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COVER LETTER

TO:  Registration Sectivn
Division of Corporations
.. Mujeres Latinas en Accion - Latin Women in Action Inc.
SUBJECT: . ,
Name of Carporation — must include suffix

Dear Sir or Madam:

The enclosed " Application by Forcign Not for Profit Corporation for Authorization to Conduct its
Affairs in Flonda”, "Certificate of Existence". or "Centificate of Status™ and check are submitied to
register the above referenced not for profit corporation to conduct its affairs in Florida,

Please return all correspondence concerning this matter to the following:

Haydee Zambraba

Name of Person

Mujeres Latinas en Accion - Latin Women in Action Inc.

Firm/Company
5330 W Lake Mary Blvd
Address
~3
=
Sanford, FIL.. 32773 <3
City/State and Zip Code '
~N
accountanid4d@hotmail.com !
o
E-mail address: (to be used for future annual report nonfication) =
A
For further information concerning this maiter, please call: ) —
w
Haydee Zambrana (347 965-8649
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, FL. 32314 2415 N. Monroe Street, Sutte §10
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check pavable 10; FLORIDA DEPARTMENT OF STATE
=|578.75 Filing Fee & [1%78.75 Filing Fee & (J$87.30 Filing Fee.
Certificate of Status &

U1 $70.00 Filing Fee
Certificate of Status Certified Copy
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 |5 SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

l Mujeres Latinas en Accion - Latin Women in Action Inc.

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

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

3 New York 3 11-3093642
(State or country under the law of which it is incorporated) (FET number. 1f applicable)
4 1271971990 3
(Date of Incorporation} (Date of duration, if other than perpeteal)

3
6 212712023

' {Date first conducted afTairs in Flornida if prior to registration. See sections 6171501 & 6171302 F.§. to determine penalo: Liahility.)
=

530 W Lake Mary Sanford FL. 32773 e

7. 24 :
{Principal office street address) i
~o
530 W Lake Mary Sanford FL. 32773 ~J
{Current maihing address. if different) 3
g Non Profit Organization - Women well being. Immigration Services, Parenting & Domcestic Violence Workshops.
{Purpose(sy of corporation authorized in home state or country to be carried out tn the state of Flonda) [

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

Name: Global Accounting Group. Cotp.

Office Address: 230 W Lake Mary, Fl1. 32772

Sanford i FIOI’ida 32773

(City) {Zip Code)

t0. 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 capucity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position ay registered agerv:

p V {Registered agcn\‘x&ignature) =

11. Attached is a certificate of existence duly authenticated, no M}'s prior to delie this application 10
the Department of State, by the Scerctary of State or other official having custody of corporate records in the
Jjurisdiction under the law of which it is incorporaied.



12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 10 six (6)

total}:

A, DIRECTORS

[JChairman

C Vice Chairman
O Director

& President

O Vice President
LiSecretary

O0Other:

Haydee Zambrana
Name:

10306 39th Ave
Address:

Corona, NY 11368

Ofreasurer

0 Other:

{JChaiman
JVice Chairman
D Director
DPresident

B Vice President
CSeeretary

OOther:

. Gladys Janerjahn
Name:

106 Claredon Sr,
Addruss:

Valley Stream NY 11580

m Chairman

O Vige Chaimman
O Directar

O President
OVice President
Cisecretary

OOther:

OTreasurer
1 Other:
Guadalupe de la Cruz
Name:
3175 1045t Corona NY 11368
Address:

O Treasurer

O Other:;

NOTE: lmportant Notice: Use an ajfachment to reporymore than six (6).

Non-indexed individuals may be a

13

:d 10 the index when filing you

= Chairman
Civice Chairman
(I Director

(O Pregident
OVice President
CSecretary

OOther:

= Chairman
OVice Chairman
Obirector

O President

O Vice President
{OSecretary

[JOther:

#® Chairman

D Vice Chairman
O Director
CiPresident
OVice President
OSecretary

OOther:

Marangely Rodriguez
Naine:

530 W Lake Mary Blvd
Address:

Sanford, FL 32773

O Treasurer

COther;

Ralph P"agan
Name: P £

9256 2225T Queen
Address:

Village NY 11427

[ Treasurer

OOther:

Isabel Zamora
ame:

3504 1025t Corona NY 11368
Address:

O Treasurer

O GC1her:

[4.

T 0 _/ -
(Signatureof Chairman, Vice Chal

uh%m;fﬁcer 131%d In nmfer 12 of the application)

Marangely Rodriguez - Chairman

{Typed or printed name and capacity of person signing apphestion)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate ol Status

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

in my office, do hereby cenify 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:

Entity Name: MUJERES LATINAS EN ACCION/LATIN WOMEN IN ACTION, INC.
DOS ID Number: 1496548 —

o2
Entity Type: DOMESTIC NOT-FOR-PROFIT CORPORATION =
Entity Status: EXISTING ' "
Date of Initial Filing with DOS: 12/19/1990 ':j

o

A

o

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,

.t at the City of Albany. on June 05, 2023 at 12:02 P.M.
SRS
.':&Y(‘S . ROBERT J. RODRIGUEZ, Secretary of State
R KAl
: * * .
% o B & Rghen
o. ) ..'

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100003641911 Ta Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at hitp://ccorpados.ny. goy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2023 CI;,\ HgPGﬂ% \\) .

HAYDEE ZAMBRABA
530 W LAKE MARY BLVD
SANFORD, FL 32773 US

SUBJECT: MUJERES LATINAS EN ACCION - LATIN WOMEN IN ACTION INC.
Ref. Number: W23000040906

We have received your document for MUJERES LATINAS EN ACCION - LATIN
WOMEN IN ACTION INC. and your check(s) totaling $78.75. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director titie information.
hitp:/dos.myflorida.com/sunbiz/search/quides/corporation-records/titie-
abbreviations/

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
ranslator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist I Letter Number: 823A00006926

RECEIVED

JUL 27 2083

www.sunbiz.org
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