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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cancer Tamer Foundation, 1.td
Name of Corporation — must nclude suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Af¥airs in Florida", "Certificate of Existence”. or “Certificate of Status™ and check are submitted 1o
register the above referenced not for profit carporation to conduct its affairs in Florida.

Pleasce return all correspondence conceming this marter to the foliowing:

Dr. Charley Ferrer

Name of Person

¢/o Cancer Tamer Foundation
Firm/Company

7789 South Suncoast Blvd Ste 133

Address

Homosassa, Florida 34446
City/State and Zip Code

cancerTamerdicancer Tamer.org
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Dr. Charley Ferrer at (718 y 916-4124
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. Monroc Strect, Suite §10

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

0] 870.00 Filing Fee ~ (J$78.75 Filing Fee & [J$78.75 Filing Fee & m3$87.50 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 T6)
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

.

1. Cancer Tamer I-uuudauon, Lo {non-profit 30L{c}3) CA NCLr hmg a Uuniq ({7,3.,4 [ ]C
{Name of corporation: muqt nelude the' word "INCORPORATED" or "CORPORATION" ur words or abbreviations of [Tke )
import in language us will clearly mdlaaie that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Comgpany™ or "Co.” may not be used as a corporate suffix by a ncmpml?[ corporation.}

{If name vnavailable in Florida. cater alternate corporate name adopted tor the purpose of tansacting business in Florida)

7 MNew York 3. 81-5023609
(Swte or country under the law of which it 15 incomporated) {FET number, T applicable)
4, 011772017 5
(Date uf Incarporation) (Date of duration, If other than perpetual)
6. pending

(Date 1irst conducted affairs in Flonda if prior o registration. See secifons 617 1507 & 6171202 F.S, to detérmine penalty Trabilit.}

7 7789 South Suncoast Blvd, Ste 133 Homosassa FL 34446
(Principal office street address)

{(Current mailing address, 1T diflérent)

¥ provide empowerment education on breast cancer for women, men, and those affected by it

{Purpase(s) of corporation amthorrzed 1 home state or country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} . ,g__,
R [y

M . s r Tow —v—x

A o ] } ; i 5

Name: DA ; \'_,Li, 4, Q!u.;\j b 2.!9*5}{1 FQJT"Q" [ = ot

. _ry el 2 ) o } - T — rarems

Office Address: _ 4 7.9 S S L SuacmAsSt 6 l vd # /32 2 o )

sy O Sk S , Florida E "'f‘f"f' [ ¢ -t :T‘;"g

(Ciy) (Zip Codc) A o o

M N

10. Registered agent's acceptance:
Having been numed as registered ugent and to accept service of process for the above stated wrparauon at &}3 place
des:?mued in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. 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 fmv position as registered ugent.

/, 5 - B /._‘-‘.\‘
V% /

=

i Lﬁ’k&/@y :

(RCbthTLd agedr's signature)

11, Auached is o certificate of existence duly authenticated. notl more than 90 days prior 10 delivery of this application to
the Department of State, by the Secretary of State or ether official having custody of corporate records in the
Jurisdiction under the law of which it is incorporated.



12. For initial indeaing pumoses, list numes. titles and addresses of the primary officers and/or direcrors [up 1o six (6)
tatal]:

A. DIRECTORS

W Chaiman
IIVige Chairman
ODirecior

= President
OWiee President
Osecretary

WOher LEO

(3 Chairman
C3Viee Chairman
ClDwrector

O President

B Vice Presiden:

T1Secretary

T Chairmen

O Wice Chainmnan
CiDirector
OPresidem
TVice President

D) Secretry

DOOwer

ia Dr. Charley Ferrer, President & ClIO

mame: Df. Charles Ferrer

Addregs: 7189 8. Nuncoast 3lvd

Homosassa Fl. 34446

DTreasurer

T (e

Name Rose Kaplan

Address: 7189 5 Suncoast Blvd #133

Homusassa FE 34440

iSigneture of Charman,

O freasurer

[ Others

Mame:

Address:

O Treasurer

O Other:

e

OChutrinan
OVice Chainnan
Cibirector

G Presicen:

G vice Preswden:
CiSecretary

Tilrher _

SChuirman
OVice Chainnan
CDirector
Pregidem
DSvice Presidemt
EScerctury

Ti0Othes:

[JChairman
e Chowman
[T Director
CPresident

TV ce President
CSecictury

Cnher:

Wime: Meria Ferrer

Adcress: 61-43 9Bth SL #3F

Rego Park NY 11374

= Tressurer

(Other:

Name: Diana Lascano

Adcress: PO Box 140996

Staten [sland NY (U314

CTreasurer

e OQther;
Name:
Address:
CiTreasurer
Cl(kher

L
w‘ﬁnam’or any officer Tistéd in numiber 12 of the applicationy

{Typed o7 prinéd nume and capacity of person signing application)



STATE OF NEW YORK

. DEPARTMENT OF STATE

Certificate of Status

L, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the recards required by law 1o be filed
in my office, do hereby certifv that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following cntity information is reflected:

Entity Name: CANCER TAMER FOUNDATION, LTD.
DOS ID Number: 5068283
Entity Type: DOMESTIC NOT-FOR-PROFIT CORPORATION
Entity Status: EXISTING
Date of Initial Filing with DOS: 0U/172017
o~

No infermation ig available from 1his oilice regarding the financial condition, business activity or praciices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on March 27, 2023 at 01:05 .M.

'o&‘v % . ROBERT J. RODRIGUEZ, Secretary of State
. '.
L T~
Tk * -
. L]
T Q¢ ‘Bz-u,\h—\ C- sz“o?‘—"-
P R & -
" '?y R e A
.':?]:,ME p— OQ Cf.'. By Brendan C. Hughes
o e, . .{\.? cent" " Executive Deputy Secrctary of State

Authentication Number: 100003205329 To Verify the authenticity of this document you may ucoess the
[hivivian of Corpuration’s Dovument Authentication Website uf http:Hecorpados.ay.goy




