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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: The Foundation for City College inc.

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

The enclosed "Application by Foreign Net for Profit Corporation for Authorization to Conduct jts
Affairs in Florida", "Centificate of Existence™, or "'Certificate of Status™ and check are submitted o
register the above referenced not for profit corporation to conduct its affairs in Florida.

Pleasc relurn all correspondence concemning this matter (o the following:

Karen Gibson

Mame of Person

InCorp Services, Inc.

FirnyCoinpany

3773 Howard Hughes Pkwy. Suite 500s

4 € i 1l

13
ER]

<)
Tad
Address
Las Vegas, NV 83169-6014

City/State and Zip Code

managedreports@incorp.com

E-tnail address: (to be used for future annual report notificalion)

For further information concerning this matter, please call:

Karen Gibson for InCorp Services, fnc. 800 246-2677

at{
MName of Person

rea Code — Daytime Telephone Number

Malling Address: Street Address:

Registration Scetion Registration Section

Division of Comporations Nivision of Corporations

P.C. Box 6327 The Centre of Tallahassee

Tallahassee, KL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amwount:

Please make check payabie 1o: FLORIDA DEPARTMENT OF STATE

(4] $70.00 Filing Fee ~ 0J$78.75 Filing Fee &  [1578.75 Filing Fee & {1$87.50 Filing Fee,

Certificate of Status Centified Copy Certificate of Status &

Certified Copy

(((H22000262058 3)))
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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 IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA;

i The Foundation for City College inc.

(Namc of corporalion; must litclude Ui word "INCORFORATED™ or ".ORPORATION™ 6f words or abbreviations of Tke
1mport in language as will clearly indicate that it is a corporation instcad of a natural person or artnership if not so coniained
in the name at present. “Company” or "Co.” may not be uscd as a curporate suffix by a nonprofit corporation.)

(I name unavailable in Florida, enter alienote corporate name adopled for the purpose of transacting business in Florida)

2. New York 3,
{State or country under the law of which it (s incorporated) (FET number. i applicable] -
4. 12/03/2018 5. Perpetual
{Date of Incorporation) (Date of duration, 17 other than perpenual)
¢. Upon Fling

(Daie firsi conducted atfaies in Flasida (T prior 1o regisimtion. Se¢ sretions 817, 1307 & 6177500, 15 fo derermine penalty liahifin)

7. 160 CONVENT AVE #154, New York, NY 10031-9101
T {Principal office street address)

I urrenT mailing address, o Ciffcrent] —
=
M~

g. THE FOUNDATION SUPPORTS THE STUDENTS AND EDUCATIONAL PROGRAMS OF THE CITY COLLEGE
(Purpose(s) of corporalion sutharized it iome state vt country to be carmed out in he state of Floridd)

l

e

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
=L -
Name: InCorp Services, Inc. €
Office Address: 17888 67th Court North %

Loxahatchee , Florida 33470
(Cliv} (Zip Code)

10. Registered agent's ncceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointitent as registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of all statutes velative 1o the proper and complete performance ojl:n y duiies,
and [ am familiar with and accept the odligations of my position as registered agens.

A Lé{(. 96-2 j“ , .
\f*a M K aren Gibson on behalf of inCorp Services, Inc.
’ {Registered agent's signarure)

Lt Anached 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 uf State or other official having custody of corporate records in the
Jjurisdiction under the law of which it is incorporated.

(((H22000262058 3)))
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12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six (6)

A. DIRECTORS

UChairman

{Vice Chatrman

. DEE DEE MOZELESKI
Harne:

160 Canvent Ave, SH 154
Address:

New York, NY 10031

CiChainnan

Wice Chuinman

Date: 8/3/2022 G:51:57 AM

Vivien R Clark
Name:

Address: 160 Convent Ave, SH 154

New Yark, NY 10031

EDircctor T Director

JPresident [ President

OVice President (OVice Presidemt

3Scerctary Treasurer B Secietary L Treasurer

J0ther. 3 Other. ) [Z0Other. [3Other: i
 Chotrman  Lucas Koahler ¢ haiman Name: Martin Cohan ]

TWice Chaiman

' Diccetar

wPresidettr

7 3Vice President

Shepard Hall RM 166

y
Address: 60 Convent Ave

New York, NY 10031

O Vice Chaimman
= Director
CiPresident

{53Vice President

Address:
New York, NY 10031

160 Convent Ave, SH 154

(OSecretary O Tecasurer {ASeeretary o Treasures %:
B Other: i 0 Other: Cither, Ti Other. -i_'
1

(N

E3Chairman Name, Vin'CtEl“ll Boudreau CCharman Narne: -2

E3Vice Chairman  Acldress: 160 Convent Ave, SH 15:4 N OWVice Chainnan  Address: tj

lirector New York, NY 10031 (Director <o

B Prosident * CIPresiden

{1Vice President [IVice Presidem

{JSecrstary (I Treasurer jSecretary [ Trcasurer

QOdher: {1 Other: U 0ther COther:

NOTE: impoitant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed individﬁ]s may be;idded t(;)he index when filing your Florida Department of State Annusl Report form.
. <

' #,
‘hem ;’}j AU S G,

13.

{Signature of Chalrman, Vice Chairman. or any officer listed n number T2 of the application)
Lucas Koehler, GFO
(Typed or printed name and capacity ot person signing apphcation)

(((H22000262058 3)))
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STATE OF XEW YORK

DEPARTMENT OF STATH

{erifficate nf Statuy

{. ROBERT J, RODRIGUEZ, Secretary of State of the State of New York and custodian ef the records requured by law to be filed

N . s i . i ' a
in my oftice. do hereby certity thas upon a diligent examination of the records ot the Department of State, as of the date and ime of this
centiticate, the following entity lnformation is tetlected:

TIIE FOUNDATION FOR CITY COLLEGE
5664038

DOMESTIC NOT-FOR-PROFIT CORPORATION
EXN

NISTING

12/03/2019

N inforniaion is available from this office regarding the Bnancial condition, business aetivity or practices of this entily

WIENESS my hand and offcial scal of the Departnent of State
al the City of Albany. on July 13,2022 51 0921 AM

ROBer T b RODKIGHEA Scerelary of Stale

1Bedan € oslan

Bv Drendan C. Hughes

Execunve Deputy Secretary of Stare

(((H22000262058 3)))

g Gl 20

(]
[ws)

Aulhentication Namber: 1000G1561217 To Verify the asuthentivity of this document you may actesa the

Mivision of Corpombion’s Document Authenticmtion Website al bilpsYecomudos. e gy




