem &
Name: =M = Bl
IS5 Swwa Cirdl 55w
23 Suneel Cuecle )y #7 -
Offiee Address: v R
Moun: Dora 333587 m(’.) = T
, Florida mr = !
Cion Tptodn Lo = O
= b
. O o
10. Repistered agent's acceptance: =¥
Jor the above stated corperarion at the place

Having been named av registered agent and to accept service of process
designated in this application, I hereby accept the appointment as registered agent and ayrere (o act in this capaciry. /
further agree to comply with the provisions of all statuses relative to the proper and complete performance of my

dutics, and | am familiar with and accept the oblivations of my position as resistered ayent.

D
é’hb@ﬂ m. [ d/'\.l/d\x.

(Rem=rred agent’s stennturc)

. Atizched i3 » eertificate of cxistence duly authenticated, not more than 90 days prior to delivery of this application o
the Department of State, by the Secretary of Swie or other official having custody of corparate securds in the
Jurisédiction under the law of which it is incorporaied.



12. Names and addresses of officers and/or directors
A. DIRECTORS Sf Cir J 4” /:

Chairman: PATRICIA MURPHY RAE

Address: 271 RT. 46 WEST. SUITE D-102. FAIRFIELD. NJ 07004

Vice Chairman: GARY RAE

Address: 271 RT. 46 WEST. SUITE D-102. FAIRFIELD. NJ 07004

Director: ELLEN BOND

Address: 271 RT. 46 WEST. SUITE D-102. FAIRFIELD. NJ 07004

Director:

Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: /I{.S]ecessary, you attach an addendwn to the :Elication listing additional officers and/or directors.
3./ lw& E‘{Leﬁvﬁﬁl> '@WKM

Signatufe’of Chairman, Vice Chairman, or any officer Hsted in number 12 of the application)

14, wrricis Mogery e . A pry, (D

(Typed or printed name and capacity ©f person signing application}




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

CHRISTMAS IS FOR CHILDREN INC.
(00319369

[. the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic Non-Profit Corporation was
registered by this office on June (1. 1992.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev. and its Annual
Reports are current.

! further certify that the registered agent and office are:

ZERBO. ZAMBITO & CAFARO, LLC

el
—u o
ZE o
271 ROUTE 46 1% c% e M
SUITE D-102 [ =
FAIRFIELD, NJ 07004 ne. &
s O
-\, . J—
r"":_:* e
e, n
=",
Sem @
IN TESTIMONY WHEREOF. [ have

hereunta ser my hand and affixed
my Official Seal ar Trenton, thix

25th dav of June, 201(‘:'_

Elizabeth Maher Muoie
State Treasurer

Cornficate Number - 6059323758

Ferty this certificate nnle ar

ftps: e L state nj usTYTR_Standing CortdSP/Vertts_ Cert jsp



