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", COVER LETTER

TO:  Registration Section
Mivision ot Corporations
Centro de Avuda v Esperanza Latina, Ine.

SUBJECT:

Name of Corporation — must inchude suffix

Dear Siror Madan;

The enclosed "Application by Foreign Not for Profit Corporation for Autharization to Conduct its
Affairs in Flonida", "Certificate of Existence”. or “Certificate of Status™ and check are submitted to
register the above returenced not tor profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Chnstina Mancebo-Torres

Name of Person

Centrode Avuda v Esperanza Latina, Ine

Firm/Company

60 Apache (1

Address
New Bedford. MA 027-00)

City/State and Zip Code

chrisanu.mancebo@ cucl-nb.org

E-mail address: (10 be used for future annual report notitication)

For turther formation concerning this matter. please calk:

Christing Mancebo-Torres 774 JOR)-0O8497F
] at ( }
Name of Person Arca Code  Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Talluhassee, I, 32314 2415 N. Monroe Street. Suite 810

Taltahassee. FLL 32503
Enclosed is a cheek for the following amount;
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee = $78.75 Filing Fee & LJS78.75 Filing Fee & (I887.50 Filing Fee,
Certaticate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 617 1305, FLORIDA STATUTES, THE FOLLOIWWING IS SUBMITTED 10

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS [N

THE STATE OF FLORIDA:

Centro de Avuda v Esperanza Batina, Ine.

-(Numc of corporation: must include the word "INCORPORATED” or "CORPORATION" or wurds or abbreviations of like

import in language as will clearly indicate that it is a corporation instead ot a natural person or purtnership il not so contained
in the name at present. “"Company™ or "Co.” may not be used as a corporate suftix by a nonprotic corporation,)
CAEL. Inc.

, Massachusetis

(I name unavailable in Florida, enter alternate corporate narme adopted for the purpose of transacting business in Florida)

L 86-2086795

2.

(State or country under the Taw of which it is incorporated)
N2AK872002 )

4.

(FEEnumber. i appheable)
. Perpetual
.
(Date of Incorporation)
NFA

0.

(Date of duration. it other than perpetual)

(Date first conducted aftairs in Florida of prior to registeation. See sections 6171300 & 617 13502 F.8 1o determine penalny liabilin)
_ 700r Kempton 81 Unit 20 New Bedford. MA 02740
/.

(Principal office street address)

60 Apache CLoNew Bedford, MAL 02740

{Current maitling address, i differenty

Ty ‘-%

The purpose of this organization is @ support and provide services 1o the focal Hispanic community,

=0 5
_2 B
. -
(Purpuse(s) of corporation authorized in home staie or country o be carried out in the state of Florida) ';% =0
oo i
| o : : : Ton :
Y. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) v s
. W, Q $ 0
: R ey
Peter Ortiz, : M £ pa
Name: -ttt
- - - o
- 480 Preserve Pointe Blvd L et
Office Address: , —
Divvenport L 33W3Y i .
. Florida
(Citv)

{Zip Code)
10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, Fhereby accept the appointment as registered agent and agree to act in this

apacity. |
further agree to comply with the provisions of ofl statutes relative to the proper and complete performance ojlzn_r duties
and Iam familiar with and accept the obligations of my position as registered agent.
(Registered agent's signature)
b

Attached is a certifieate of extstence duly anthenticated. not more than 90 days prior 1o delivery of this application 10

the Department of State. by the Seeretary of State or other ofticial having custody of corporate records in the
Junsdiction under the law of which it is incorporated.



. L . .

12, For mitial indexing purposes. list names. titles and addresses of the primary olficers and/or directors Jup Lo sis (6)

total|:

A, DMRECTORS

Ramon Mancebeo Christina Mancebo-Torres

OChairman Name: OChairman Name:

60 Apache (1 LE Fairmount S1Apt 2

CIVice Chairman

= Director

OPresident

O Vice President

Addruess:
Nuw Hed

Iford . MA 02730

CIvice Chairman

CiDirector

O President

OVice President

Address:

Noew Bedford, MA 02740

CISeeretary OTreasurer COseeretary O Treasurer
Assislant [Heector
1Other: 0 Other: = Other: OOther:
Oscar Delgado Sasha Figueroa
O Chairman Namv: OChairman Name:
12 Duana ILn 1Y Branscomb St
[IVice Chairman  Address: Ovice Chairman  Address:

O Director

= President
Ovice President
OSecretary

OOher:

I5. Warcham, MA (02538

O Treasurer

3 Onher:

O Chairman

[OVice Chairman

Obirector

O President

O Vice President

Name:

Brelvs Sostre

Address:

203 Weld st st Floor

New Hedlord, MA (12744

ODirector
OpPresident
OVice President
= Sccretary

OOthes:

New Bedlord, MA 02743

O Chairman

OVice Chairman

ODirector

CIPresident

OVice President

Name:

O Treasurer

OOther:

Address:

I Seceretary =T reasurer CISecretary U Treasurer

CiOuher: O Oiher: ClOther: O Other:

NOTE: Importam Notce: Use an attachment 1 report more than six (6). The atachment will be imaged tor reporting purposes only.
Non-indeaed individuals may be added to the index when filing vour Florida Department ot Staie Annual Report form.

i SO
13. Cfv\/'\, ) ‘k N\w\%‘ Q : :
(Stgnature of Chairmian, Vice Chairman. or any officer listed in pumber 12 of the application)
Christing Mancebo-Torres, Assistant Director

4.

(Tvped or printed name and capacity of person signing application)
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Stcte Howse. Boston, Nassachsotts OORSS

William Francis Galvin
Secretary of the
Commonwealth

March 13, 2024
TO WHONM I'T MAY CONCERN:

I hereby certify that according to the records ot this office
CENTRO DE AYUDA Y ESPERANZA LATINA INC
15 a domestic corporation oreanized on February 8. 2021 (Chapter 180),

I turther certify that there are no proceedings presently pending under the Massachusetis
General Laws Chapter 180 section 26A, for revocation of the charter of said corporation; that the
State Seerctary has not reeeived notice of dissolution of the corporation pursuant to
Massachuseus General Laws, Chapter 180, Section 11, TLAL or 1113: that said corporation has ™
filed all annual reports. and paid all fees with respect to such reports. and so far as appears of

record said corporation has legal existence and 1s in good standing with thig oftice.

[n testimony of which,
[ have hereunto affixed the
Great Seal of the Commonwealdh

on the date first above written.

jkm ’

Sccretary of the Commonwealth

Processed By (L



