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COVER LETTER

TO: Registration Section
Division of Corporations

PREVENT CHILD ABUSE AMERICA, INC.

SUBJECT:
Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct ity
AfTairs 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 Florida.

CRre. Y aﬁ
Please return all correspondence conceming this matter to the following: ;
.z (E
Jahn Hicstand ha _; % e
Name of Person oo L
W o= i
Harbor Compliance o z [::)
Fimy/Company :,:{; f:
1830 Colonial Viliage La
Address
Lancaster, PA 17601
City/State and Zip Code
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Iohn Hiestand n7 431-9164
at( )
Namc of Person Arca Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Citon Building
Taliahassec, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:

® 3$70.00 Filing Fee (J%78.75 Filing Fee & 0578.75 Filing Fee & 31 587.50 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
Certifted Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
PREVUNT CHILD ABUSE AMERICA, INC.
{Namu of corporation: must mclude the word "INCORPORATEY ur "CORPORATION™ or words ar abbreviations of like

import in laoguage as will clearly indicate thut il is & corporation instead vl @ nitural person or artnership if nol 50 contained
i the neme at present. “Cempany” or "Co." may not be used as 2 corporate sulfix by a nonprofy corporation.)

!

(If name unavailable in Fioride, enier allernate corporate neme adopted for the purpase of transacting business in Floride)

7 ILLINGIS 7. 23-723567)
(State or country under the law of which it is incorporated) (FET number, i applicable)
4, 122171972 5
(Date of Incurporation) {Date of duration, 1f other shan perpetual) s g ;'
ind
6. rN =
{Natc first conducted affuirs in Florida if prior (o registration. See sections 6171307 & 6171502, F.S. io delermine penalty !iabi!i‘g;_' | - .
h Sl 1 -
5 228'S. Wabash Ave., 100k Floor, Chicago, IL 50604 “ R ’
' (Principal office address) % » T
. - t‘j
R :
{Current mailing sddress, if dilférent) n:ﬁ“‘ aell

g Developing programs that help to prevent all types of child shuse and neglect.
(Purpase(s) of corporation suthorized in Fomie siete or country to be camicd out in (he staic of Florda)

9. Name and gtreet address of Florida registered agent: (P.O, Box NQT acceptable)

Name- Registered Agenis Ing

Office Address: 7901 4th St N STE 300

St. Petersburp Florida 33702
(Ciry) (Zip Code)

10. Registered ugent's ncceptance:
Having been named ay registered agent and 1o accept service of process for the above stuted corperation al the place

designated in this appticarion, | hereby accept the appointment as registered agent and agree ta act in this capacity. |
Surther agree (v comply with the provisions of all statutes relative to the proper and complete performance ojP my

duties. and I am familiar with and accept the obligations of my position as registered agen.

\Bﬂ E Bill Havre - Assistant Secretary

{Registered agent's signature)

11 Attached is a certiticate of exisience duly anthenticated, not mare than 90 days prior to delivery of this application 1o
the Depaniment of State, by the Secretary of State or other official having custody of corporate records in the
Jurisdiction wnder the law of which it is incorporated.



12. Names and addresses of officers and/or directors

A. DIRECTORS

o Andrea Roberts
Chaiman:

228 S. Wabash Ave., 10th Floor, Chicago, IL 60604
Address:

i ] Robert Mayo
Vice Chainnan:

228 S. Wabash Ave,, 10th Floor, Chicago, IL 60604

Address:

. Dr. Bruce Perry
Director: <oy
228 S. wabash Ave., 10th Floor, Chicago, [L 60604 -
Address: "o
"
T a
) Alison Jakes Argersinger ..:,
Director: -3
228 S. Wabash Ave., 10th Floor, Chicago, IL 60604 .
Address: 3,1»
SEE ATTACHED LIST a#H

B. OFFICERS

) Dr. Melissa Merrick
President:

228 S. wabash Ave., 10lh Floor, Chicago, IL 60604
Address:

Vice President;

228 S. Wahash Ave., 10th Flogr, Chicago, IL 60604
Address:

. Mariano Sori
Sceretary;

228 5. Wabash Ave., 10th Floor, Chicago, iIL 60604
Address:

Malt Walch
Treasurcee:

228 5. Wabash Ave., 10th Floor, Chicage, IL 60604
Address:

NOTE: Ifncce . you may atlach an addendum te the application listing additional olficers and/or directors.
13 \/%1\__;

