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

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TQ
REGISTER A FOREIGN NQT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

| QUR PLACE IN NEW YORK, INC.

(Name of corporation: must include the word "INCORFORATED™ ur "CORPORATION" of words or abbreviations of like
impott in language as will clearly indicate that it is @ corporation insiead of a natural person or partnership if nat so contained
in (he name ai present. "Company™ or *Co." may nut be used us a corporate suffix by a nonproﬁ( corporation.)

(I name unavailabte in Florida, enfer alternate corporate name sdopted for the purpose of ransacting business in Florida)

2 New York

3
(State or country under the law ef which it is Incorporated) {FET number, 1T applicable)
g4, Pecember 1, 1998

{Date of Tncorporation)

(Date of duration, 11 other than perpetual)

' (Date Tirst conducted allairs m Flondn U prot (© registration. Sce sections 6171301 «& 6171302, F.5, ta determine perafty Tiabiliiv.}
7 3521 Quentin Road, Hrooklyn, NY 11234

{Principal office street address)

-
fCurrent nuthing address, 1f different) —1 ]
g - ~3
S
Financial pid and support to children who are dependent on addiclive substances - = .z
{Purposc(s) of corporation autharzed in home staic or countey to be carried outn the staic of Florida) : on
5. Name and sireet address of Florida registered agent: (P.O, Box NOT acceptable) % R
. S Fous -
Name: Murk Poznanski L o m
. 1N . '
Office Address: 3325 Grttin Road (@ 2]
Danin

Florida 2334
(Ciy)

{Zip Codu)
10. Registered agent’s acceptance:
Having been named as registered agent and to accepl service of process for the abave stated corparation at th
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this
further agree to camply with the provisions of all statutes relative

¢ place
and I am familiar with and accept the ¢

capacity. 1
10 the praper and complete performance o ﬁny futies,
ations of my position as registered agent.

(R%Wgcm‘s Signature)

11. Attached is o certificatc of existence duly suthenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Sccrctary of Stete or other officinl having custody of corporate records in the
jurisdiction under the law of which it is incorporated.

({(H220002084173)))
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12. For initial indexing purposcs, list names. titles and addresses of the primary officers and/or dircctors [up to six (6)

total}:

A. DIRECTORS

OChairmun
OVice Chainmen
& Director

H President
OViee President
Cl8ecietary

[JOther:

O Chainan
OViee Chuimmun
8 Direetor

O President
TVice President
™ Scereinry

O0ther:

[OChainnan

3 Vice Chairman
(1 Dircetor
OPre<ident
ClVice President
DO Secretary

Oher:

Dr. Pniricia Atiia
Neme:

117 West 72nd Street
Address:

Suite 5 East, Officc 4

New York, NY 10023

O Treamarer

O Others

Raphael Hassan
DT
1

409 Hoty Street
Adidress:

Brooklyn, NY 11231

O Treasurer
0 Other:
Name:
Address:
OTreasurer
0 Other:

O Chairman

T 1Viee Chairman
= l)irtc.mr
CiPresident

{Vice President

Heojy Beryer
Nwme:

505 Enst 1754 Street
Addrcss:

Bronx. NY 10457

OSecreiuy DO Freasurer
C0er: . O0er:

i Maoshe Kebman
CIChairman Nane:

OViee Chairman
= Director

O Peestden
Viee President
TSeerctary

{30ther:

CiChanmun
[AViee Chairman
[Director

O President

2 Vice President
OSeeretary

D Other:

(085 Strickland Avenur
Address;

Brooklyn, NY §1234

™ Treasurcr
O0ther:
Name:
Address:
O Treasurcr
QOther:

“Use an atischment 1o report more than six {6). The attuchment will be imaged for reporting putposes only.
1ay be added 1o the index when filing your Florida Departnient of Stute Annual Report form.

/V(S:gnalurc“c')_f Chaiiman, Vice Chairmmen, or any officer histed in nunber 12 of the aplication)

a
.

[Jr. Painicia Attia, President

TTyped or priated aatne and capacity of person sigming applicution)
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Entity Name:

3OS ID Number:

Entity Tvpe:

Entity Status:

Date of [nitial Filing with DOS:

ae
..l. ‘t..

. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custedian of the records required by law 1o be filed

i mv office, do hereby certify that upon a diligent examination of ihe records of the Department of Siate, as of the date and time of this
certificate, the following entity information 1s reflected:

No information is available from this office regarding the financial condition. business activity or practices of this entity.

.', RORFRT J. RODRIGUEZ, Secretary of State
* .
&~ .

S ——— —
oo (({H220002084173)))
STATE OF NEW YORIK

DEPARTMENTY OF STATE

Certificate of Status

OUR PLACE [N NEW YORK, TNC.

2320208

DOMESTIC NOT-FOR-PROFIT CORPORATION
EXISTING

12/01/19938

WITNESS my hand and official seal of the Dicpariment of State,
al the City of Albany, on June 15, 2022 at 01:00 P.M.

By Brendan €. Hughes
Executive Depuly Secretary of State

Authentication Number: 100001725302 To Verify the authenticity of this document you may access the
Diivision of Corporation's Document Authentication Websile at htip/¢corp.4os.ny.gov
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