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Application for Certificate of Authority o
Non-Profit Corporation
Filing Fes: $50,00 L

Pursuant to the provisions of RIGL 7-6-74, the undersigned forslgn non-proflt corporation haraby applies fora Certificate
of Authorlty to conduct-affairs In the Stata of Rhode Island and for that purpose submlts the following statement

1. The hama of the:corporationis;” :
SICKLE CELL DISBASE ASSOCIATION OF AMERICA, INC.

f this.name Is uriavailable in:Rhode Island, the corporation's-elected nameis: - B
="
2.0t1s Ingoiporated undet the'taws of o et
NEW YORK % S5 o
. Thedaleiof lisincorporaionis:. - T T T T T TR )
/071972 . Z =9
And ihe period of is'duration fs:” CHECK ONLY.ONE BOX - .~ T ag T
[7] Perpetual (cn-going) ‘C‘-g -~

D Date certain for dissolution
‘4, Thé'address of ils principal place of business.ls:- - - .« -
3700 KOPPERS STREET, SUITE 570, BALTIMORE, MD 21227

6, The:name and address of the Inltial:-registered agentioffice in Rhade Island Is:
Agent Name

TRAC - THE REGISTERED AGENT COMPANY

Strest Address (NOT 8 P.O. BOX) ; 15rrERSON BOULEVARD, STE 200

CllyrTe State I d
yiown o arwick RHODE ISLAND Zp Code . oes

8. List the specific purposes for transacting busitess in Rhod Island: -

SEE ATTACHED.,

i more space Is required, please list on a separata aftachment, [ZlChack box for attachment

F"—ED“ L 52-4m
APR 06 2016
By 211509

‘Form No. 250 .
Revised: 2016 W




7, The namas and respective addresses of its direclors and officers are: -

ADDRESS

OFFICE | NAME
Direclor .~~~ | SEE ATTACHED

| SBE ATTACHED

| SEE ATTACHED

| SONJA BANKS

3700 Koppers St, Ste 570 Baltimore, MD 21227

| DENNIS TAYLOR

3700 Koppers St, Ste 570 Baltimore, MD 21227

Secrstary

~:tALPHONSO HORTON 3700 Koppers St, Ste 570, Baltimore MD 21227

If more space Is required, please list on a separate aitachment. [/} Check box for attachment

'8, This applicalion must be accompaniad by certified copies of its arlicles of incorporalion and all amandments:
-authenticated. by the sacretary of stale or other authorized officer of the jurisdiction of its incorporation. - . 7o

Urider pianialty of perjury, |-declare and-affirm that we have examiried this Application for Certlficate of Authority,
including any gefompanying attachments, and that all statements contalned herein are trus and correct.

Signaliye of Wr&stdem or [ Vice President Type or Print Nama of Officer Date
&tq@eoﬁﬁm HERE SONJA BANKS 3/ 3116

Signatur acrejary of, ] Assistanl Secretary ] Type or Print Name of Officer Date

_ 5 MENT HERE ALPHONSO HORTON 39 116

If you have any questions, please calf us at (401) 222-3040, Monday through Friday, hetween 8:30 am. and

4:30 p.m., or email corporations@sos.ri.gov.

Form No. 250
Revised; 2016




SICKLE CELL DISEASE ASSOCIATION OF AMERICA, INC,

Purpose Statement

The headquarters of Sickle Cell Disease Association will solicit individuals through direct mail
and special events for the purpose of raising funding for our mission to advocate for and enhance
our membership's ability to improve the quality of health, life and services for individuals,
families and communities affected by sickle cell disease and related conditions, while promoting
the search for a cure for all people in the world with sickle cell disease,




SICKLE CELL DISEASE ASSOCIATION OF AMERICA, INC.

