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COVER LETTER

TO:  Registration Section
Division of Corporations

Society fur Scholarly Publishing

SUBJECT:

Name of Corporation — must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not fur Profit Corporation tor Authorization to Conduct its
Attairs in Florida™. "Ceruficate ot Existence”. or “Certiticate of Status™ and check are submitied to
register the above reterenced not for profit corporation to conduct its aftairs in Florida.

Prease return all correspondence concerning this matter  the following:

Melanie Dalechek

Name of Person

Society tor Scholarly Publishing

Firm/Company

1120 Route 73, Suite 200

Address

Mount Laurel, NJ 08034

City/State and Zip Code

mdolechek@sspnetorg

[-miail address: (10 be used for future annual report notitication)

FFor further information concerning this matter, please call:

Melanie Dolechek CAR) 486-4185
at {
Name ot Person Area Code  ~ Davtime Telephone Number

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FI1 32514 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:
Mease make check puyable o FLORIDA DEPARTMENT OF STATE
3 $70.00 Filing Fee = 57875 Filing Fee & (0$78.75 Filing Fee & CI$87.30 Filing Fec.
Cernficate of Stuus Certified Copy Certiticate ot Status &
Certified Copy



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

INCOMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS 1N
THE STATE OF FLORIDA:

l Society for Scholarly Publishing, Inc.

(Name of corporaiion: inust include the word "ENCORPORATED™ ar "CORPORATION™ or words or abhreviations of like
import i language as wilk clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name wt present. "Company™ or "Co.”™ may not be used as o corporate suttix by a nonprofit corporation.)

i1t name unavadable m Florida, enier altermate cosporate name adopted for the purpose of transacting business in Florida)

) Washington DC 3. 521125072
(state or country under the Taw of which it s incorporated) {FET number, iTapplicabled
4 1011071978

3.

(Date ol lncorportion}

(Date of durution. 17 other than perpewal)
1172025

(Date Tirst conducted affwrs in Flondal prior e registranon. See seetions 6171300 & 617 7302 F.5 10 determine penalty Tabiy.)

7 1120 Route 73, Suie 200, Mount Laurel, NJ 08034

iPrincipal office street addressy

(Curreat maihng address. T Jifferent}

g non-profit professional association: education, networking, carcer development
LU

{Purposels) of corporation authorized In hame staie or country to be carried out in the state of Florida)

=
—rt ~
B, L
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = gt = 73
Yo [ -
EEN
- . D - 1
Name: < hristen Pruin e _—
5 . , [ ¥ R} 0 ¥
Office Address: 3323 N Westmoreland Dr. #1 (157 .:E
ey RS (.
Orlando Florida 32804 gt
(City) (Zip Code) ~ r?i =

10. Registered agent’s acceptance:
Having been numed us registered agemt and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the uppointment as registered agent and agree to act in this capaciry. |
furrfu'r agree to comply with the provisions of all statutes relative to the proper and complete performance u] my duties,
und I am familiar with und accept the obligations of my position as registered agent.

AT

{Registered agent's signature)

T Auached is i certiticate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
the Departiment of Staie, by the Secretary of State or other official having custody of corporate recurds in the
Jurisdiction under the law of which itis incorporated.



12, Forinitial indexing purposes. list numes, titles and addresses of the primary officers and/or directors [up 10 six (6)

total]:

A, DIRECTORS

O Chairman
OVice Chairman
Cltdirector
OPresidenmt

O Vice President

Csecretary

. Melanie Dolechek
Name:

3I39H0) W 295th St
Address:

Paola, KS 66071

O Mecasurer

Exceutive Director

= Other;

71 tnher:

CIChairman

DI Viee Chairman
[Jirector

- resident

O Vice President
Osecretan

OOnher:

Heather Staines
Name:

1120 Route 73 Suite 200
Address:

Mount Laurel, NJ 08054

O Treasurer

T Other:

Ol haimman
C1Vice Chairman
Clbirector

O resident
OVice President
CIseeretan

[TOnher:

) Emilic Delquic
Name:

1120 Route 73, Suite 200
Address:

Mount Laurel. NJ 08054

- reasurer

T tiher:

C1Chairman
CIVice Chairman
O Director
CiPresidemnt

M Vice President
CIsecretan

Other:

T Chairmun
CJViee Chairman
ODirector
OPresidem
JVice President
Osecretan

O¢nher:

TChairman

O Vice Chairman
LIDirector
OPresident
CIVice President
OISeeretary

OOther:

Rebecea MeLeod
Name:

1120 Route 73, Suite 200
Address:

Mount Laurel, NJ 08054

Tl Treusurer

Citnher;

Namy:
Address:
[ Treusurer
Diother:
Nuame:
Address:

OTreusurer

TOther:

NOTE: Important Notice: Use agrattachment w report more than six {6). The attachment will be imaged tor reporting purposes only,
Non-indexed individuals m:t_\;c/',nldcd o therindes when tiling your Florida Department of State Annual Report Torm.
a

. Aebanil. jSolic ek

(Stgnatude of Charrman. Vice Chitrman. or any officer listed in aumber T2 0f the application)

i Metlanie Dolechek, Executive Director

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



initial File &: 783476
Enuty Type: Non-Profit Corporation

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF LICENSING AND CONSUMER PROTECTION
CORPORATIONS DIVISION

x * X

CERTIFICATE

THIS [S TO CERTIFY that all applicabic provisions of the District of Columbia Business
Orgamzations Code (Title 29) have been complied with and accordingly, this CERTIFICATE OF
GOOD STANDING is hereby issued to

SOCIETY FOR SCHOLARLY PUBLISHING

WE FURTHER CERTIFY that the domestic entity is formed under the law of the District on
10/10/1978 ; that all fees, and penaltics owed to the District for entity filings collected through the
Mayor have been paid and Payment is reflected in the records of the Mavor; The entity’s most
recent bicnnial report required by § 29-102.1 1 has been delivered for filing to the Mayor; and the
cntity has not been dissolved. This office does not have any information about the entity s
business practices and financial standing and this certificate shall not be construed as the entity’s
endorscment.

IN TESTIMONY WHEREOF 1 have hercunto set my hand and caused the scal of this office to
he affixed as of 12/19/2024 9:33 AM

Busincss and Professional Licensing Administration

Kb ocea ﬁgMﬁ/ﬂzM

REBECCA JANOVICH
Superintendent of Corporations,
Corporations Division

Muricl Bowser

Mayor

Tracking #: Y12\Wjlks



