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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: Careers Through Culinary Arts Program, Inc.

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

The enclosed "Application by Forcign Not for Profit Corperation for Authorization to Conduct its
Affairs in Florida”. "Certificate of Existence”, or “Certificate of Status™ and check are submitted 1o
register the above referenced nat for profit corporation to conduct its afYairs in Flonda

Please return all correspondence concering this matter to the following:

Mahsa Dehghan

Name of Person

Perbman & Perlman, LLP. >
=
Firm/Company =
=
1585 W. Baseline Rd., Suite 250 =
o
-v
=
Address -
- [y
Mesa, AZ 85202 " . Nl
City/State and Zip Code
mdehghan@perimanandperiman.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please cali:

Mahsa Behghan

(480 699-8270

at

Name of Person Arca Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Diviston of Corporations

P.O. Box 6327

Division of Corporations
Tallahassee, FL 32314

Clifton Building
2661 Executive Center Circle
Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O s70.00 Fiting Fee  [J$78.75 Filing Fee &  [1$78.75 Filing Fee &
Certilicate of Status

B8 55750 Filing Fee.
Certified Copy

Certificate of Status &
Centified Copy



CONDUCT ITS AFFAIRS IN FLORIDA
THE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
I

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
Careers Through Culinary Ants Program, Inc.

2 New Yark

.(Namc of corporution: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicatc that it is a corporation instead of a nalural 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.)
Careers through Culinary Arts Program, Inc, (C-CAP)

(State or country under the law of which it is meorporated) -
4 0210/1992

3 13-3662917

(Ii'ﬁt"ﬁi'c_unzufaililil,c',ix_T_FlFriEin,_cqtér_"'nl:g':?ﬁﬁlc_cnq}_orm_c_namc_a}du“p_i_f:'d:fc—rj the_purpose_ol Iransaciing business in, FIorida)

{Date of Incorporation)
6. Upon Approval

5.

(FET number, 1Fapplicablt)

7 33 West 60th Strect, 2nd Floor

(Date of duration, if uther than perpetual)
(Date first conducted affairs in Florida if prior io registration. See sections 617.7501 & 617,750, .5, to determine penalry liability.)

New York, NY 10023

(Principal office street address)

{Current mailing address, 1f diffcrent)
; tducation and employment.

To promote and provide carcer's opportunitics in the foad services industry tor underserved youth through culinary

—
=
y e :
= 13
' (Purpose(s) of corporation authorized in home state of country to be carried out i The state of Florida) . .
o
9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) -
-1 7
ame- < T Corporation System - .
Name: P e e
Office Address: 1200 South Pine Istand Road o
Plantation Fiorida 33324
(City) (Zip Code})
(0. Registered agent's acceptance:
Having been named as reg
designated in this application, | hereby
furth

vistered agent and to accept service of process for the above stated corporation at the pluce
er agree to comply with the provisions of all statute
and I am familiar with and accept the obligations of my

' accept the appointment as registered agent and agree 10 act in this

c;pacity. !

s relative to the proper and complete performance of my duties,
position as registered agent.

David Westcott Asst. Secty.
(Registercd agent's signature)

I'1. 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 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 olficers and/or directors | up to six (6)

total]:

A. DIRECTORS

EChairman
OVice Chairman
ODirector
OPresident
OViee President
OSecretary

O0iher:

BChairman

OvVice Chainman

. Marcus Samuelsson
Name:

2
Addres 33 West 6th Street, 2nd Floor

New York, NY 10023

OTreasurer
0 Othes:
Name: Sharon T. Sager
Address: 33 West 6th Street, 2nd Floor

New York, NY 10023

S Chairman
OVice Chairman
ODirector
OPresident
OVice President
OSceretary

O Other:

OChairman

OVice Chairman

Mark Weiss
Name:

3 2
Addres 3 West 6th Street. 2nd Floor

New York. NY [0023

OTreasurer

0O Other:

Richard Grausman
Name:

Address: 33 West o0th Street. 2nd Floor

New York. NY 10023

DDirector S Director
OPresident OPresident
OVice President OVice President
=
HESecretary OTreasurer OSceretary OTreasurerT3
—_ e
OO0ther: O Other: B Other. pmanins Chair O Other:__ =~
p—
an
CIChairm; Name: Jennifer Solomon OChsi Name: Maria Castro Vainer = ~

.

