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Sunshine State Corporate Compliance Company
3458 Lakeskore Drive 75&%@&?&&, Florida 32372

(850) 656-4724
DATE 3-21-22
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COVER LETTER

TO:  Registration Section
Div:sion of Corporations

Per Scholas, Inc.

SUBJECT:

Name of Corporation — must include sulfix
Dear Sir or Madam:
The enclosec "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida®, "Certificate of Existence”, or “Certificate of Status” and check are suitbmitted to

register the adove referenced not for profit corporation to conduct its affairs in Florida,

Please return all correspondence concerning this matter to the following:

lan Shrank

Name of Person

Per Schotas, inc.

Firm/Company

220 Riverside Blvd, 36D

Address

NY,NY 10069

Cuty/Siate and Zip Code

states@ perscholas.org

E-mail address: (1o be used for fufure annual report notification)

For further information concerning this matter, please call:

[an Shrank (6—16 3211038
at :
Name of Person Area Code ~ Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Divis:on of Corporations Division of Corporations
P.O. Box 6327 _ The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 8§10

Taltahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payeble to: FLORIDA DEPARTMENT OF STATE

487000 FilingFee  1$78.75 FilingFee & (887875 FilingFee &  J$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION 3Y FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO

REGISTER A FOREICN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLOEIDA;

} Per Scholas, Inc.

.gNamc of corporation: must include the ward "TNCORPORATED" or "CORPORATION™ or words or abbreviations of iike
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 &t present. "Company” or "Co." may not be vsed as a corporate suffiv by a nnnpmfl?t corporation.)

(Il name unavailable i Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

7. Massachusels 3. 4-3252955
(State or country under the law of which it is incorporated) {FET number, it applicable)
1, October 17, 1994 5.
{Date of _ncorporation) (Date of duration, if other than perpetual)
5 NA

 (Date first conducted agairs in Florda iT prior to registzation, Sze secrions 6771301 & 677,1302. F.5. 1o determine peraliy liabiliry.)

7 804 . 138 Swreet, 2d Floor, Bronx, NY 10434

(Principal office street address)

{Current mailing address, if different)

training, job placement and mentoring of persons for carcers in technology
8. g.) £ 2y
Purpase(s) of corporation authorized In home state or country to be carried out tn the state of Florida
po p Y

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptabte)

Linited Corporatc Scrvices, inc.

12 ¥YH 20l
1
s

Name:
Office Address: 8 Lakeshare Drive
Tallahzssee Florida 32312 i
(City) (Zip Codc) -
! x
0. Registered agent s 2cceptance: E’___ )
Having been named as registered agent and to accept scrvice of process fur the above stated corpuration atthe place
designated in this upplication, I hereby accept the appointment as registered ageni and agree to act in this capaglty. 1

Jurther agree to comply with the provisions of ali statutes relative 1o the proper and complete performaice of my duties,
and I am fumiliar with and accept the obligatians of my position ax registered agent.

Weekadd . Barn

(Registered agent's signature)}

it. Antached 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 Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



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

total|:

A. DIRECTORS

& Chairman

(0 Vice Cheirman
O Director

O President
Vice President

. O Secrctary

GOther:

O Chairman
OVice Chairman
2 Director

i President
OViee President

OScuretary

O0ther:

CIChatrman
CVice Chairmean
C Director
OPresident
TOVice Presidemt
O Secretary

CQiher:

Lewis Miller

Name:

S04 E. 138 St, Bronx, NY 10434
Addrass:

O Treasurer

G Other:

Plinio Ayala
Nare;

804 E. 138 St, Bronx. NY 10454
Address:

C'Treasurer

O Other:

Gregory Sills

Namzs:

. 804 E. 138 S, Bronx, NY 10454
Address:

= Treasurer

3 Otker;

(CChairman

B vice Chairman
O Director
CiPresident

O vice President
= Secretary

OOther:

O<Chairman

O Vice Chairman
Obirector

D President

O Vice President
D Seerctary

= Other: oo
CIChairman

O Vice Chairman
ODirecior

O President

O Vice Presidemt
O Seuretary

CFO
= Other:

