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o L COVER LETTER

I'O: - Registration Section
Division of Corporations

Nutional Network of Abortion Funds

SUBJECT:

Nume of Corporation — must ielude sutfix
Dear Sir or Madam:
The enclosed "Application by Foreign Not {or Profit Corporation for Authorization to Conduct its
Altairs in Florida". "Certiticate of Existence”. or "Certificate of Stawus™ and check are submitted to

regaster the above referenced not for protit corporation 1o conduct its altaies in Florida,

Please return all correspondence concerning this matier to the following:

Aurora Lee

Name of Person

AfTinity Fundruising Registration

IFirm/Company

PO Box 121249

Address

Denver. CO §0212

City/State and Zip Code

certofauth@ fundraisingregistration.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Jacyue Schimidt 03 378-9622
at ( )
Name of Person Arca Code  Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Talluhassee, FL 32314 2415 N. Monroe Street. Suite 810

Taltahassee. FL 32303

Enclosed is a cheek for the Tollowing smount:
Please make check payable 10 FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Feo (JS78.75 Filing Fee & OJS78.73 Filing Fee & [1S87.30 Filing Fee,
Certificate ot Status Certificd Copy Certificate of Status &
Certified Capy



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

IN COMPLIANCE WITH SECTION 6171503 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN
THE STATE OF FI.ORIDA:

National Network of Abortion Funds Incorporated
iName of corporation: must include the word "INCORPORATED” or "CORPORATION™ or words or abbreviations of {ike

import in Janguage as will clearly indicate that it is & corporation instead of a natural person or partnership il not so contained
in the nanie at present. "Company™ or "Co." may not be waed as a corparate sultix by a nonprolit curpuration, )

{If name unavailable in Florida, enter alternate corperate name adopted for the purpuse of transacting business in Florida)

District of Columbia 3 (:4-3236082

{Stute or country under the Taw of which its incorporated)

2

(FFET number. it upphcablc)

4. (5/16/1994 5
(Date of Incorporution)

{Date of duration, i other than perpetual)

0.

(Date first conducted alTairs in Florida if prior o registration. See secrions 6171307 & 6777502, F.8, 10 determine penalne liahiline.)

7 33 Kingston Street. Jth Floor, Boston, MAL 02111
(Principal office street address)

PO Box 12129 Denver, CO 80212

(Current mailing address. b different)

< Builds power with members to remove financial and fogistical barriers 1o abortion tecess.

(Purpose(s) of corporation authorized i home state or country to be carried out in the state of Flarida)

4. Name and steeet address of Florida registered agent: (P.O. Box NOT acceplible) -
Name: Corporate Creations Network Ine. , I‘

Office Address: 801 US Highway |
Ty
North Palm Beach }:IOI‘IL]J 33 -t
(i) (Zip Code) B

10. Registered agent's acceptance:
Having heen named as registered agent and 1o accepr service of process for the ahove stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all stututes relative to the proper and complete performance oﬂny duties,

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

Q /\N\( —_— N — Jenisa Irizarry, Special Secretary
v ~

{Registered agent's signature}

Attached 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 Seeretary of State or other official having custdy of ¢corporate records i the
Jurisdiction under the law of which it is incorporated.

(R



.

12, Forinitial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up Lo six (6)

total|:

A. DIRECTORS

DJChairman
CIViee Chairman
O Director
CPresident
OVice President

C1Sceretary

. Yamant Hernandez
Name:

33 Kingston Street, 4th Floor
Address:

Buston, NMA, (12111

JTreasurer

Executive Director

= Other:

O Other:

OChairman
Ovice Chuinman
ODirector
CPresident
Oivice President
= Sccrelury

OOther:

. Maurgen Stutzman
Nime:

33 Kingston Street, $ih Floor
Address:

Baston, MA. 02111

O Freasurer

1 Other:

= Chairman
OVice Chairman
T Direetor

DO President
OVice President
[Secretary

Crher:

Asha Dane’el
AN

33 Kingston Street, dih Floor
Address:

Raoston. MA, 02111

Creasurer

T Otber:

CChatrman
OVige Chairman
Ol Director
Ofresident
OIvice President
OSceretary

Cither:

= Chairman

O Vice Chairman
O Director
CIPresident
JVice President
OSecretary

CiOrher:

OChairman

= Vice Chairman
Ciirector

O Presideni
Ovice President
ISceretary

COlOuher:

Daphne Mazuz
Name;

33 Kingston Street. dth Floor

Address:

Boston, MA, 02111

=T reasurer

COther:

Katherine McGuiness
Name:

33 Kingston Street. dth Floor
Address:

Boston. MA, 02111

O Treasurer

OOther:

Kamyvon Conner
Name:

33 Kingston Street. 4ih Floor
Address:

Boston, MA, 02011

' reasurer

O Other:

NOTE: fmportant Notice: Use an atachinent to report moie than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals may be added to the index when filing your Florida Department of State Aunual Report form.

s
[Signature of Chairman, vVice Chairnsn, or any officer lated in number 12 of the applicanon)

s Kadeaae, Mauess . Doad Onadl

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




[nitial File #: 941551
Entily Type: Non-Profit Corporation

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

LI §

CERTIFICATE

THIS IS TO CERTIFY that ail applicable provisions of the District of Columbia Business
Organizations Code (Title 29} have been complied with and accordingly, this CERTIFICATE OF
GOOD STANDING is hereby issued to

NATIONAL NETWORK OF ABORTION FUNDS

WE FURTHER CERTIFY that the domestic entity is formed under the law of the District on
05/16/1994 ; that all fees, and penaltics owed to the District for entity filings collected through the
Mayor have been paid and Payment is reflected in the records of the Mayor; The entity's most
recent bicnnial report required by § 29-102.11 has been delivered for filing to the Mayor; and the
cntity has not been dissolved. This office docs not have any information about the entity’s
business practices and financial standing and this certificate shall not be construed as the entity’s
endorsement.

IN TESTIMONY WHEREOF I have hercunto set my hand and caused the seal of this office to
be affixed as of 1/11/2021 12:03 PM

Business and Professional Licensing Administration

sy Gt Gusimov

JOSEF G. GASIMOV
Superintendent of Corporations,

Comporations Division

Muriel Bowser
Mayor

Tracking #: 2hmcUUYWQ