__ 33 West 60th Sureet, 2nd Floor 33 West 60th Street, 2 Floor

OVice Chairman Address OVice Chairman  Address: -

ew Y ’ 237 e
ODirector New York, NY 10023 ODirector New York, NY 10023 .
OPresident OPresident

OVice President OVice President

OSecretary OTreasurer B 'freasurer

COO

OSecretary

BOther: 0O Other: O Other: 0O Orher:

NOTE: Important Notice: Use an atiachment o repon more than six (6). The stiachment will be imaged lor reporting purposes only.

Non- mdrg) individyals mdy be adﬁit’h indea when filing your Florida Dep )mnt ofS;;uc Annual Report form. Refer to attache

ilarun. o Chamrman, Vice Chairman, or any officer llslud in nbmber X of the a;:piuallun)
Jenni{er Solomork COO
(Typed or printed name and capacity of person sigming application)

14,




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

certificate, the following entity information is reflected:

1. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in mv office. do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of this

Entity Name:
DOS ID Number: 1611794
Entity Type:

CAREERS THROUGH CULINARY ARTS PROGRAM., INC.
Entity Status:

DOMESTIC NOT-FOR-PROFIT CORPORATION
EXISTING
Date of Initial Filing with DOS

02/10/1992

2
r.-'\
— -
- P
= :
—<
——
o)
—) -
No information is available from this office regarding the financial condition. business activity or practices of this entity. - P,
. .
- k=
'..on-o..

o o)
WITNESS my hand and oiTicial seal of the Department of State.
.'..: OF NEL;;:.‘.. at the Citv of Albany. on April 20, 2022 a1 10:13 AM.
o 'QV) }‘ ‘e
K G’ X O % . ROBERT J. RODRIGUEZ, Secretary of State
X2 Al
:* *:
o - ws B)'MAM . 2[-—102/‘)—'
o O .
--'7¢?' o - 'o.
MENT OF.

Bv Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number; 100001425909 To Venfy the authenticity of this document you may aceess the
Divasion of Comporation’s Document Authentication Webstite at http:/fecorp. dos ny,gov




Carcers Through Culinary Ants Program, Inc.
33 West 60th Sreeet, 2nd Floor

New York, NY 10023

Phone: 2429747111

I'ederal BN 13-36062917

Board of Trustees and Officers List

Name Title
Richard Grausman Founder & Chatr Emenies
Mareus Samuclsson Co-Chair

Mack W CoChair

Jeffrey B Samuels Vice Chair
Sharon T, Saper Seeretany
Jenmifer Solomon

Idehen (LD Aruede

Treasurer

Jirector
Man Castro Vauner

hrecine
Marce De Ceplie [irecior
Rarbara FFairchild [rrector
Reatny Claren L3rector
Danyddle Freeman Irector
Melvin Ginsberg, Cl12 A Direciar
Pebaorah Grausman irector
Dioug Flach Inrector

Mark Kornhlay

Michue] Siillman

Dinccror

Dirvetor

[ i
=
=
e
.7
=
pet
-_—
—
(wal
-0
—_—
-
—l
“Perdman & Perlman wiil accept senace of process on behaif of the orgamzazion. Officers and irectos can be seached 2t the ompanization’s addeess or at the Tollow iy
T —
alrernate address: —— -
' D

ofo P'erlman & Perdman, 1LY, TRSS W Raseling R, ste 250, Mesa, A7 832029012, Phone: 480.699-8270 :



