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APPLICATION BY FORFIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA
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REGISTER A4 FOREIGN NOT 1FOR PROFTT CORPORATION FOR AUTHORIZATION T COND UCT ITS AFFAIRY IN
THESTATE OF FLORIA:
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ, Secretarv of State of the State of New York and custodian ot the records
required by law to be filed in my office. do hereby certifv that upon a diligent examination of the records of the

Department of Staie, as of the dale and tinie of this certificaic. the following enuty infurmation is reficcted:
Entity Name:
DOS ID Number:
Entity Type:

A WOMAN'S RESOURCE INC.
4800169

DOMESTIC NOT-FOR-PROFIT CORPORATION
EXISTING
Date of Initial Filing with DOS: 08/05/2015

Entity Status:

=

m

I certifyv that the following is a list of documents on file in the Department of State for said entity =
Document Type: CERTIFICATE OF INCORPORATION &

Date of Filing:
Entity Name:

08/05/2015
A WOMEN'S RESOURCE INC.

Document Type:

CERTIFICATE OF AMENDMENT
Date of Filing:

11/03/2016

Name Changed To: A WOMAN'S RESOURCE INC.
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Above space is left blank intentionally.

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

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on August 03, 2022 at

02:36 P.M.
,‘.:Q? ..'. ROBERT J. RODRIGUEZ, Secretary of State
L) VA .
P x * 3
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Bv Brendan C. Hughes

Executive Deputy Secretarv of State

Authentication Number: 100001973988 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at htipJ/fecorp.dos.ny.gov
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