Board of Directors

IRELCTORS:

Christopher Hollins 200 Vesey Street, New York, NY 10285

Chair

David N. Braxtoi, Ph.D. 303 Peachtree Street, NE, Atlanta, GA 30308

1st Vige Chair

Dennis Taylor 56 Perimeter Center Bast, Suite 500, Norcross, GA 30346
Treasurer

Kim Smith-Whitley, MD 34™ & Civic Center Boulevard, Philadelphia, PA 19104
Chief Medical QOfficer

Bires Andemariam, MD 115 Scarborougti Street, Hartford, CT 06105
Vice Chief Medical Officer

Lennetto J. Benjamin, MD  P.O. Box 331 (2 Jackson Hill Road), Sharon, CT 06069
Member of the Natlonal Advisory Board for the HRSA Funded SCDAA NCEC

Mary E. Brown 6133 Bristol Parkway #240, Culver City, CA 90230
Edda Collins Coleman 607 14th Street, NW, Suite 500, Washington, DC 20005

Lise Hail 1225 1 8¢, SE, Washington, DC 20003




STATE OF NEW YORK

DEPARTMENT OF STATE

I hereby certify that the annexed copy has been compared with the
original document in the custody of the Secretary of State and that the same
is a true copy of said original.

WITNESS my hand and official seal of the
Department of State, at the City of Albany,
on March 23, 2016.

SRY .

] % v .
: : % g«m .
<9, s

) o Anthony Giardina

Executive Deputy Secretary of State

c..MENT oot

®soeoner?

Rev. 06/13




"STATE. OF NEW YORK: .
o _ . : 85,
COUNTY OF ALBANY .

Pursuant to the provisions of section 404 subdivision (d)

é? of. the Not-For-Profit Corporation Law approvai is hereby given C 'iig- s
gg to the filing of the. annexed certificate of. incorporation of - A : -
D .

o TIONAL ASSOQIATION FOR SICKLE CELL DISEASE, INC L

as a not~ for-profit corporation.
This approval for filing, however, shall not be conatrneé.—_ﬁmrw
Vﬂas‘approya;.oycthe_BQard of Regentq; the“comntaaioner_of‘
—— Education or the-StateﬂEducation-Department of the pur;osee'or

objects of such corporation, hor shall it be construed ag giving

rthe officers or agentg of such corporation the right to use the - .

..., * name of the Board of Regents, the Ccmmissioner of Education, the

University of the State of New York or the State Education

’ Department in its publications or advertising matter -
This-consent is granted with the understanding that noth:lng
" contained i{n the certificate shall be construed as authorizing"

. the corporation to engage-' in the practice of medicine,




IH .
| oF : i
* ‘NATIONAL ASSOCIATION. FOR SICKLE . CELL DISEASE, INC B

| - ’ - L__; CERTIFIC’A’I'E ‘OF mconrour:ou e -
|
i Under Section 402 of Not~- for-Profit Corporation Law

|

7 i
? e, the undersigned of full"ase’héiﬁs-deﬂirqu' of ) B
i

EE sssocisting ‘ourselvas together for che purposes as hereinaftor :
N P .
/- more psrticulerly described, pursuant to and in conforwity '

e S

ae e el - with-the- Not-for-?rofic Corporation_ Law. of‘;be Stste of New York
- " —— } .

EE A .*'ﬁ_do“herehy certify
: i
N

FIRST: That the oorporste name by which said corporstion ;$§;

| bereby to.be formed shall be known and distinguished i3 and |

shall be the NATIONAL ASSOCIATION FOR SICKLE CELL DISEASE, INC,

Aok an e A

J

. q The corporation is a corporation as defined in sub-parsgraph

- e i ( 1) (5) of Section*102 (definitions) of the Noc-for-?rofit

Corporation Law. »:Pﬂ" N

SEGGND7*TE E the particular objects and purposes of the ', _;

: . U/-rf-z corporation shsll be exolusiveiy chsritable and scientific and .

‘shsll ‘be a Type B Corporation pursuant to Section 201 of tho

Rot-for-Profit Corporation st of New York and furtbor

uithio the mesning of Section 501 (c) (3) of the united Ststes

Incernal Revongs Code of 1954 as amended snd shall within

; such mesuing be limited excluaively to :he following objects

“and purposos. *

1. Provide lesdership ah a nstionsl leuel co make known




1evels about the problem and what, is needed for its solution.

4. To assist the organization of loecal chapters.
X, .
5. Identify needs and”plan scrategy for widespread

-..

