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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Capital B News, Inc.

Name of Corporation — must nclude suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corparation for Authorization to Conduct its
Aftairs in Florida", "Certificate of Existence”, or “Certificate of Status™ and check are submitted to

register the above referenced not for profit corporation to conduct its affairs in Florida,

Please return all correspondence concerning this matter 1o the following:

Julie U. Nguyen, Esq.

Name of Person

Tovella Dowling, PC

Firm/Company

501 W Broadway, Suite 1310

Address

San Diego, CA 92101

Citv/State and Zip Code

registration @tovelladowling.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Julie Nguyen 619 930-9332

Name of Person " (Arca Code  Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enctosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[« $70.00 Filing Fee LI$78.73 Filing Fee & LI$7R.75 Filing Fee & (1$87.30 Filing Fee,



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

IN COMPLIANCE WITH SECTION 6171303, 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:

| Capital B News, Inc.

{Name of corporation: must include the word "INCORPORATED” or "CORPORATION" or words or abbreviations of like
inport in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” ar "Co."” may not be used as a corporate sutfix by a nonprofit corporation.)

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 New York 5 85-3905902
(State or country under the law of which it 1s incorporated) {FET number. i applicable)
4. 1/04/2020 5
(Datc of Incorporation) {Date of duration. if other than perpetual)

6

{Daie first conducted atlairs 10 Florda i prior W registration. See sections 6171300 & 617 1302 F.S 1o determine penalty liabifity.)

7 209 W 29th Street, Suite #107, New York, NY 10001
{Principal office street address)

{Current maihng address, 1f ditferent)

Exclusively educational purposes within the meaning of section 501{c}(3) of the Iniernal Revenue Code.

(L &
' {Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) - ~
— == il
— & 1k
9. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) > .c‘_” cran
> o .
Name: LEGALINC CORPORATE SERVICES INC. i ;1? w
Office Address: 5237 SUMMERLIN COMMONS BLVD SUITE 400 T _ e
- -
FORT MYERS Florida 33907 -
(City) {Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther ugree to comply with the provisions of all stetutes relative tv the proper und complete performunce of my duiies,
und I am familiar with and accept the obligations of my position as registered agent.

//\OT//\\A/

(Registered agent's signature)

11. Auached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application o
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, For initial indexing purpeses. list names, titles and addresses of the primary officers and/or directors {up to six (6)

total|:

A. DNRECTORS

(OChairman
OViee Chairman
(i Director

@ President
OVice President
TSecretary

i ther:

Lauren Williams
Name:

209 W 29th Street, Suite #107
Address:

New York, NY 10001

TiTreasurer

O Other:

OChairmun
TVice Chairman
O Director
OPresident
OVice President
=] Secretary

T nher:

Akaoto Ofori-Atta

Nane:

209 W 29th Street, Suite #107
Address:

New York, NY 10001

= Treasurer

O Other:

CChairman
CVice Chaimmnan
EIDirector

O President

O Vice Presidem

Osecretary

Maurisse Johnson
Name:

209 W 29th Street, Suite #107

Address:

New York, NY 10001

O'Ireasurer

Finance Chair

wiOther:

O her:

OChasirman
TiVice Chairman
®iDirector
OPresident
OVice President
CISecretary

COther:

O Chuatrman

T Vice Chairman
mDirector
OPresident

O Vice President

LISecretary

O Oher:

CIChatrman

2 Vice Chairman
{=&Director
OPresident

O Vice President
O Secretary

COther:

Sarabeth Berman
Name:

209 W 29th Street, Suite #107

Address:

New York, NY 10001

O Treasurer

Onher;

Marsha Cooke
Nuame:

209 W 29th Street, Suite #107
Address:

New York, NY 10001

O reasurer

CiOther:

Matt Thompson
Name:

209 W 29th Street, Suite #107
Address:

New York, NY 10001

O Treasurer

COnher:

NOTE: Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals may be added 10 the index when filing vour Florida Depaniment of State Annual Report form.

13. //ﬁﬁ—c?67

14.

(Signature of Chairman. Vice Chairman, or any officer [isted in number 12 of the application)
Akoto Ofori-Atta, Treasurer and Secretary

{Tvped or printed name and capacity of person signing application)



STATE OF NEW YORK
DEPARTMENT OF §TATE

Certificate of Status

1. ROBERT ). RODRIGUEZ, Sceretary of State of the State of New York and custodian ol the records required by law w be filed

in my office, do hereby cenify that upon a diligent examination of the records of the Depaniment of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name:
DOS ID Number:
Eatity Type:

CAPITAL B NEWS|INC.

3871546

DOMESTIC NOT-FOR-PROFIT CORPORATION
EXISTING

Date of Initial Filing with DOS: 110472020

Entity Status:

Na information is available {from this offree regarding the financial condition, business activily or practices of Lthis entity.

WITNESS my hand and official seal of the Department of State.
at the Caty of Albany. on July 28,2022 at [(:18 A M.

o. )) ... -
..A‘-. - O * ROBERT . RODRIGUEZ. Sccretary of State
Jo KA
T % * L
Lo Rradan & Rloran
o' cﬁ &' Py h
. v o

By Brendun C. Hughes

Exccutive Deputy Seeretary of State

Authentication Number: 100001939207 “I'o Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at http://ecorp dos ny.gov




