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COVER LETTER

TO: Registration Section
Division of Corporations

Central Nassau Guidance and Counseling Services. Ince.

SUBIJECT:

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Protit Corporation for Authorization to Conduct its
Affairs in Florida". "Centificate of Existence”. or ~Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its atfairs in Florida.

Please return all correspondence concerning this matter o the following:

Jetfrey Fricdman, CEQ

Name of Person

Centrad Nassau Guidancee and Counseling Services. Inc.

Firm/Company

Y50 South Oxster Bay Road

Address

Hicksville. NY 11801

City/State and Zip Code

jfricdman@centralnassau.org

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Robert Benrubi. Fsy. 516 3Y6-2813
at {
Name of Person Arca Code  Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303
Enclosed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{1 $70.00 Filing Fee [1$78.75 Filing Fee & L1%578.75 Filing Fee & W $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 617.13503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE NTATE OF FLORIDA:
I Central Nassau Guidance and Counseling Services, Inc.

'(Namc of corporation: must include the word "INCORPORATED" or "CORPORATION” or words or abbreviations of like

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

(N CGuidance and Counseling Services, [nc.
(1f name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

New York 3 N/A
{State or couniry under the law of which it 1s incorporated) l

4 October 7, 1983 _ON/A
. J.

{Date of Incorporation)

(FET number. 1f applicable}

{Date of duration, if other than perpetual)

6 N/A
' (Date first conducted affairs in Florida if prior o registration. See sections 6171301 & 6171302, .S, 10 determine penaltv liabilin)

930 South Oyster Bay Road, Hicksvitle, NY 11801
. (Principal office street address)

N/A

(Current maihing address. 1 different}

All general powers enumerated in Scetion 202 of the New York Not-for-Profit Corporation [aw e
. =3
(Purpose(s) of corporation auuthorized in home state or country to be carried out in the state of Florida) =
T
9. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) ST e
e [} o
W -— }
Robert AL Benruhi, Fsy. - e
Name: I
2125 Crown Drve s : -
Office Address: 2z Y Lo
Saint Augustine . 32082 RPN FU
. Florida -
(Cuy) (Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

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

(Registered agent's signature)

I'l. Anached is a centificate 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.



12. For inittal indexing purposes. hist names. titles and addresses of the primary officers and/or directors fup 10 six (6)

total|:

A, DIRECTORS

CChairman
ClVice Chairman
ODirector
CJPresident

[ Vice President
OSecretary

CEO
= Other:

Jelfrey Friedman
Nuame:

950 South Ovster Bay Road
Address:

Hicksville. NY 11801

OTreasurer

O Other:

O Chairman
Ovice Chairman
~ Obirector
OPresident

= Vice President
OSecretary

OOther:

Card Grosshard
Name:

950 South Ovster Bay Road
Address:

Hicksville, NY 11801

O reasurer

O Other:

JChairman

O Vice Chairman
C1Director
OPresident
Clvice President
OSecretary

COO
= Other:

Nuancy Manigal
Name:

950 South Ovster Bay Road
Address:

Hicksville, NY 11801

CI'freasurer

O Other:

C1Chairman
[OVice Chairman
ClDirector

i President
OVice President
OSecretary

OOther:

James F. (YRrien, Esg.
Name:

930 South Oyvster Bay Road
Address:

Hicksville, NY 11801

O Treasurer

[ Other:;

O Chairman

O Vice Chairman
Oirector
CIPresident

= Vice President
OSecretary

OOiher:

Audie Krinz
Name:

954 South Ovster Bay Road
Address:

Hicksville. NY 11801

OChairman
[C1Vice Chairman
CIDirector
OPresident

O3 Vice President
O Secretary

CFO
= Other:

™o
1
m~a
=
. T ‘& T
OTreasurer 7 -
A [ —_—
OOher:. bl
ey K L
- - L
Doy e
Jean Bentley 7=
~ame: - -_
950 South Ovster Bay Road
Address:

Hicksville. NY 11RX01

T reasurer

OOther:

NOTE: Imporant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only,

-

13,

Non-ind‘yndividuals may be added to the index when filing yvour Florida Department of State Annual Report form.

(Signature of Chairman. Vice Chairman, or any officer listed in nuinber 12 of the application)

4&::_\' Fricdman, CEQ

(Tvped or printed name and capacity of person signing application)



Sergio Tenaghia, Secretary
950 South Oyster Bav Road
Hicksville, NY 11801

Paul D. Tusa. Sccretary
950 South Oyster Bay Road
Hicksville. NY 11801

Leonard Parness. Director
950 South Oyster Bay Road
Hicksville, NY 11801

Anthonv Pisano. Director
950 South Ovster Bay Road
Hicksville. NY 11801

Mark BB. Seiden. Director
950 South Owster Bav Road
Hicksville. NY 11801

Brian Strouse, Director
. 950 South Oyster Bay Road
Hicksville, NY 11801

- Dr. Rajvee Vora. Director
950 South Ovster Bay Road
Hicksville. NY 11801

[.isa LaMaccia, Director
950 South Oyster Bay Road
Hicksville, NY 11801

Christopher Gagliardi, Director
950 South Oyster Bay Road
Hicksville. NY 11801

Liz Burke. Director
950 South Oyster Bav Road
Hicksville. NY 11801

Dr. Mitchell Abrons. Director
950 South Ovster Bav Road
Hicksville. NY 11801

John Cigjka. Director
950 South Ovster Bay Road
Hicksville. NY 11801

DuWayne Gregory, Director
950 South Ovster Bav Road
Hicksville. NY 11801

Additional Board of Directors

Central Nassau Guidance & Counseling Services. Inc.



State of New York

SS:
Department of State }

I hereby certify, that the Certificate of Incorporation of CENTRAL NASSAU
GUIDANCE AND COUNSELING SERVICES, INC. was filed on 11/09/1977, under the
name of EAST PLAINS MENTAL HEALTH SERVICES, INC., 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 dissolution, and upen 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.

A Certificate of Amendment EAST PLAINS MENTAL HEALTH SERVICES, INC.,
changing its name to CENTRAL NASSAU GUIDANCE AND COUNSELING SERVICES,

INC., was filed 10/07/1985.
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WITNESS my band and the official seal
of the Department of State st the Cliy of
Albany, this 29th dav of May two-
thousand and twenty.

o - RLsgan

Brendan C Flughes
Exeentive Deputy Seeretary of State



