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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT I'TS AFFAIRS IN FLLORIDA

INCOMPLIANCE WITH SECTION 617 1303, FLORIDA STATUTES, THE FOLLOWING ]S SUBMITTED TO
REGINTER A FOREIGN NOT FOR PROFIT CORPORATION FOR ALTHORIZATION TOY CONDUCTITS AFFAIRS IN
PR STATE OF £LORIDA
i Breast Cincer Reseireh Recovery, [ne,

eNae ol corporation: muest mclude the word "INCORPORATED" or "CORPORATION or words or abbreviatons of Tike

rpurtin hanguage as will clearly indieate that itis @ carporanon instead of s natural persan or parinerslip i not so contained
ceorpenite suthin by a nonprofit corporation.)

i the e ai present. "Company™ or "Ce” may not be wsed as

VI ame unavailable m Florde, enter aliernzic corporate name adopied for the purpose ot ransacting business in Flordz;

N New York A S4-28E1219
iS1ate or country undet the Tew of which s invorporated) (FE{"mamber 1 apphicable)
. November 1<, 2019 5
(Date of duration. 1 other than perpezly

tDute of Incorporation)

O Ypon recaipt ot asethorization
thate tisstvondueted altairs in Fluridal poor to rewstiation, See sectionns AFZ 00 & 607 1302, 1.8 10 deteraine penadty liabiling)

1033 Vaintner Boalesard, Pabin Beach Garedens, FLL 33400
T T T T T T W Praipal ortied street sy T

- rCurrent maiting addressTiF difTerenn

3 P e = R e B et Tl b T b b wtiet

HPurpuset >y of corporation suthorized i home stte or country o be carried vut in the staie of Floridi) - :_"'c::j
) ~
. e : - . . .

O Nanw and street address of Fiorida registered agent (PO Box NOT aceepiable) ‘ = 3
~a

Name:  DPonabd ML Adlison, Esyuire

e T T T T =
Ontiee Address: 1699 3 Federal Thway, Suie 300 =
g0 o
Bocs Raton CFloridy 33432 -
(Zip Cuoded g

TR

"L Registered agents aceeptance:
Having been named as registered agent and to accept service of process for the above staied corporation at the place
designated in this application, § hereby accept the appointment as registered agent and agree to act in this c'tymvrr_r. 1
frrtiter ugree w comply with the provisions of all stututes velative to the proper and complete performance of my duties,
wordd L ame familiar wilt and aeeepr the obligations of my position as n'gr'.\‘!:(’_rc'd agent.

-~

o

tRegestered seent's signature)
u B B

i1 Anached s a certileme of exdstence duly anthenticated. not more than 90 days prior to delivery ol s flpplic:ﬂiun 1w
the Department of Stie, by the Secrctary of State on other otficial having custody of corporate records inihe

jurizdiction wunder the aw ol wlieh it s incorporated.



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

A, DIRECTORS

John J. Masirolanm

T1Chairman Name: [JChairman Name:

DiVice Chainnzn  Address: 135 Vintner Bivé OVice Chaimmar Address:

Palm Beach Gardens, FL 33410 (ONirector

lyirector

FlPresidem

Z Vige President

{OPresident

CVice President

— Secretary (I Treasurer C3Secretary U Treasurer
ClGher: 3 Onner: {I0eher: D Oeher:
{IChairman Namne: CIChainman Nune:

[IVice Chatrman  Address: OVice Chairman  Address:

CIDirector CDirector

IPresident TiPresident

[¥ice President L1Vice President

C)Secretary [ZJTreasurer {1Secretary O Treasurer
CCther: {21 Qther: DlOnher: [DOther:
CChainman Name: CChairman Name:

Myice Chairman  Address: CVice Chairman  Address:

Cilirector irector

Cilresident iPresident

[Vice President 1Vige President

CiSecretary TTreasurer CSecretary O Treasurer
Dother {21 Other: ClOther; OOther:

NOTE: Lnpunayt Nolice; Use an attachment to repont more than six (6). The attachment will be imaged for repuning purposes only.

ed o the ir?dcx when tiling your Florida Department of State Annual Repon form.

Non-indexed individuals may be add

13.

14,

John I, Mastroianni

fec Chairman, or any officer Usted it humber 12 of the application)

(Slg!lul!iw:;. V

{Typed or pnnted name and capacily of person sigmng application)



STATE OF NEW YOKK
DEPARTMENT OF STATE

Certificate of Ntatus

[. ROBEKT J. RODRIGUEZ. Seeretany of Siate of the Siate of New York and custodian of the records reguited by law o be Nited
iy ofhoe, do hereby certity that upon a diligent examination of the records of the Department of State, as of the daie and Lime of this

cerificnze, the following entay information is eflecied:

Fntity Name: BREAST CANCER RESEARCH RECOVERY, INC.

DON 1) Number: 5633976
Fotity Tepe: DOMESTIC NOT-FOR-PROFIT CORPORATION

Fniiry Status: EXISTING

Date of [nitial Filing with DUS: [1/14/2019

No itarmadon is avalable roon this olfice regarding the financial condition, business activity or practices of this entiiv.

WITNESS sy hand and official seal of the Depariment of State,
at the City of Albany. on June 02,2022 au 10:47 A M.

ROBER | J, ROBRIGUEZ. Suerelary of Stale

Bradan & YUgan

Hy Brendan C. Hughes
Executive Deputy Secretary of State

co v,
«*"* .y
. -

*seneer*

.
*epppe”

Authentication Number: 100001657398 To Vernify the suthenticity uf this document you may aceess the
Mivision of Comoration’s Docuent Authentication Websile at hup://ecom.dos.ny, 2oy




