T 23000006700

(Requestor's Mame)

{Address)

{Address)

(Cry/State/Zip/Phone #)

[Jrckur  []warm [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cifice Use Only

IR T

300418724973

ISRt E L E I Iy
b g
iy =
3- [y
L . rxzom
g TE
R = L oY
B —_ LTL
£«
< oty
e LR
=y -
. 1
: w2
! Ca
wd



@ Empowering our dients to change the world

Perlman+Perlman

ATTORNEYS AT LAW LLP

ARIZONA

1853 W. Baschinc Road, Suite 250
Mesa, Arizona 83202-9012
FR0]699.8270 phonc

40| 699.8271 fax

November 6, 2023

Registration Scction
Division of Corpuranions
PO Box 6327
Tallahassee, FL 32314

Non-Profit Ocganization: United Breast Cancer Foundation, Ine.
Federal EIN: 11-3571208

Dear Sie/Madam:

Please find artached the following items for the renewal referenced on of the above
referenced foreign non-profit corporason:

s $70.00 Filing Fec

o Completed Cover Lerrer

e Completed Application By Foreign Not For Profic Cogporation for Autharization to
Conduct Its Affairs in Florida

e New York Certiticate of Status

¢ List of Officers and Directors

If vou have any questons or should you require further information, all correspondence
should be addressed w0 /o Perlman & Perlman, [LLP, directed to the attenton of Nancy
Peru ar 1853 W, Baseline Road, Suire 230, Mesa, A7 §5202; or via email at
nancy(@perimanandperiman.com. Thank vou.

Sineerely,

M@ﬂm

Nancy Peru
Manager of Corporare Services



COVER LETTER
TO:  Registration Section
Division of Corporations

United Breast Concer Foundation, Inc.

SUBJECT:

Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Flonda™. "Certificate of Existence”. or "Centificate of Status™ and check are submitted 1o

register the above referenced not for profit corporation to conduct its aftairs in Florida.

Please return all correspondence concerning this matter to the following:

Nancy Peru, Manager of Corporate Services

Name of Person

Perlman & Perlman LLP

Firm/Company

1853 W. Baseline Road. Suite 250

Address

™~

Mesa, AZ 352029012

City/State and Zip Code

nancy@perlmanandperiman.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Nancy Peru 480 699-8270
at (
Name of Person ArcaCode  Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. 1. 32303

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

= $70.00 Filing Fee [31$78.75 Filing Fee & L1$78.75 Filing Fee & 1$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 6171503, FLORIDA STATUTES, THE FOLLOWWING IS SUBMITTED T0)
REGISTER A FOREIGN NOQOT FOR PROFIT CORPORATION FOR AUTHORIZATION 1O CONDUCT TS AFFAIRS IN

FTHE STATE OF FLORIDA:

United Breast Cancer Foundation Incormporated
{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 corporation instead ol a natural person or partnership if not so contained
in the name at present. "Company™ or "Ce." may not be used as & corporate suffix by a nonprofit corporation.)

(I name unavaitable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

-

New York 3 11-3571208
{State or country under the faw of which it is incorporated) (FET number, if applicable)
1071972000 5
{Date of Incorporation) {Date of duration, If other than perpetual)
6. Upon approval
{Latc tirst conducted aftairs in Florida if prior to registrution. See sections 6171500 & 6171303 F-5 10 determine penalty [iabiliny. )

7 223 Wall Street, Suite 368. Huntington, New York 11743
(Principal ulfice street address)

Sumne as above.

{(Current matking address, 1T dilferent)

The United Breast Cancer Foundanon®s mission w o make a pesitive differee in the by es of those aftectad by breast cancer We aid in prosiding sercening. eaiment, afire-cate, educational matcsa),
patient and family assisrance and infoemation UBCF prowides srants 10 hospetals and communin beaith centers w benefit pauents and tamelics coping with breast cancer We strive 10 alleviate the sitess
ard sgain that cancer can causc w patients and familics and 1o foster heaith and well-being through both radironal and botistc ratmaits by pev e demving any onie senvice regandless of age, race, gender

8. of incotne
{Purpose(s} of corporation authorized in Tome state or country to be carried out tn the state of Florida) r~o
- B
9. Name and street address of Florida registered agent: (P.O. Box NO'L acceptable) - bt amcay
A e = & _—r r o) i u
— -~ Ly 3 72
Name: InCorp Services, Inc. = ]
. o e
- TASR T ol - . L e eyl
Otfice Address: 3458 Lakeshore Drive . = r il
- ot {“'J
Tallahassee - 32312 — (%] —
5 . Flonda 2~ -
{City) (Zip Code) 8

10. 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. |
er agree to comply with the provisions of all statutes relative to the proper and complete performance af[ my duties,

furrz'

and Iam familiar with and accept the obfigations of my position as registered agent.

