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COVER LETTER
TO:  Registration Section
Division of Corporations

sumect complete Care Community Health Center, Inc.

Name of Corporation — must inchude suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation tor Authorization to Conduct its
Aftairs in Florida”, "Certilicate of’ Existence”, or “Certiticate of Status™ and check are submitted o

register the above referenced not for protit corporation o conduct its attairs in Florida,

Please retuen all correspondence concerning this matier to the following:

Corey Bray

Name of Person

LegalNature LLC

Fiem/Compuny

8 The Green Suite 4336

Address

Dover, DE 19901

Citv/State and Zip Code

dlenchitsky@cecheenter.com

E-mail address: {to be used for future annwal report notification)

For Turther information concerning this maiter, please call:

LegalNature LLC a( 888 ) 881-1139

Name of Person Area Code — Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite §10

Tallahasscee, F1. 32303

Enclosed is a check tor the tollowing amount:
Pease muke cheek pavable w: FLORIDA DEPARTMENT OF STATE
¥ $70.00 Filing Fee 87875 Filing Fee & 874,75 Filing Fee & [0$87.50 Filing Fee.
Certificate of Status Certified Copy Certilicate of Stawus &
Certified Copy



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

INCOMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN
THE STATE OF FLORIDA:

Complete Care Community Health Center, Inc.

(\.um. of corporation: must nclude the word "INCORPORATED” or "CORPORATION” or words or abhreviations of like
mmport in language s mll elearly mdn(‘ e that itis a corporation instead of 2 natural persan or partnership if' not so contained
in the nanie at present, “Company™ or "Co.” may notbe used as a corparate sulfix by o nonprofit corporation. )

(1 name unavailable in Florida. enter alternate corporaie name adopted tor the purpose of transacting business in Flozida)

5 California "
{State or country under the lew o1 which it 15 incorporated) (FET number. iT applicable)
4 06/10/2002 3

(Date af Incerporation) {Date of duratton. 11 other than perpeiual)

0.

{(Date tirst conducted attrs m Flonda it poa o registration. See secuons 6171300 & ol 7.1302, F.5, 10 determine penalpy habilin)

3000 S. Robertson Blvd. Suite 280, Culver City, CA 90028

7.
(Principal office street address)
{Current maihing address T different)
2 Community clinic that provides afforéable medical services to low-income populations. See attached.
'(Purposc(:i) ot corparation aethonzed tn home state or country to be cirried out i the state of Florida)
9. Name and street address ol Florida registered agent: (1.0, Box NOT acceptable) B
- —
.0
i . - Foh |
Nane: Registered Agents Inc : w3
- ! [
Office Address: 7901 4th StN STE 300 o
St. Petersburg Florida 33702 :}]—
{Clty) (Zip Code) <
N "0

10. Registered agent's acceptance:
Having been named a re eistered agent and to accept service of process for the above stated nrpnranmr a .rhe')flm e

designated in this application, I hereby accept the appoiniment as registered agent und agree to act in this capagin.

P

Surther apree fo comply with the provisions of all statietes relative to the proper and complete pc(ﬂarnmm e of mp dum"..

and I am familiar with and accept the obligations of my position as registered agent,

Dnd (s doats

(Registered agent's stgnature)

11, Attached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this applicaiion to

the Department of State, by the Secretary of State or other atficial having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or dircctors [up w six (6)
total|:

A. DIRFE.CTORS

Yury Akopyan Joyce Reese

O Chairman Nuame: ¢ hainnan Nuame:

3000 S. Rebertson Blvd, Ste 280 3000 S. Robertson Blvd. Ste 280

O Vice Chairman  Address: CIVice Chairman  Address:

CiDirectar Culver City O Director Cutver City

Ui President CA 90028 OPresident cA 90028

O vice President OVice President

[ Seeretury O freasurer S Secretary Ylreasurer
O nher: O Other; OOther: Oorher:
O¢hainman Name: O Chairman Nume:

OVice Chairman  Addruss: Vice Chairman  Address:

O irector Tiirector

Oi*resident O President

[ Vice President CJvice President

O Seereiary O Treasurer OSecretary T Treasurer
Cnher: O Other: OOther: Onher:
(<Chairman Name: DJChainmman Name:

OVice Chairman Address: OVice Chairman  Address:

CiDircetor OiDirecter

O President OPresident

(IVice President
Ol Seeretary

O 0ther:

[Ireasurer

1 tnher:

OVice President
[dSecretary

Onher:

ZITreasurer

Dnher:

NOTE: [mportant Notice: Use an attachment w report more than six (6). The atachment will be imaged for reporting purposes only.

Non-indexed individuals may be added to the index when filing your Florida Departiment of State Annuzl Report form.

13.

(,{l.d/l’ [H:DFLPMA,

14,

Yury Akopyan, President

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

(Typed or printed name and capacity of person signing application)



Attachment to

Articles of Incorporation

Said corporation is organized exclusively for charitable, religious. educational, and
scientific purposes, including, for such purposes. the making of distributions to
organizations that qualify as exempt organizations under section 501(c)(3) of the
Internal Revenue Code, or the corresponding section of any future federal tax code.

No part of the net earnings of the corporation shall inure to the benefit of, or be
distributable to its members, trustees, officers, or other private persons, except that the
corporation shall be authorized and empowered to pay reasonable compensation for
services rendered and to make payments and distributions in furtherance of the
purposes set forth hereof. No substantial part of the activities of the corporation shall be
the carrying on of propaganda, or otherwise attempting to influence legislation, and the
corparation shall not participate in, or intervene in (including the publishing or
distribution of statements) any political campaign on behalf of or in opposition to any
candidate for public office. Notwithstanding any other provision of these articles, the
corporation shall not carry on any other activities not permitted to be carried on (a) by a
corporation exempt from federal income tax under section 501(c)(3) of the Internal
Revenue Code, or the corresponding section of any future federal tax code, or (b) by a
corporation, contributions to which are deductible under section 170(c)(2) of the Internal
Revenue Code, or the corresponding section of any future federal tax code.

Upan the dissolution of the corporation, assets shail be distributed for cne or more
exempt purposes within the meaning of section 501(c)(3) of the Internal Revenue Code.
or the corresponding section of any future federal tax code. or shall be distributed to the
federal government, or to a state or local government, for a public purpose. Any such
assets not so disposed of shall be disposed of by a Court of Competent Jurisdiction of
the county in which the principal office of the corparation is then located, exclusively for
such purposes or to such organization or organizations, as said Court shall determine,
which are organized and operated exclusively for such purposes.



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: COMPLETE CARE COMMUNITY HEALTH CENTER, INC.
Entity No.: 2428253

Registration Date:  06/10/2002

Entity Type: Nonprofit Corporation - CA - Public Benefit

Formed in: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

Ng information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of June 26,
2024

A

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 223422427

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline sos.ca.gov.






