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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 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

The Viscardi Center, Inc.

-(Nq;pe‘_ofcprp‘qrat‘ixgqg must-include the word 'INCORPORATED™ or "CORPORATION" -or words or abbreviations of like
import in lariguage a3 will clearly indicate that'it is a corporation instead of a naturs! person or.parership if not so contained
in the name-at present."Company” or-"Co." may not be used as 8 corporate suffix:by a nonprofit corporation.)’

1

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

New York _ 3 11-1814883
{State or country under the Taw of which it is incorporated) -(FET numbes; it applicable}

B/10/1955 5 perpetual
{Date of Incorporation) (Duration: Year corp. wiil cease 1o exist or "perpetual™)

2

6.
{Late first conducted affairs In Florida I prior 1o registeation. See seciions 617. 1501 & 61 7:1502, F:5, 1o determine penalty liability.)

7 201 LU. Willets Road, Albertson, NY 11507

¢Principal office address)

201 LU. Willets Road, Albertson, NY 11507

{Curreni mailing address})

g Documentation remediation services for aging/visual and physically disabled individuals . = iy >
' (Purpose(s) of corporation authorized in home state or country to be carricd out in the state of Flonda) [ ‘; o8

el

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

- = AN i
e e VTY
. C T Corporation System -l -
Name: Y o 3
B
i g £
Office Address: 1200 Soutlz Pl_ne Island Road ) T . B
Plantation Florida 33324
" (City) ’ (Zip Code)

10. Registered agent's acceptance:
Having been named.as registered agent and to accept service.of process for the.above stated corporation af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. [
JSurther.agrée.1o comply with the provisions. of all'statutes relative to the proper and.complete performance of my.
“duties, and'T-am familiar with and accept the obligations of my positioit as registered agent.

Brian Mueller

C T Corporation Systcm/
' istant Secreta
By: ‘ 6‘4‘ W Ass i ry

- (Registered agent's signaturc)

11, Atached 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 custody of corporate records in the
jurisdiction under the law of which it is incorporated.
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12. Names and addresses of officers and/or directors

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Direclor:

Address:

B. OFFICERS

President: John D' Kemp

Address: Thc Vlscardl Center, Inc.

201 L.U. Willets Road, Albertson, NY 11507

Vice President:

{Executive Vice President and CFO) Shery! P. Buchel

| H¥F 61

Address: The Viscardi Center, Inc.

201 LU. Willets Road, Albertson, NY 11507

Secretary: Shery! P. Buchel

Gh:8 Hy

The Viscardi Center, Inc., 201 1.U. Willets Road, Albertson, NY 11507

Address:

Treasurer:

Address: ___ . .

Ui s

13,

NOTE: If necessary, you mﬁf/«ﬂi ch &n addendum,to the

plication listing additional officers and/or directors.

(Slgnature of Chalrmdh,. Vice Chairman, or any off?:cr listed in number 12 of the application)
Sheryi P. Buchel, Executive V /CFO]Secretary of The Viscardi Center, Inc.

14.

(Typed or printed name and capacity of person signing application)”
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State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of THE VISCARDI
CENTER, INC. was filed on 08/10/1955, under the name of HUMAN RESCURCES
CORPORATION, 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 disscluction, 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. I further certify the
following:

} ss:

A certificate changing name to HUMAN RESOURCES FOUNDATION was filed on
09/23/1959,

A certificate changing name to HUMAN RESQURCES was filed on 04/20/1964.

A certificate changing name to HUMAN RESOURCES CENTER was filed on
12/30/1866.

A Certificate of Amendment was filed on 05/25/1967.
A Certificate of Amendment was filed on 0S/08/1972.
A Certificate of Amendment was filed on 12/30/1983.

A certificate cﬁanging name to THE NATIONAL CENTER FOR DISABILITY
SERVICES, INC. was filed on 05/03/1891.

A certificate changing name to THE VISCARDI CENTER, INC. was filed on
04/05/2013.

I further certify that no other documents have been filed by such
corporation.
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SToF NEW',

Witness my hand and the official seal
of the Department of Siate at the City

s : of Albany, this 04th day of January
. « g two theusand and nineteen.

:. 3 '-

VO

Whitney Clark
Deputy Secretary of State
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