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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT;  Voices of Alzheimer's
Name ot Corporation — must inelude sutix

Dear Siror vadiam:

The enclosed "Application by Foreign Noi tor Profit Corporation for Authorivation to Caonduct s
Affairs in Florida”, "Certificate of Existence”. or “Certificate of Status™ and cheek are submitted to
register the above referenced not for profit corperation to conduct 15 aftairs in Florida.

Please return all correspondence concerning this matier o the following:

Shira Helstrom
Nanie of Person

ArentFox Schiff LLP
Firm/Company

1717 K Street NW

Address

Washingteon, DC 20006
Citv/State and Zip Code

shira. helstrom@afslaw.com
F-mail address: (1o be used for future annual report notification)

For furiher information concerning this maiter, please call;

Shira Helstrom at (__202 ) __350-3606
Nanwe ot Person Arca Code  Dayvtime Telephone Number
Mailing Address: Street Address;
Registration Scetion Registration Scetion
Division of Corporations Division of Corporations
I’.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N, Monroe Street. Suite 810

Tallghassee. 1K1, 32303

Inclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
X1 570,00 Filing Fec C1878.75 Filing Fee & (1578.75 ¥Filing Fee & [J1887.530 Filing Fee.
Certificate of Status Certified Copy Certificaic of Status &
Centified Copy



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

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES. THE FOLLWING IS SUBAMITTED 10
RECISTER A FORFEIGN NCYU FOR PROFIT CORPORATION FOR AUTHORIZATION T CONDUCT TS AFFAIRS IN
THE STATE OF FLORIDA:
1. VOICES OF ALZHEIMER'S INCORPORATED

{(Nume af corporation: must inelude the word T INCORPORATED” or "CORPORATION™ or words or abbreviations of like

import in language as will clearly indicate that it is a corporation instead of a natural person or partnership ifnot so contained
in the name at present. "Company” or "Co.” may not be used as a corporate sutfin by a nonprohit corporaiion.)

U name unavailable in Florida, emer alternaie corporate name adopted for the purpese of transacting business in Florida)

2. _ North Carolina 3. 88-1907540
(FEA number, 18 applicable)

(State or country under the Taw of which it is incorporaed)

J. February 15, 2022 5

{Date of Incarpuration)

{Date of duration. if other than perpetual)

6. N/A

(Dhate Tirst conduciod alfuirs in Flarda 10 pror o registration, Sec seciions 677 1307 & 677 1303 F S qo determine ponaliy lability. )

7. 1305 Montague Avenue, Durham, NC 27703

i
{Principal office street address)
{Current maihing address T differenty
§. Charitable organization under Section 501(c)(3) of the Internal Revenue Code.

{Turposers) of carporation authorized in home state or country to be carried out in the state of Flonda)

9. Name and street address of Florida registered agent: (PO, Box NOT aceeptable) _‘F‘r E
e gt ™
— =
Name: C T Corporation System L. = i):
p— — i
Office Address: _1200 South Pine Island Road oo T
Plantation CFlornda 33324 f: g n_,?.;
(City) {Zip Code} a =
N o p—
1L Registered agent's acceptance: S ~
d corpuration e pluce

Huving been named as registered agent and (o aeeept service of process for the above state

designated in this application, 1 hereby aceept the appointment us registered ugent and agree to act in this cq acity. f
Sirther agree to comply with the provisions of all stautes relative to the proper and complete performunce nj[ my duties,
ane 1 oot familicr with and accept the oblisations af g position as registered agent.

(L) Daonna Peterson-Riggs, AssL Seeretary

! (Registered agent's signature)

11, Autached is a certilicate of exisience duly authenticated. not more than 90 dayvs prior to delivery of this application to
the Department of Stake. by the Secretary of State or other official baving custody of corporate records in the
jurisdiciion under the faw of which it is incorporated.



12. Forinitial indexing purposes, list names, titkes and addresses of the primary officers and/or directors [up to six (6)

totat):

A. DIRECTORS

OChainman Name: __Jay Reipstein OChairman Name: _Phil Gutis

OVice Chaimvan  Address: 1305 Monlague Avenue ClVice Chairman  Address; 7006 Ely Road

Ol Director Durham, NC 27703 OIDirector New Hope, PA 18938

[ President {Hpresident

P Vice President [OVice President

O Secretary DO Treasurer OSecretary O Treasurer
[OOther: O Other: OOther: ClOther:
DChairman Name: _James Taylor O Chairman Name; _Geri Taylor
OVice Chairman  Address: _142 West End Avenue DVice Chairman  Address: __142 West End Avenue
O Director New York, NY 10023 ODirector New York, NY 10023
DIPresident OPresident

[0 Vice President B Vice President

P Secretary OTreasurer [ Secretary O Treasurer
OOther: O Other: Oother_ OOther:
OChairman Name: Rebecca Chop OChairman Name: _Theresa Monlgomery
[JVice Chairman Address: 4681 Belford Circle ClVice Chaimman  Address: 368 Juniper Lane
CIDirector Broomfield -CO 80026 ODirector South Elgin, 1L 69177
OPresident OIPresident

M Vice President B Vice President

OSecretary O Treasurer (Secretary OTreasurer
OOther: O Other: OOther: OQsher:

NOTE: Imporant Notice: Use pn aftachment jo report more than six (6). The attachment will be imaged for reporting purposes only.
Non?‘T\cd individuals ma b adgled to lht/ndc\ when filing your Florida Department of State Annual Report form.

IO )

(Signature of Chairman WoE Chairman, o any officer listed in number 12 of the apphcation)
4 l

ames Taylor, Secrelary of Voices of Alzheimer's
(Typed or printed name and capacity of person signing application)




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[ ELAINE F. MARSHALL, Scerctary of State of the State of North Carolina, do
hereby certify that

VOICES OF ALZHEIMLER'S

is a corporation duly incorporated under the laws of the State of North Carolina,
havine been incorporated on the [5th day of February, 2022 | with its period of duration
5 } ) ) ,
being Perpetual.

[ FURTHER certify that the said corporation's articles of incorporation are not
suspended for [ailure to comply with the Revenue Act of the State of North Carolina: that
the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Nonprofit Corporation Act; and that the said corporation
has not filed articles of dissolution as of the date of this certificale.

IN WITNESS WHEREOF, 1 have hercunto set
@5 T myv hand and atlixed my olficial scal at the City
“s‘iﬂ.{& =T of Ralcigh, this 1 7th day of April. 2023,

SeERE Otlre A Y e

Sean 1o verify online,

e csqr . . . Secretary of State
Cerification# 1166235336-1 Reference 20034120+ Page: ol o
Verify this centificate online at hitps: Awww sosne.goviverification



