70:  Qualification/Tax Lien Section
Division of Corporations

SWECT:MMWMWW“. Inc.
ame of corporalion - must includ= suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Emstence",':nd cl'-:%gk are submitted to register the above referenced
foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Bruce Marks

(IName of Person)

Community Assistance Program of America, Inc.
(Firm/Company)

321 Columbus Avenue
(e TOOODLET1STT
-12/27/95--01030--001 .
Boston,; Massachusetts 02116 ¥oiiok 70, 00 ok 70, DO
(City/Statc/Zip)

Should you need to call someone concerning this matter, please call:

Bruce Marks at { 617 }y 267-1144
(Name of Person) (Area Code & Daytime Telephone Number)
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Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. 0. Box 6327

Tallahassee, FL 32399 Tallahassee, FL. 32314
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| APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION | -
| 'TO TRANSACT BUSINESSINFLORIDA ~ =~ = '

" INCOMPLIANCE WITH SECTION 607, 1303, FLORIDA STATUTES, THE FOLLOWING IS
s §UAB‘}££7,.?DL 70 REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS I THE
8 FLORIDA: . .

Community Assistance Program of America, Inc.
poration: must include the word *INCORPORATLED", "COMPAN Y","CORPORATION® or words or
bmnolfgoﬂikcim in: 'anguage as will clearly indicate that 1 is s cocporation instead of & natural
Persoa or partnership if not 3o contained in the name at present.)
3. 04-3244437
( PEI number, 1\ applicable)

1.

2. _Massachusetts .
(State or country the law of which it 1 ncorpor
§., Perpetual

-September 2, 1994
(Duration: Year corp.

4.
(Date of Incorporation} g
6. _Upon qualification .
mommwwss. F.5)

Gateway Marketplace, 5290-4 Norwood Avenue

cease to exyst or

Jacksonville, Florida 32208
(Current mailing address)
income communities

To provide assistance to low and moderate income famiiies in
bacoming howzouners and .tb stabilize low and moderate

8.
. gln'pou(s)ofcomoraﬁonwthorize_dinhomemteorcomu'y!obecarriedmnindtenneof

onda)
street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT

9. Name and
acceptable)

Name: Esmeralda Martinez =~

Office Address: 5290-4 Norwood Avenue
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, Florida, 32208
(Zip Code)

0¥ Y044
3y so

_Jacksonville

10. Registered agent's acceptance:
or the above sta

Having been named as r%:isrered agent and to accept service of process lie
‘oration at the place designated in this application, I hereby accept appointment as
Isteked agent and a%-ee 1o act in this capacity. I further agree to comply with the provisions of
stalutes relative to the proper and complete performance of my duties, and I am Jamiliar with

; ﬁney Pposition as registered agent.

{-the-abkigations o
(Registersd ageitt's signature}
than 90 days prior to

a certificate of existence duly authenticated, not more
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,

SN




'lz Nnmeundlddresmofomcmlnd/arduecton (Su'eet addmsONLY-P O Box ‘

-+ NOT acceptable) _ _'
A. DIRECTORS (Strul nddrm only- PO, Box NOT acceptable)

ORI
Address: __
AR X Catoraaen

Address:

Director: _Aruce Marks

Address: 43 Sherid ain, MA 021130

Director:
Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable)

President: Bruce Markg
Address: Aﬁhidiu_&mm_uain. MA 02130

Vice President: Samuel Maldonado
) Address: 47 Midland St.. Lawrence, MA 01842

01erk.

Sexetaxye Richard Kellher

Addrm: 69 Monument Neck Rd., Bourhe. MA 02532 .

‘ :fTreasurer- Richard Kelleher

- ‘Address _ 69 Monument Neck Rd.. Bourne, MA 02532

NOTE Ifnecessaly you may attach an to the application listing additional
officers and/or di

irTnan, or any officer listed 1k aumber 12 of the application)

14. Bruce Marks, President
(1yped or printed name and capacity of person signing application)




S Secretary of the Commonwealth
Seate House, Boston, Massachusetts 02158

December iS, 1995

- TO WHOM IT MAY CONCERN:
[ hercby certify that according to the records of this office

Community Assistance Program of America, Inc.

is a domestic corporation organized on September 2, 1994, under the General Laws of the

Commonwealth of Massachusetts.

I further certify that there are no proceedings presently pending under the Massachusetts
. General Laws Chapter 156B section 101 for said corporations dissolutions; that articles of
o dissolution have not been filed by said corporation; 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 is in good standing with this office,
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In testimony of which,
I have hercunto affixed the
Great Seal of the Commonwealth

on the date first above written. -
il Drtnr Bt
Secretary of the Commonwealth :

fying that all taxes due and payable by the
by the Department of Revenue.

* This is not a tax clearance. Certiﬁcatgs certi
corporation have been paid or provided for are issued
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