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COVER LETTER

TO: Registration Secuion
Division of Corporations

SUBJECT: \//I em‘me h)undaﬁm Lo

Namce of Corporation — ~ fnust include suffix

Dear Sir or Madam:
The enclosed "Application by Forcign Not for Profit Corporation for Authorization to Conduct its
Affairs 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.

Please return all correspondence conceming this matter to the following:

[ 15 j %Zﬂ/)}m@

Name of Person

\/afenhoa Coundpon Tac:

Firm/Company

7975 58" AV, Ut H2
S Phﬁw 7 33709

Clly/\ly(. 4ind Zip Code

ulertine @valknt eheouse o q

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

For further information concerning this matter. pleasc cail:

Lisa J- Va/em’m& w201 IEEHI

Name of Person Arca Code ~ Daytime Tclephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe¢ Street, Suite 810

Tallahassee, FLL 32303

Encloscd is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee  ©M$78.75 Filing Fee &  [J$78.75 Filing Fee & [J$87.50 Filing Fec.
Centificate of Status Certified Copy Certificate of Status &
Centified Copy



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

N COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE SV.‘; OF FLORIDA:

. Valentire iffa{rﬂdﬁdﬂ Inc.

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
in the name at present, "Company” or "Co

'pdrtncrxhlp if not so comained
may not he uscd as a corporate sufhix by a nonprofi

7
wlenhne Hhuse £

t corporation. }

import in languagc as mll clearly mdlcatc lhat it is a corporation instead of a natural person or

(If name unavailable in Florida. enter alternate Lurpnrdl(. namc adopted for the purpose of transacting business in Florida)
2,

) :fws@y

(State or country under the law of

“Which it is incurporulcd}zl ‘4/7—-//7c£& 7%
4 Tan. /4 o0

(FET number, 1 applicablc)
5.
(Date of [ncotporation)

0.

{Date of duration, if other than perpetual)

{Date Tirst conducied affuirs in Flonda if prior to registration, See sections 617.1301 & 6171502, F.S. 1o determine penalty lahilin:)
7.

7975 58P Ae. N [t P2 S rerstmn fL 33709

(Mncipal office sfreet dd(tl‘C\b)

Po Bot 144, Naghdelaitn, KT s/

Curresit m.u]ln ddrusffdlﬂu(.nl)

N &g@g @/5 7@( %de hMW Mc/ amg o /ﬁﬁgﬁw//ﬁ/@w
Covesy

¢ slate or
/7

unEy to hL [t mu.l oyyin the state of Flonda)
9. Name and street address oijz,mﬁ%nd d}_.,l_nl

Il dPahles
P.O. B(Jx NOT acceptable)

Namc: ,//SC( j %//gﬁéggl B‘PC/{/{?/?/— _:(‘ ;;___’_ :E
Office Address: 7975 j—w/ﬁﬂ /V; %7/% %}Z ‘ S T
5/. /_D&&fféé/ﬂ . Florida 53 70? ':_"‘:-.:- L (T
(City) J (Zip Code) =, F L
10. Registered agent’s acceptance:
designated in this
furri

A
‘.(;‘- :
~

A A
Having been named as registered ugent and to accept service of pracess for the above stated mrporarmn a thé plaw
A

- -&-
application, I hereby accept the appointment ax registered agent and agree to act in this capacity. 1
er 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.

—
!l A ‘_‘_-—-—‘“‘—-
"

(e
l]‘ arhod (e

gistered agent's signature)

Attached 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 Secrctary of State or other official having custody of corporate records in the
jurisdiction under the faw of which it is incorporated



12. For initial indexing purposcs. list names, titles and addresses of the primary otficers and/or directors [up to six (6)
total]:

;(;h])u:::nm o Name: C/J,’/f /fi—g %é/”é&@ C1Chairman Name: ﬁdﬁﬁf“ 71/ 76 /e é A

OVice Chaiman  Address: /A A ﬁ;ﬁﬂ Klri J OVice Chaiman  Address: “57 EZZL?/@ K/&/"’W
irector ﬁ 2 ' O Dircclor %15/%/’7/; /\/\T 077600
OPresident 5/ 06!’)”5‘6/[{} Mf 07003 OPpresident

O Vice President O Vice President

OiSceretary O Treasurer OSeeretary CiTreasurer

OOther: O Ohher: Qﬂ)lhur: [: ;é: ;M ClO0ther:

O Chairman Name: /Z/S& j. %/MAﬁé OChairman Name: //Jﬁé /%SQ(L
OVice Chaimnman Address: /-ﬁ‘g F—//Z?ﬂ(///? 5‘% OVice Chairman  Address! \3 7 &ffé({/ﬁ(jéﬂﬁ

Oirector ﬁﬁ az ClDirecior gﬁﬁm é 2 2: ‘,2,/;
%rusidcnl ‘,D/WZ/JC) M/ &7&5)3 LI President

O Vice President OVice President

OSeeretary CHrreasurer OSceretary CITreasurer

COther: O Other: lﬁ)lhcr: / Eém&// OOther:

CiChainnan Name: \/d/éf//e jf?‘(/?ZZ OChairman Name: W/‘W éf/’?ﬁ/?
OVice Chairman  Address: /ﬂf ﬁ? j/f//? ,4%/7[/5 OVice Chairman  Address: 7‘;? z{/ 67// /5/ /(/
CIDirector /%/ZS‘/%% A/\/_ J?Xﬂj’ Obirector %%/\% M/ &7//ﬂ

OPresident O President
ﬂyicc President O Vice President . _
a7 =
OSeerctary OTreasurer OSeeretary D'l';'caIiurL‘r = -
Fos : [
L —
DOther: 1 Other: mtllcr:_m C]Oﬂﬁ.t — g
T - [S&) !
= R — T

NOTE: Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for rupomng purposes utﬂy :
Non-indexed indisi s b added to the index when filing your Florida Department of State Annual Report form. 7

Lo 4

t‘v' —

f Chairman, Vice Chairman, or any officer listed 1n number 12 of the application)

LT Vot et

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




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

VALENTINE FOUNDATION, INC,
N1G1006286

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Non-P

rg/it Corporation was
registered by this office on January 14, 2010.

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.

[ further certify that the registered agent and office are:

CHARLES VALENTINE

152 FRANKLIN STREET
2ND FLOOR

BLOOMFIELD, NJ 07003

[ further certify that as of the date of this certificate, the following
were listed as officers/directors of this business on the last Annual
Report filed in this office on October 26, 2020.

PRESIDENT LISA J VALENTINE
152 FRANKLIN STREET
2ND FLOOR

NORTH ARLINGTON. NJ 07031 & —_
SECRETARY

N —
'y o ‘
Maria Fonseca . G { Vi
37 Beechwood Lane C..

East Hanover. NJ 07936 5 £
VICE PRESIDENT Valerie Sanchez

106} Fairview Place

Hillside. NJ 07205
MEMBER

Michacl Brynes
17 Chapel Street

Bloomfield, N7 07003

Continued on next page...



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

VALENTINE FOUNDATION, INC.
0101006286

MEMBFER Robert Kirby
37 Eagle Nest Road
Morristown, NJ 07960

DIRECTORS CHARLES VALENTINE
152 FRANKLIN STREET
2ND FLOOR
BLOOMFIELD, NJj 07003

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton. this
12th day of November, 2020

o Al

Elizabeth Maher Muoio
State Treusurer

Certificate Number © 6112839830

Verifv this certificate online at

ktips Zwww stute.nj.us/TYTR_StandingCertAJSPIVerify_Cert jip



