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COVER LETTER

TO: Registrution Section
Division of Corporations

American Psychological Association, Inc.

SUBJECT:

~Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "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 submitted to

register the above referenced not {or profit corporation to conduct its aftairs in Florida.

Pleasc return all correspondence concerning this matter to the following:

Becky Elder

Name of Person

Copilevitz. Lam & Raney, PC

Firmy/Company

310 W 20th Street Suite 300

Address

Kansus City, MO 64108

City/State and Zip Code

belder@@cirke.com

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

For further information concerning this matter, please call:

Becky Elder ( 816 472-9000 cat 237
at
Name of Person Arca Code  Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= 570.00 Filing Fee (J878.75 Filing Fee & (1878.75 Filing Fee & 01$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

1 Amecrican Psychological Assaciation, Inc.

(Neme of corporanon: must include the word " INCORPORATED" or "CORPORA TION" or words o abbreviations of like
import in language as will clearly indicate Lhat it is o corperation instead of a natural person or partnership if not so contained
in the name at presenl. "Company” or "Co." may nol be used Bs a cOrporie su

N/A

ffix by a nonprofit corporation.)

(IT name unavaitable in Florida, enter alternate corporate name adopted for the purpose ¢f tzansacting business in Fiorida)
> District of Columbia

3. 53-0205890
(State or country under the law of which itis incorporalcd)
4 01/09/1925

{FET number, il applicable}
5 Perpetual
{Date of Incorporaticn)

{Dzlc ol duration, T other than perpetual)

' (Datc first conducted atiairs m Florida 1T prior to registration. Toe seciions 6171507 & 617.1302. I.5. 1o deiermine penalry liabiliny.)
7 750 First Street NE, Washingion, DC 20002

TPrincipal office sireet address)
Attn: Finance Office, 750 First Street NE, Washington, DC 20002

{Current mailing address, T different)

= [
r
FEOR
3 P E 'Tﬂi
To advance psychology as a means of promoling heaith, education, and human welfare. =z = e
(Purpose(s) of corporalion authorized in home slate or country 1o be carried out in the state of Florida) L T_:-"_l ;"-
EE .
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) AR - R
- —— l"‘—")
C Creations Network ! =z @
Name: Corporete Creations Network Inc. =3 ",
Office Address; 80! US Highway ! G
North Palm Beach , Fiorida 33408 ]
(Ciyd (Zip Code)
10. Registered agent's acceptance:

Having been named us registered agent an
designated in this application,
Surther agree 1o comply with {

d to accept service of process for the above stated corporation at ]
I hrereby accept the app
and § amt familiar with an

¢ place
ointment as registered agent and agree lo act in this capacity. 1
he provisions of all statutes relative to the proper and complete performance ujp my duiies,
d accept the obligations of my pesition as registered agenl.
—
o
prdans

Rachel Kaufiman, Special Secretary
(Registered agenl's signature)

i 1. Attached is a certificate of cxistence 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 oflicial having custedy of corporate records in the
iurisdiction under the Jaw 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

Frank C. Worrell PhD

OChaiman MName:

_ _ 750 First Street NE
OVice Chairman  Address:

Washington, DC 20002
ODirector g
= President
E1Vice President
{lSecretary Ei Treasurer
OOther: O Other:
. Kathleen S. Brown

CChairman ame:

OVice Chairman

750 First Street NE
Address:

Washington, DC 20002

Obirector

[JPresident

OVice President

B Secretary Ol Treasurer
Onher: O Other:
{I1Chairman Name: Archic L. Tumer
OVice Chainman  Address: 750 First Street NE
ODireetor Washington, DC 20002
OPresidem

O Vice President

DSecretary

O Treasurer

CFO/COQ

= Other:

3 Other:

NOTE: Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only.

Jean A. Carter PhD

OChairman Name:
. ) 750 First Strect NE
OVice Chairan  Address:
) Washington, DC 20002
Obirector
LIPresident
[JVice President
D)Secretary = Treasurer
OOther: O0ther:
. Arthur C. Evans
OChairman Name:
. 750 First Sireet NE
OVice Chairman  Address:
. Washington, DC 20002
ElDirector
President
O Vice President
OSecretary (O Treasurer
CEQ/EVP
M Other: OOther:
. Jim Diaz-Granados
UChairman ame:
750 First Steet NE

OVice Chairman  Address:

Washington, DC 20002

ObGirector

O President

OVice Presidem

[JSecretary O Treasurer
= Other; Deputy CEO COther:

Non-indexed mdwu&ma be addgtyto the index when filing your Florida Department of State Annual Report form.

14, Jim Diaz-Gra

¢ of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

Lmdos, Deputy CEQ

(Typed or printed name and capacity of person signing application)



[nitial File #: X00033
Entity Tvpe: Non-Profit Corporation
GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

* X *

CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Business
Organizations Code (Title 29) have been complied with and accordingly. this CERTIFICATE OF
GOOD STANDING 15 hereby issued to

AMERICAN PSYCHOLOGICAL ASSOCIATION

WE FURTHER CERTIFY that the domestic entity is formed under the law of the Disinct on
01/09/1925 ; that all fees, and penalties owed to the District for entity filings collected through the
Mayor have been paid and Payment is reflected in the records of the Mayor; The entity's most
recent biennial report required by § 29-102.1 1 has been delivered for filing to the Mayor; and the
entity has not been dissolved. This office does not have any information about the entity’s
business practices and financial standing and this certificate shall not be construed as the entity’s
endorsement.

IN TESTIMONY WHEREOF I have hereunto set my hand and caused the seal of this office to
be affixed as 0of 4/21/2022 10:23 AM

Business and Professional Licensing Administration

~Yosgf Or Gusimer

JOSEF G. GASIMOV
Superiniendent of Corporations,
Corporations Division

Muriel Bowser
Mavor

Tracking #; 9¥'[hNnAu



