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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: Passionaic Waoman, Inc.
Name of corporation - must include sutfix

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cerificate of Existence.” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Dr. Charley Ferrer

Name of Person

Passionate Woman, Inc.

Firm/Company
7789 South Suncoast Blvd, Ste 133
Address
Homosassa, FL 34444
City/State and Zip code

doctorcharley@doctorcharley.com
E-mai] address: (10 be used for future annual report notification)

For further information concemning this matier, please call:

D, Charley Ferrer a1 (71 g ) O1&-4124
Name of Person Area Code Daytime ‘Telephone Mumber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check payable io: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee O 578.75 Filing Fee & 1 578.75 Filing Fee & = $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Passionate Woman, lac,

(Bnter pame of corporation; must include “INCORPORATED,” “COMPANY " "CORPORATION,”
*inc.." *Co.," “Corp,” "Inc,” "Co,” or “Corp.")

(I nome unavailable in Florida, entcr alternate corporate name adopled for the purpase of ransacting business in Florida)

2 New York 3. EIN #83-1993262
(State or country under the law of which it is incorpornted) (FE! number, if applicable)
4. 9302020 3.
{Date of incorporation) (Dute of duration, if other thano perpetual}

6. pending approval

(Date first trunsacted business in Florida, if prior to registration)
(SELE SECTIONS 607.1501 & 607.1502, F.8., to determing penalty Hability)

7. 7789 S Suncoast Bivd #1313, Homosassa FL 34448

{Principal office street address)

=3
{Current mailing address, if different) .
& Name and street address of Florida registered egent: (P.O. Box NOT acceptable)
Name: bﬂ"r @;(}d‘:&? F-{’_//‘{,F
: #
Office Address: 2T ET . Sa'_a_Caﬁsf_é[u c’ 133 -
H@ MO A SSA Florida 3 FAA o

(Citvy (Zip code)

9. Registered ogent’s nccepiance:
Having been named us registered agent and 10 accept service of process [for the above siated corparation at the place
designated in this application, I kereby accept the appointment as registered agent and agree 1o act in this capacity. |

further 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 accepi the obligations of my position as regisiere

(Registered agens signaturc)
10. Anached is a cerificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10

the Departinent 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.

11. For initial indexing purposes, Hst names, titles and addresses of the primary efficers and/or directors [up to six (6) toml):



A. DIRECTORS

{JChairman Neme; Dr. Charley Ferrer OChairman Name: Maria Ferrer

(IVice Chairman  Address: 7789 S Suncoast Blvd #133 OVice Chairman  Addsess: 61-45 98th Street #3F
ODirector Homosassa FL 34446 CIDirector Rego Park NY 11374

o Presidem {CIPresident

DOVice Prosident [ Vice President

(1Secretary B Treasurer B Sccretary O Treasurer
®WOther CEO ClOther O0Other OOther
DOChaimman Name: Diana Lascano OChairman Name:

OVice Chairman  Address: 7789 S Suncoast 8lvd #133 DVice Chairman  Address:

ODirector Homosassa FL 34446 OiDirecior

[ Presidem OPresident

CVice President ClVice President

OSecretary OTreasurer OSecretary OTreasurer
WOther Public Relations OOther C10ther COther
OChairman Name: [ Chairman Name:

OVice Chairman  Address: (OVice Chairman  Address:

ODirector ODirector

COiPresident I Presidem

OVice President [DWVice President

OiSecretary OTreasurer [JSecretary O Treasurer
OOzher CiOther OOther O0ther

Importa jee: Use an attachme) re;
indiviffuals may t¢ added to V%’“
12 4

= /B(gna!urc of Director or Officer

The officer or dircctor signing this document (and who is listed in number 11 above) affirms that the facls stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.317.155. F.5.

Dr. Lizbeth-Chariey Femer, President & CEO
{Typed or printed name and capacity of person signing application)

13.




STATE OF NEW YORK
DEFARTMENT OF STATE

Certilivate of Status

[ ROBET )L RODRIGUZ. Secretary of St of the State of New York and custadinn ot the records required by kow to be filed
m oy uttice. do hereby ceriy that upon o dihgent exaomination o the records ot the Department of State, s of the date and time o this
ceriiicite, the tollewang ennty information s reflecied-

Entity Name: PASSIONATE WOMAN, INC.

DOS D Number: S3Laan0N

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Statis: EXNESTING

Date of Initial Filine with DOS: 0024 Jals

Statemuent Stutus: CURRENT

Statenrent Puae Date: 3202

Nonformaton i avadable trom thes offee regandimg the tinancal conditon, business actn iy or practees of this ennity.

WIETNESS my hund and ormeial seal of the Department of State,
At the Vit of Alhany, on December 11, 2023 at 04:14 PLM.

Renzi-r 1 1 RODRIGLEZ. Secretary of State

12 edan

. Hy Brendun C. Hughes

e -2
..'{([1[:‘ :\: l L‘)\: .-°

Execuine Deputy Seeretany of Stake

Authentcation Number, TOOQURE22 T Venty the suthentieny of this document you may access the

Diviston of Corporation’s Docuiment Authentication Webhsite st htype/vearpdus.ny. gov




