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COVER LETTER

TO:  Registration Section
Division of Corporations

. ... Metropolitan Center for Mental Flealth. Inc.
SUBJECT: " °P

Name of Corporation — must inclTude suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Pretit Corporation for Authorization 10 Conduct its
Affairs in Florida™, "Centiticate of Existence”. or "Cenrtificate of Status™ and check are submirted (o
register the above referenced not for profit corporation 1o conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Dana Pomi

Name of Person

Nawrocki Smith LLP

Firm/Company

100 Motor Parkway

Suite 380

Address

Hauppauge. NY 11788

Civ/State and Zip Code

dpomi@@ns.cpa

E-mail address: (10 be used tor future annual report notification)

For further information concerning this matter, please call:

DPana Pomi 631 756-9300
‘ at{ )
Name of Person Area Code  Daytime 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. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0] $70.00 Filing Fee O1$78.75 Filing Fee & =$78.75 Filing Fee & L1587.50 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 IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFA IRS IN
THE STATE OF FLORIDA:

I Metropolitan Center for Mentai Heaith. Tne.
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION or words or abbreviations of like

fmport in language as will clearly indicate that it is a corporatiom instead of a natural person or parmership if not so contained
l in the pame at preseit. “Company™ or "Co.” nay not be used as @ corporate suffix hy u nonprotis corporabon.}
MCMH, Inc.

(It pane unavaitable in Floridy. enter altemate corporate name adopted for the purpese of transacting business in Florida)

e L S — e i,

3 New York 3 13- 1979365
{State or country under the faw of which it is incorporated) (FETnumber, iT applicahlie)
4 June 151962 5
(Date of Incorporation) - {Date of duration, if other than perpetual)
6

' (Date first conducted affamrs t Flonda if prior lo registration. See sections 617.1501 & 617.1502, F.3, 1o determine penalty liahility.)
1 160 West 86th Streel, New York, NY 10024

(Principal office gireet address)

TCurrent mailing address, it different)

SEE ATTACHED r~

{Purpusc(sy ol corpuration authorized in home siate or country (o be carried out tn the staie o T 1oridi) [

9. Name and streef address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Martin Novikov .

Oftice Address: 151 7th Street S, Unil 325 B
’ oo

Saint Petersburg _Florida 33701 ~o

(City) (Zip Code) o

16}, Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T
Surther agree to comply with the pro visions of all stututes relative to the preper and complete petformance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Miarkn Movdor

(Registered agent’s signature)

11. Anached is a certificale of existence duly authenticated. not more than 90 days prior o delivery of this application to
the Deparment 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.



120 Ferinitiak indesing purposes. Hist names. titles and addresses ot the primary otficers andfor direetors Jup o siy (6)

totak]:

AL DIRECTORS

= b
—Vive ¢ hairman
Cirector
Zilresident
Viee Mesilent
TiSeeretary

C0her:

Giene Yellin, TLOSW

N

A0 West 4ind Street
Address:

New York, NY (036G

—Treasurer

— Uther:

U hairman
ZVice Chairmun
T Directi
Presudemt

S Vice Presadeni

CIseaary

Howaed Kaiz, MLAL
Nainwe:

125 Bounder Ridge Road
Address:

Scarsdale. NY 10383

—Freasurer

Finance Chair

= Orther:

T Onlers

= lnman

I Viee Chaitman
TIhirector
Cirresident

i Vice President
Secretmy

Conher

Lainda Anderson, Ph.D,
Nurme:

784 Columbus Avenue
Address:

New York, NY 10025

. Tecasurer

C Osher:

TChairmnum
—aVice Chaizmin
 Director
“Irestdent
ZiViee Presidem

—_rhecretary

Comphiance Ot

& (ther:

Justin Stern, 1.1,
Name:

718 Carroll Street

Address:

Brooklvn, NY H12i3

C Treasurer

“Inher:

S hadrmam
TIVice Chairman
CDector
CIPresident
TIVice President
=W Seorctary

_Onher:

Ruby Benjamin, Ed.D
oNumie:

205 West Fnd Asenue
Address:

New York, NY 10023

I Treasurer

_Oither:

JChaiman
TIWice Chairmian
“iDirecior
President
Vice President

ISecretary

Rod Reef

Namie:

28 Lurchimest Avenue
Address:

Larchmont. NY 10338

T reasurer

Auwdie Chair

= Other:

Cnher:

NOTE: [mportant Notice: Lise an attachment o report more than six (6), The antachment will be imaged for reporting purposes only,
Nan-indexed individuals mav be Eid%‘.‘{l athe index when filing vour Florida Department of State Annual Report fonm.
A /4_ - M
iStgnatwe of Charman, Vice Chairman, or any officer histed in number 12 of the applicanon)
Grene Yellin, LOSW

14,




Michael E. Nawrocki
Ernest Patrick Smith

Lauren M. Agunzo
John K. Hofiman
Darin V. lacobelli
David M. Tellier

NawrockiSmith

CERTIFIED PUBLIC ACCOUNTANTS (“k: BUSINESS CONSULTANTS

Sent Via Muail
May 30, 2023

Florida Division of Corporations
PO BOXN 6327
Tallahassee. Florida 32314

RE: Metropohtan Center For Mental Health. Ine.
REF & W22000075574

To Whom It May Concern:

This Jetter s i response W the enclosed request for further specification as to which purpose makes my client,
client. Metropoiitan Center For Mental Flealth, Inc. qualify as a not tor profit.

Metropalitan Center for Mental Health, Inc.. is incorporated as a 3010 3 organization since its coneeption in
1962, They are a community-based outpatient behavioral healtheare clinic whose mission is to serve
underserved populations in our surrounding neighborhoods by reducing all barriers w care. including but not
limited to. financial. insurance and disability. Thev accept all forms of insurance. but principally serve persons
who are recipients of government insurance (Medicare, Medicaid. CHIP) or uninsured. They are a public-
facing organization whose clinical services are designed o meet the needs of the most vulnerable individuals
and tamilics in our communities. For the above reasons. they are long-qualitied as a non-profit. tax-exempt
organization.

Should you have any questions or need additional intormation with respect 1o the above. please contact me at
vour convenience at (63 1) 736-9300).

Very truly vours,
NAWROCKT SMITH LLLP

RECENED

JON 0 6 7008

Nawrocki Smith LLP } 290 Broad Hollow Road, Suite 115E | Melville, New York 11747 | w: nslipcpa.com | t: 631.756.9500| f: 631.756.9818
Nl awireecl i Cenith



Entity Name:
DOS ID Number:
Entity Type:
Entity Status:

Date of Initial Filing with DOS:

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and cusiodian of the records required by law to be filed

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

METROPOLITAN CENTER FOR MENTAL HEALTH

148483

DOMESTIC NOT-FOR-PROFIT CORPORATION

EXISTING
06/15/1962

™o information is available from this office regarding the financial condition, business activity or practices of this entity.

: : .

: *:

A <3

o. & .-
. V.’

WITNESS my hand and official seal of the epartment of State.
at the City of Albany, on December 13, 2022 at 02:48 P.M.

ROBERT J. RODRIGUEZ, Secretary of State

1B redan & KLsglan

By Brendan €. Hughes

Executive Deputy Secretary of State

Authentication Number: 100002637581 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website al hitp//ecorp.dos.ny.goy




