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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Foundation for Mealthy Hispanic Families, Inc.

Nume of Corporation — must include suffix
Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Attairs in Florida", "Certiticate of Existence". or “Centificate of Status” and check are submitted 1o
register the above referenced not for profit corperation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Andrea Ortega

Nanie of Person

BryteBridge Consulting, LLC

=
Firm/Company 02
7021 University Blvd S ’
. o
. (%]
-
Ta = —
Address w e
Winter Park, FL 32792 -J;

City/State and Zip Code

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

For further information concerning this matter, please call:

Andrea Ortega

407 2781532
at (
Name of Person

Area Code — Daytime Telephone Number

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FIL 32314

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303
Enclesed is a check for the following amount;
Please make cheek pavable o FLORIDA DEPARTMENT OF STATE
E1 $70.00 Fiting Fee L1578.75 Filing Fee &

m$78.75 Filing Fee &
Certificate of Status

(1$87.50 Filing Fee,
Certitied Copy

Certificate of Status &
Certified Copy



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

REGISTER At FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

I Foundation for Healthy Hispanic Families, Inc.

IN COMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

{(Name vf corporation: must include the word "INCORPO
impurt in tanguage as will clearly indicate that it is a corp
in the nume at present,

RATED" or "CORPORATION" or wurds or abbreviations of like
oration instead of'a natural person or partnership it noi so contained
“Company” or "Co." may nul be used as a corporate sulfix by a nonprofis vorporation.)

5 New York

tname unavailable in Florida. enter alternate corporate name adopted for the purpose ol transacting business in Florida)

3. 47-3199055
{(State ar country under the Taw of which it ts incorporated)
4 January 16, 2015

{FET number, T applicable)
3.
{Date of Incorporatiun)

6

{Date of duration, if other than perpetual)

- (Date first condueted afTairs in Florida i prior (o regisiration. See sections 6471501 & 617 1302, .5, 10 determine penalty liability.)
7 0601 Memorial Highway, Suite $205 Tampa, FL 33613

(Principal office street address)
762 Riviere Road Palm Harbor, Florida 30483,

(Current matling address Tt diflerent)

=2
o
=2
=
o :
. m™a
8 Educate and improve bealth status of Hispanic familics through Health Education Seminars and Community Health Fém.
(Purpose(s) of corporation authorized in home state or country (0 be curried out in the state of Flonda) —:'_rc’ =
o
9. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) &2 "
n
Name: Leo Martinez
. 2 Rivie ;
Office Address; 02 Riviere Road
3. I - - ]
Palm Harbor Florida 364383,
(Cita} (Zip Code)
10. Registered agent's acceptance:

Huving been named as registered agent and to uccept service of process for the abuve stated corporation af the pluce
designated in this upplicavion, 1 frereby accept the appointment as registered agent and agree 10°act in this ¢
Jurther agree to comply with the provisions of all statutes relutive to the

and fam famitiar with and accept the obligations of my

‘apacity. 1
proper and complete performance ajp my duties,
position as registered agent,

Leo Martinez

(Regrstered agent's signature)

Pl Anached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
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. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)

iotal]:

A. DIRECTORS

o Leo Martinez
= Chairman Name:

) 762 Riviere Roud
OViee Chairman  Address:

. Palm Harbor, Florida 36483,
M [yirecior

= President

Ovice President

[JSeeretary OT'reasurer

Oother: O Other:

. Jeanette Benjamin Pepin
O Chainman WU

. . 3913 Crenshaw Street
TVice Chairman  Address:

— Tampa, Florida 33614
= Director

DOiPresident

OVice President

OSecretary Creasurer
OOther: O Other:
CIChatrman Name-

OVice Chairman Address:

Obirector

O Presidens

T Vice President

CJSecretary CiTreasurer

OOther: O Other:

" Rosa Margarita Sanz
OChairman Name:

. [2809 Millridge Forest Street
CVice Chairman  Address:

L Tampa, Florida 33624
= Director

OPresident

O Vice President

OSecretary CFlreasurer

O Other: OOther:

. Alba Roldan
OChairman Name;

OVice Chairman  Address:

Tampa, Florida 33607

= Director
OPresident
O Vice President &2
L :

OSceretary O Treasurer \;-_:J

L. ™~
OOther: C1Other: )

- _O H ,‘

. x By
JChairman Noame:

,I, -

CVice Chairman  Address:

Obirector

Cieresident

OViee President

(OSceretary OTreasurer

O Other: OGther:

NOTE: Imporiant Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only,
Non-induxed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

s Leo Martinez

{Signatwre of Chairmun, Vice Chairman, or any officer Listed In number 12 of the application)

1 Leo Martiner, President

(Typud or printed name and Capacity of person stgning application)

3434 West Columbus Drive #1871 F)L



STATE OF NEW YORK
DEPARTMENT OF 3TATE

Certificate of Status

[ ROSSANA ROSADO, Secretary of State of the State of New York and cusiodian of the records required by law to be filed in

my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and tme of this
certificate, the fotlowing entity information is reflected:

Entity Name:
DOS 1D Number:
Entity Type:

FOUNDATION FOR HEALTHY HISPANIC FAMILIES, INC.
4695319

DOMESTIC NOT-FOR-PROFIT CORPORATION
Entity Status:

EXISTING ] (
Pate of Initial Filing with DOS: 01/16/2015
[ d
cib
. ~o
-
=
S
No information is available from this office regarding the financiat condition, business activity or practices of this emiity. = 8
" -0 e
W <k
wesena, WITNESS my hand and official scal of the Depanmeni of State,
e*” ., e ) . Y R
..", OF Nf:u:/ ._.. at the City of Albany, un August 16, 2021 a1 09:13 AcH.
SRy Jb *
R o 2 . ROSSANA ROSADO, Secretary of State
e i . »
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..A4£ NT O?. -c.:.,. By Breadan C. Hughes

Executive Deputy Seeretary of State

Authentication Number: 100000236383 To Verify the authenticity of this document ¥ou may access the

Division of Corpuration's Document Authentication Website at hitp://ecorp dos.ny.gov




