Note: Please print this page and use it as a cover sheet, Type the fax audit number
{shown below) on the top and bottom of ali pages of the document

(((H20000048696 3)))

RO AT

H20000048696386C2
Note; DO NOT hit the REFRESH/RELOAD button on vour browser from tlns pag,e
Doing so will generate another cover sheel.

T
_—— 0
=7 e T
To: o . .
Division of Corporations s — o
Fax Number : (850)617-6383 B ™
’.'”g‘ O E [
From: ol E e
Account Name  : REGISTERED AGENTS INC. PR
Account Number : 120090060081 A2 en
Phone : (307)200-2803 g
Fax Number : (855}330-1010

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

e
R o X

FOREIGN PROFIT/NONPROFIT CORPORATION
Latino Commission on AIDS, Inc,

ot

[y
]

0 FED 12 A ID:

|Certificate of Status I 0 |
[Certified Copy [ o |
[Page Count o5 |
ﬁistimaled Charge J $70.00
=
S
Y_/
lecuonlc Filing Menu Corporate Fiting Menu Help

-x'!
| =



: A o
" . - ik, e ke 1., % L1 b has Y
‘. ‘.;\t ‘ ki
APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ A
. . ) CONDUCT ITS AFFAIRS IN FLORIDA

e

I8 COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TU h
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

y Latino Commission on AIDS, Inc.

(Name of comporation: must nclude the word "INCORPORATED” or "CORPORATION" or words or abbreviations of like
mpori in language as will clearly indicate that it is a corparation instead of & natural person or partnership if not so contatmed -
in the name at present. "Company™ or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

(I name unavaikable in Florida, enter alternate corporate name adopied for the purpose of transacting bustness |
T L

] @_ﬁlorida}
i =
» New York 3. = ™ i
{State or country under the law of which it s ncorporated)} (FET number. if applicable)- = i __::
SES
s 12/17/1990 5 ) LN .
i Date of Incorporation) {Date ol duration, 1f other than perpeiuaf)d SR
6 r"l o — .‘—-‘-'s
5. e v
(ate fint canducted affairs in Flonda 1f prior to registration, See sections 8577500 & 6171302, 1.5 rer determine penai lihiline )
. +
;24 W 25th st, 9th fioor New York NY 10010 >
(Principal office street address)

(Current nusling address T different;

¢ 'SEE ATTACHED"

{Furposcls) of carporation authorized In home swate or country 1o be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box NOT acceplable)

vame:  NOTthwest Registered Agent LLC
Office Address: 7901 4th SUN STE 300

St. Petemburg Florida 33702
(Ciry)

(£ip Code)
10. Registered agent's acceptance:

Having been numed as registered agent und to accept service of process for the ubove stated corporation at the place
designated in this application. 1 hereby accept the appointment as registered agent and agree to act in thix ¢

apacity. [
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance oﬂu_r duties,
and I am fumiliar with amid accept the obligations of my position as registered agent.

(o Ghppe—

(Registered agent's signature)

11, Attached is a certificate of exisience duly authenticated, not more than 90 davs prior to delivery of this application to

the Bepartment of State. by the Sccretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.

T



12. For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up to six (6}
wtal]:

A, DIRECTORS

OChaimman Name:

OVice Chairman  Address: 24 W 25th st, 9th ﬂOOF

Ohyrector

Guitlermo Chacon

New York NY 10010

EIPresident

OVice President

OSceretary

O0ther:

D¢ hairman Name:

O Treasurer

0 Other:

OVice Chairman  Address:

Obirector

COPresident

OVice President

OSecretary

OOther:

OChaiman Name:

OTFreasurer

O Other:

OVice Chairman Address:

ODirevtor

P resident

OVice President

OSeeretury

COther:

DTreasurer

3 Other:

OChaimman Namu:

OVice Chairman  Address:

O Birector

CPresident

OVice President

— ==
. =
B“_ O o)
OSceretary T rOTreastier .
- [ - 3
=7 m 1
O Other: = O Qther? il
Pt — T
[ |
in-, ™ :
(mT '!—'ri
Mo g b
CChairnian Namer — = T
—L o -
o e b .
OVice Chairman  Address: T e
or =y
Ohirector =
COPresident
OVice President
DOSecretlary BTreasurer
O Other: O Other:
OChaiiman Name:

OWice Chairman  Address:

EDirector

OPresident

OVice Presidem

OSeeretary

O Other:

CTrecasurer

O thher:

NOTE: luportant Notice: Use an attachment o report more than six (8). The attachment will be tmaged for reperting purposes only.

-

I3

t

Non-indexed individuals may be udded 1o the index when filing yvour Florida Department of State Annual Report form.
-

{Signature of Chairman, Vice Chatrman, or any officer listed in number 12 of the application}
14 Guillermo Chacon, President

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



8. Business Purpose

The Latino Commission on AIDS 15 a non-profit organization founded in 1990 in response 1o the unmel national need
for HIV/AIDS, prevention and care for Lating in the United Seates and territonies. The Commission’s public health
mission addresses health disparities, spearheads health advocacy, promotes health education. uses national community
mohilization models (o create awareness, develops and replicates evidence-based programs for peuple living with
HIV/AIDS and high-risk communities, and builds capagity across the public health sector.
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State of New York
Department of State

I hereby certify, that the Ceritificace ef Incorpoeration of LATINO
COMMISSION ON AIDS, INC. was filed on 12/17/188C, as a Not-for-Profi:
Corporacion and that a diligen: examination has been made of the
Corporate index For documents filed with this Deparument for a
certificate, order, or record cf a rtion, and vpea such
examinarsion, no such cercificace record has been round, and
thar so far a@s iadicated by the this Degaritmen:, such
cerporacion Is an exiscing corno
....-o--..'. * Mk
". OY Nb‘ \t? ..- 3 .
% > Witness my haned and the official seal

of the Depariment of State at the City
of Albany, this 30th day of January
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