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COVER LETTER

TO: Registration Section
Division of Corporations

— o
SUBJECT:_Harrie] Tubmar P10 ASTevcrnve. T
Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Aflairs 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 Flonda.

Please retum all correspondence concerning this matter to the following:

Tﬁi/nd\cj (/uﬂq/~e__

Name of Person

a— . — e
Hovrrled Tohmpr Pio ASTevcpve Liyc.
Firm/Company

79 (odle hore, Ave
~ Address

" -
wesl Oramge, pd  globd—
" City/State and Zip Code

Jwade @ harpieT Tubman gSTercave. Conl
E-rnail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

J_aAruﬁ wade at( Fh2 ) 216-291]

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, FI. 32301

Enclosed ts a check for the following amount:

>ﬁ$70.00 Filing Fee  [¥$78.75 Filing Fee & %$78.75 Filing Fee &  [%1$87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Centified 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
REGISTIER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN
THE STATE OF FLORIDA:

1. _Haeme] Tubman PTO #STev cnre. Fac.

{Name of corporation: must include the word "INCORPORATED"” or "CORPORATION" or words or abbreviations of tike

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 "Ca." may not be used as a corporate suffix by a nonprofit corporation.)

Hﬁrr-r' e:r TUI‘M‘VH;‘/U CAre- fMC .

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

2. __Vew Jersey 3. 1L7-057559Y
(State or country undertHe law of which it is incorporated)

(FET number, 1T applicable)
4. _July 12, 2009
~/ (Date of Incorporation)

5.

(Date of duration, if other than perpetual)
6

. (Date first conducted affairs in Flonda if prior 1o registranon. See sections 617.1501 & 617.1502. IS, 10 determine penalty liabiliry. )

71718 welchure Aue c,ues'f granvce , NJ 07053~
~ (Pancipal officewddress)

(Current maifing address, 1T different)

8. To conducT il For Pro$SiT niipirs (N Flocidp
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Flonda)

IR NEN

a3 A

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

.y
U

Name: J-OANS (,UA;/{,

80 :5 Kd 0E AONBL
SHD!-I;‘HO&HLTI'J 40 NGISIALD

[¥#¢]
=
Mfice Address; 58538 Sw yft Slreel ﬂ,oT PN -
Holly u.)aao/ _Florida 330273
— (City)

(Zip Cude)
10. Registered agent's acceptance;

laving been named as registered agent and to accept service of process for the above stated corporation at the place
esignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
irther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
uties, and I am familiar with and accept the obligations of my position as registered agent.

é : j (Registered agent's signature)

.. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Departiment 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.




F
12. Names and addresses of officers and/or directors

A. DIRECTORS

Chairman: JE‘)/MJ cJ4 //UI‘H{G—/

Address: i 758 [/U"}TC,AUNj Ave L0 NI ©T05 >

Vice Chairman: [}, ércxuc/r} (’So’oms

Address: /78 (ué‘f’céu&ﬁ. Aue W.o_ NI G052

Director:

Address:

Director:

Address:

B. OFFICERS

[we )
"y -
@ =t
President: Dr, ’I’S:eom i NW#UXW 0 =z 920
. _ 2 =2
Address: /728 B Ic,f;u,u. . Hde w.0o NJ 67205 o Ly 23,
~ o p3EF
=g s 41
- Lo
X =
vice President: pe ala /f [~ %:’/c; g e AN T
- o am
\dress___ /2% WpTchong poe w0 AT 0765 > @® =

. ", N —
ecretary._ [ Q¢ cg;z;ﬁ Yoris /errng
_/

ddress: 173 UJA7C_AUM5, Py e J.o NJ’ 0S5 F

reasurer [rpme. £, Yooy NS
- Dy

ddress: /79 (,.UATC,AUM& Aue (A O /VJ’ o705 1

OTE: If necessagy, you may attach an addendum to the application listing additional officers and/or directors.

3. Wmﬁq,

(Svinature of Chairman, Vice Chairman, or any officer listed in nurnber 12 of the application)

3 Jole {nde —C,fm;'wmm)

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



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

HARRIET TUBMAN PTO AFTERCARE INC.
0101002593

I, 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 Julv 17, 2009,

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

I further certify that the registered agent and office are:

JOHN WADE

HARRIETT TUBMAN PTO AFTERCARE
178 WATCHUNG AVE.

WEST ORANGE, NJ ()7052-6000)

IN TESTIMONY WHEREQF, I have
hereunio set my hand and affixed
my Qfficial Seal at Tremon, this

Yth day of November, 20118

A

Elizabeth Maher Muocio
Stare Treasurer

Certificate Number - 6092710308

Verify this certificute online ut

Atips:fhanawe ] state.nf.us/TYTR_Standing CertdJSPVerify_Cert jxp