Carolyn Landis
Name:

804E.13851.2dF Bronx NY 1045:
Address:

CTreasurer

OOther:

Michelie Pullaro

Name:
804E13880,2dFt Bronx NY [ (:154
Address: .
O Treasurer
Other:
Victor De La Paz
Name:

R04E.]1 3851.2dF . Bronx NY 1045
Address:

¥ T'rcasurer

Othes:

: iNotice; Use an srtachment wo report more than six {6). The artachment will be imaged for reporting purposes only.
Non-indexed individl?(m y be added to |he EM fiting your Florida Departinent of Staie Annual Report form,

14,

(Shghture oFChmrman

f.mu ‘jw]-%

e Chairman, or any officer listed tn number 12 of the application)

r’d‘;tcLe»Jv a-d CEO

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



Full Name

Wale Akinwande
Ami- Ariel

Plinlo Ayala
Derek Braddock
Dwayne Brown
Kevin P. Brown
lohn Fox

Btair Greenberg
David Hannigan
Jean Hill

Faith Johnson
Wayne Xunow
Carolyn Landis
J.C. Lapierre
Josh Lieberman
Jan Lodal

Tina Lyden
Lewis Miller
Mary Beth Molloy
lan Schaad

lan Shrank
Greg Sills

Tony Spinelli
Senta Taylor

VER < CHOLAS DIRECTORS

Mailing Addressline 1

114 Carteret Street

839 Classon Avenue

804 East 138th Street, 42

6 Vista Avenue

4629 Easteriin Way

Ernst & Young, 5 Times 5q

1 Carrington Drive

651 River Road

207 Van Vorst Street, Apartment 302
600 Madison Ave 6th Floor

7437 Race Road

36 Towhee Lane

10 Haritage Hills Drive

15 Sleeper Street

1219 Reeder Circle Northeast

1651 Quall Hollow Court

9990 Sylvian Drive

402 Red Fox Trl

Post Office Box 207

200 Cedar Heights Road

220 Riverside Boulevard, Apartment 36D
200 East 66th Street, Apartment 8901
537 Lincoln Street Northwest

503 Sweet Birch Park Lane

Mailing City Malling State
Glen Ridge New Jersey
Brooklyn New York
Bronx New York
Greenwich Connecticut
Woodbridge Virginia

New York New York
Eatontown New Jersey
Greenwich Connecticut
Jersey City New Jersey
New York New York
Hanover Maryland
Orleans Massachusetts
Washington Crossing Pennsylvania
Boston Massac husetts
Atlanta Georgia
McLean Virginia
Dublin Chio

Marshall North Caralina
Loveland Ghio
Rhinebeck New York
New York New York
New York New York
Vienna Virginla

Black Mountain

North Carolina

Mailing Zip
07028



The Gommonwealth (M://Zafmac/w&etm
. ecwf;'f,‘my' f’/ z‘/é@ G’O/ﬁe/?zaxzwm/c%/
Lft“fxa,‘&.%}mr.e; CBoston, Massackhusetts 02755

William Francis Galvin
Sccretary of the

Commonwealth Daie: January 07, 2022

To Whom [t May Concern :
I hereby certify that according to the recards ot'this office,

PER SCHOLAS, INC.
is a domestic corporation organized on Qctober 17, 1994
| further certify that there are no proceedings presently pending under the Massachusetts Gen-
eral Laws Chapter 180 section 26 A, for revocation of the charter of said corporation; that the
State Secretary has not received notice of dissolution of the corporation pursuant to Massachu-
setts General Laws, Chapter 180, Section 1. 114, or 1 1B; that said corporation has filed all
annual reports, and paid all fees with respect to such reports, and so far as appears of record said

corporation has legal existence and is in good standing with this office.

In testimony ot which,

I have hereunto atfixed the

Great Seal of the Commonwealth

on the date first above written.
Jlemisn

Seeretary of the Commonwealth

Certificate Number: 22010144350

Verify this Certificate at: http://corp.sec.state.ma.us/CorpWeb/Cenificates/Verify aspx

Processed by: sme