(Sighature of Chainan, Vice Chainman, ar any officer histed i nuinber 12 of the application)
Miguei Tovar, Financial Ctiicer

(T'yped or printed name and capacity of person signing application)

| - KAF 5%

[h:6 WY



PCAA Cfficers & Directors of the Organization

PCAA Officers
President / CEO
Chief Financial Officer

Chief Research & Strategy Officer

PCAA Directors
Chair

Vice Chair

Vice Chair
Treasurer
Secretary
Direcior
Qirector
Birector
Director

Director
Director
Director
Director
Director
Director
Director
Director
Director

Director

Director

Director

Director
Birector

Director

Director
Director

D+. Melissa Merrick
Miguel Tovar
Dr. Jeffery B. Klika

Andrea Roberts
Robert Mayo
Dr. Bruce Perry
Matt Walch
Mariano Sori

Alison Jakes Argersinger

Michael Axelrod
Sandford L. Bohrer
William D. Boltz

Thomas Carhart
Dawyne A Crawford
Victoria A. Dudley
Maura Somers Dughi
T.). Fox

SuElien Fried

Angelo P. Girardo
Harold Hung

Susan J. Kelley
Danietle Laraque-Arena
lames Mercy

Or. Melissa Merrick
Jodi Scheurenbrand
Philip V. Scribano

Robert D. Sege

Debbie Sbyder
Berbardo Wolfson

228 5. Wabash Ave, 10 FL, Chicago, IL 60604
228 S. Wabash Ave, 10 FL, Chicago, IL 60604
228 5. Wabash Ave, 10 FL, Chicago, IL 60604
228 5. Wabash Ave, 10 FL, Chicage, IL 60604
2285 Wabash Ave, 10 FL, Chicago, IL 60604
228 5. Wabash Ave, 10 FL, Chicago, IL 60604
228 S. Wabash Ave, 10 FL, Chicago, IL 60604
228 5. Wabash Ave, 10 FL, Chicago, IL 60604
228 S. Wabash Ave, 10 FL, Chicago, It 60604

228 5. Wabash Ave, 10 FL, Chicago, IL 60604
228 S. wabash Ave, 10 FL, Chicago, It 60604
228 S. Wabash Ave, 10 FL, Chicago, IL 60604
228 S, Wabash Ave, 10 FL, Chicago, IL 60604
228 5. Wabhash Ave, 10 FL, Chicago, IL 60604
228 S. Wabash Ave, 10 FL, Chicago, IL 605604
228 S. Wabash Ave, 10 FL, Chicago, IL 60604
228 S. Wabash Ave, 10 FL, Chic:lgg_,o, L 60604
228 S. Wabash Ave, 10 FL, Chicago, IL 60604
228 5. Wabash Ave, 10 FL Chicago, il 60604
228 S. Wabash Ave, 10 FL, Chicago, Il 60604
228 5. Wabash Ave, 10 FL, Chicago, IL 60604
228 5. Wabash Ave, 10 FL, Chicago, IL 60604

228 5. Wabash Ave, 10 FL, Chicago, IL 60604
228 S. Wabash Ave, 10 FL, ChicLa‘go, IL 60604
228 S. Wabash Ave, 10 FL, Chicago, IL 60604
228 S. Wabash Ave, 10 FL, Chicago, IL 60604
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File Number 5014-881-5

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

PREVENT CHILD ABUSLE AMERICA, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON DECEMBER 21,1972 APPEARS TO HAVLE
COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDIN_G AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, | hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 7TH

day of MAY A.D. 2020

NG ."I .. T
I5 2 .-- Bt i f
*p .n
’,
Authentication #: 2012802870 verifiable until 05/07/2021 M

Authanticate sl http Jiwww. cybardnveillinois.com

SECRETARY QF STATE



NGge
FLORIDA DEPARTMENT OF STATFE

Divigion of Corpurations

June 8, 2020

CORRECTED
JOHN HIESTAND Please Allow For

1830 COLONIAL VILLAGE LN

LANCASTER. PA 17601 US Same File Date

SUBJECT: PREVENT CHILD ABUSE AMERICA, INC.
Ref. Number: W20000056720

We have received your document for PREVENT CHILD ABUSE AMERICA, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
Deen filed and is being returned for the foliowing correction{s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

Please refurn 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) 245-6052.

Tacarri K Glass
Regulatory Specialist i Letter Number: 220A0001 1221

www sinhiz.org

Division of Corpurations - P.O. BOX 6327 -Tullahassee, Florida 32314