Wendy Hefley on behalf of Incorp Services, Inc.

a— K\%{cgistcred agent's signature)

Lt Attached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department 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.



[2. For initiab indexing purposes. fist names. titles and addresses ot the primary officers and/or directars {up 1o six (6)

total]:

A. DIRECTORS

CChairman

I Vice Chairman

Oirector

= resident

Audrey Siephanie Mastroianni

Name:

2253 Wall Street. Suite 368
Adddress:

Huntington, NY

. ] 11743
CIvice President
OSecretary O Treasurer
Executive Director
= Qther: 1 Other:
. ~Nicholas Mastroianni 11
CIChatrman Name:

OVice Chairman
ODirector
CIPresident
CVice President
= Secretary

OOther:

223 Wall Swreet, Suite 368
Address:

Huntington, NY

OChairman
OVice Chairman
= Director

Ol President

O3 Vice President
OSecretary

COther:

11743
OTreasurer
O Other:
Kendall Merrick
Name:
223 Wall Street, Suite 368
Address:

Huntington. NY

11743

OTreasurer

O Other:

O Chainnan
OVice Chairman
Oirector

O President
OVice President
O Secretary

OCther:

& Chairman
OVice Chairman
= Director
OPresident
OVice President
OSecretary

OOher:

OChaimman
OIVice Chairman
= Director
{OPresident
OVice President
OSecretary

OOiher:

John Mastroianni
Name:

223 Wall Street, Sutte 368
Address:

Huntington, NY

11743

= Treasurer

DOoOther:

Michae] Cain
Name:

223 Wall Street, Suite 368
Address:

Fluntington, NY

11743

OTreasurer

OOther:

Shawn Ciecirski
Name:

223 Wall Street, Suite 368
Address:

Funtington, NY

11743

O Treasurer

O Other:

NOTE: Impunant Notice: Use an attachment to report more than six (6). The attachinent will be imaged for reporting purposes only.

Non-indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

13 fy \é. Y
2.

{Siznature of Chairman, Vice Chatrman. or any officer histed m number 12 of the application)
14 Audrey Stephanie Mastrolanni. President and Executive Director

{Tvped or printed name and capacity of person signing application)



certificate. the following entity infonmation is reflecied:

Entity Name:

oY .
Q"
%) e
$ * x:
10 w?
‘§° Tromaohd o
NG

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[, ROBERT J. RODRIGUEZ. Sceretary of State of the State of New York and custodian of the records required by law to be filed
in my office. do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of this

UNITED BREAST CANCER FOUNDATION

NOS 1D Number: 2564919

Entity Tvpe: DOMESTIC NOT-FOR-PROFIT CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 10/19/2000

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 Qctober 30, 2023 a1 02:26 .M.

RORBERT J. RODRIGUEZ, Secretary of State

1B redon € RLogan

By Brendan C. Hughes

Executive Deputy Seerctary of State

Authentication Number: 100004568973 o Verify the authenticity of this document you may access the
Division of Corporation's Ducument Authentication Website at hiipi//ecorp.dos.ny.gey




FOUNDATION

CELEBRATING 20 YEARS
2000 2020

Board and Officers (Current)

United Breast Cancer Foundation, Inc.

P.O. Box 2421
Huntington, NY 11743
Phone; 877-822-4287
FEIN: 11-3571208

NAME TITLE

Audrey Stephanic Mastroianni President & Exccutive Dircctor
John Mastroianni Treasurer

Nicholas Mastrotanni 11 Secretary

Michael Cain Dircctor, Board Chair

Kendall Merrick Dircclor

Susan Morano Director

Chris Halter Dircclor

11 Yeley Direcior

Lauren Brohm Dhirector

United Breast Ccncer Foundation
P.Q. Box 2421, Huntingion, MY 11743
Phone 1-877-822-4287 | www ybciorg | Fox 1-877-822-4287




