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COVER LETTER

TO:  Registration Section

Division of Corporations
x s PANGUAGE & ENRICHMENT CENTER.INC,
SUBIECT: 7 R _ .

Name of Corporation must melnde <uthis

Dear St or Madam:

The enclosed "Application by Fareign Not for Profit Corporation for Auathonzation 1o Conduet its
AdTarrs m Florda™ "Certilicate of xistence”, ar “Uerlificate of Stios™ and check are subminted o
register the above referenced not tor profit corporation o conduct its aftairs i losida,

Please return bl correspandence concernimg this matter 1o the tollowing:

CCatiunn Celentano

None of Persen

Pinpange & borichment Center. e,

Finm/Company

[O329 Charlen Chrele

Address e

Orlande, B 32852

Crv/stae and Zip Code

oy clect hotmaileom -

-l address: (to be used tor futare annuad report notitieation)

For further mtormation coencernimg this matter. please call:

YOS S22 5050
atd )
Namwe of Person Arca Code  Dastime Telephone Number

Catiang Celeaine

MATLING ADDRIESS:
Registration Section Registration Sceetion
Division of Corporaiions Dhiviston of Corpoeritions
POy, Box 6527 Clilton Builiding
Tallabissee, 132304 2061 Exccutive Center Chiele
Fallabassee, T 3230

Faclosed is a check tor the tollowing amount:
Pleise make check pasable 1or FLORIDA DEPARTMENT OF STATE

STREET/COURIER ADDRESNS:

B <7000 Fiting e Os78. 75 Filing bee & Osis 75 vitine vee & O $87.30 Filing 1o

Certiticate of Statos Certified Copy
Certtlred €5

AN

Certilicate of Scios &



~' .
APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT TES AFFAIRS IN FLORIDA

INCOMPLLNCR WP NECTION of T 1503 FLORID L STATUTES THE Fod LOWING IS SUBNTTED o
REGISTER PPORESGN NV FOR PROFITVCORPORATION FOR HUTHORLAATION Tey CONDE P IS TR A
P NT LR 8 FLORNA:

PANGE AGE N PNRICTEMENT C BN RN
N o torporaior st mlude the woed TINCORPORATEDT or "CORPORATION" Gr words ar abbreviations af like

mipartn Langsze as sl elearly indicate at it s o corporagion instead of o nataral person or partnersship il not so contained
TCompmy T or T may el be used as o corporate sulfin by a nonprofic corporation.

ur the nuine ai present

e unaeaailabic i Forida, enter alternate corporate name adopted for the purpase of transacting business m Florida)

2062087539

4 oEW T RN a1
20 3
{51t oe coimers under the s ol which it is incorporated (FEMamber T applicabley
JUNE 7. 2008 -
1 5.
vedate ol T poritson i Dyate of durition, 1 other han porpetuasd)
O .
thare tiest conducted attairs in Plotida 17 privn W registration, Sec seefions 00~ 1300 & a1~ 1307 105 fodesernnne pencadiv liabiling )
7 33 PARK AVENHE NTE 6.NCOTCH PEAINS, NI 07076
' ) ) iPrincipal office streetaddeessy ~— 7 T T T
TGS CHOREEON CHRCE . ORTANDO) 1L 32832 s o
T {Current muilivy addiess T difTcrent) —~ o
e fumy ' i
ey P
e TN .. ' e — . Ty
g FDUCATION ASSINTANCY: i e e
(Purposetsi ol corparaiion aathorized mhome state or country to be carrted ot in the state of Florida) : ST
- i"“.‘:
SN and strea address of Florda registeraed agent: (1.0 Box NOT aceeeptable) ) =
™o

CATIANACELENTANO

Nt

O)Tiee Address: 329 CTHORELTON CIRCTLE

3282

ORTANDO Florida
T i) (Zip Codel

TU. Registered agent’s aceeptance:
Having heen named as registered agent and to accept service of process fur the above stated corporation ar the pluce
designated in this application, I lereby uccept the appointment ax registered agent and agree to act in this capacite, |
Surther agree to comply with the provisiony of all statutes relative to the proper and ceniplete performance of my duties,

and Fam fumitiar with and uccept the ubligrui of wy posigfon as registered agent.

fignature)

wenticatued, not more than 90 davs prior to delivers of this application to

I Attached 1 4
state or ather ofticial having custody of corporate records in the

k‘l'l%\: Ul‘t.'.\i‘r,-" ey A
the Departmeatof Siate. by ¢ Seoretany ol

Jurisdrction under the Taw of S hich it s incorporated.
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Lo DERECTORS

0 harman

T e Chairsm
Blirector

I esident

T jee Prestdent
Ciseureiary

Hogher:

U naiman

IV jee Chairman

)i drector

Tiresident

[3vice Presidemt

CChaiimim
OVice Chairman
ODirector
OPresidem

o e e auden
dSeeretan

Diovher:

RHITN

Addoress:

CATEANA CRLENTANO

i reasurer

g Other:__

Name:

Address:

O'Freasvrer
o L O Other:
Name;
Addiess:

D Treasurer

3 Oiher:

SOTE: hmporant Notiee: Use nchmcm 1
Non-fideaed individuils may befrdded to the

e el S a——

CATTIANA CRL

o

O huirman

O e Chaissan
Chirector
OPresident
CWice President
OSceretin

0 Onher:

Y For initial indexing purposces. Tistnames. tides and addresses of the primany officers andsor directors fap e s o

et

O caher:

DI hairmian
OVice Chairmun
Obirector
3President
FVice President
CiSceretary

O unher:

CChairman
OvVice Chainman
Olyirector
OPresident
Cohvior rosigoim
OSecretury

O Oiher:

Mdex when fiting vour Florida Department of State Annual Report forne,

Nainer

Adifress: .

DTI';‘HSIH';‘I ~

S L= )
g L]

D (’!_h:l._ [ S ___'_‘___
ST ©
P —-1 [ )
-, : — A
- T 4

Nunw

Address:

O reasurer

3 (nker:

Cport more than sin 160, The attachment will be inased for reporting purposes ok,

[l
S

PTGl the application

—7,

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



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

LANGUAGE & ENRICHMENT CENTER, INC.
0100993248

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 June 17, 2008.

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:

CATIANA CELENTANO
350 PARK AVENUE
SCOTCH PLAINS, NJ 07076

! further certify that as of the date of this certificate, no amendments
have been filed.

IN TESTIMONY WHEREQF, [ have
hereunto set my hand and affixed
ny Official Seal at Trenton, this

Ist day of Ociober, 2019

g At

Elizabeth Meaher Muoio
State Treasurer

Corrificate Number : 6101165560

'orifi this certificare unline at

hepsffwww Lastaten us/TYTR_Standing Cort/dSPVerify Cert jsp