!
.?
,"cu seminat:ion .of infomation on. sickle_celhanemia. DGR
Lo
f ‘*6: _ Provide consultation servfte ‘to ‘local.: chapters and

other groups and organizations wnrking on sickle cell anemia.-ny

- 7. (n) 'Develop recommendations.for the programming of .

PR

i.i\ei%kle cell disease testing and qounselling clinics.

(b) Develop recOmmendations for personnel who will

wd*E‘1n‘th§§e—tenting‘and counsellingwprograms.—v

8. Cooperate with governmental and priuate agencies o

- tne mtmmnre-‘anrr*tocai—levetrirthetr—phnmng —
. ‘.-‘, F o
1B

for .diagnostic and treatment clinisf, research and training

ﬁ services, : ‘ i

RIS : 8 Provide referraI services«to testing and treatment

w

|| resources: BRaa nacion-wide baeis. f | '*~

L
;

'} . 10. Develop mechanisns for asauring that 1oca1

Black-oriented organizations and Black-controlled medical

'instieuionanreeeivewedeqnate funding for their programs.-

3 - o 11, Provide ‘a systenatic approach to fund raising.




___;r__w_e_._c,(c) Hemberawgntitlgdwto~calt~oneethixdﬁﬂf_ﬁbﬁptOtal
numbers of votes entitled to be cast, shall conititute a -m.'zfi

quorum for the transactionof any business of this corporation _

including e1ection of directors. Votihg by members mey be in

H
3b
ti

i
+

’person or by proxy,

B - 4 . ' - . . B -. - ' !
it -~ FOURTH: No part of the activities of the Corporation'shall

be . csrrying on pro!egende, or otheruise attempting to influence_f

legislation, or participating in, or intervening in (including

l
i
B the publicatioﬂ'or distribution of ststements) any political_

?
i

#-campaign on behalf of any- candidate for public office. EE

ﬁ‘ _ FIFTH: In the’ event of dissolution all of the remsining

i -

7i_assets -and property of the corporatico shall after necessary

qualify under Section 501 (c) (3) of the Internal Revenue Cods

§ expenses thereof, be distributed to such organizations as shall_qlhn

ﬂ of 1954 as aueuded subject to an order of e Justice of the *+_'

% Supreme Court of the State of New York _

,§ SIXTH The corporation sbsll distribute its income for each
i .

I

taxable year at such time snd in such manner as oot to subject_

it to tax under_Section 49&2 of the Internsl Reeenue Code of

¥

_ 1954 as emended and the corporation shall not (a) engage iu sny«'

(b) rotain any excess business hoiding“as defined—ia Seetion»m—u—;

4943 (c) of the Code, (c) nake sny investments in such‘msnuer o

act of self-deeling as defined in Section 4941 (d) of the code’tl*”,

LSt AR




5

SEVENTH (A)&wﬂoching herein contained shall -

permit this Corporation"to estabiish maintain or

operate a hospitel clinic or health related service
_as defined in Art.icle 28" o"f*‘the Public ‘Health Law

of the State of New York nor’ any of the things defined

R SeE‘Ion_TﬁT of Etfé“Ei”ecutive l.aw of‘the Scate'"of

New York nor ‘to do any of the things ‘as deﬂned in

S§ecd on. 404 Sub Division B through Section 404
Sub Diviaion. P inclusive of the Not fbr-Profit

Corporation Law of tle State of New York except

““‘L_hmwﬁn*mhﬂetiviw-as dese-sibed —imSee%ion i

404 Sub Division D of the Not- for.-Profit Corporacion

Law of che State of New York

. iy'~r l“ -

_— SEVENI‘H (B)

- ’

Nothing herein contained shall
i e g

authorize the corporationito operate/ hospical or to .

_provide hospital service or health related\ service

as defined in Article 28 of Public Realth Law.




- ) o . Ol . : ‘]!
-lp= S ow
ETGHTH: That the ‘principal office: of_ ETd” corporaffon -

‘ i shall be 1ocated in the County of -!Iléw Yor:k Ci.ty and State

i
: : 5

i of New York. -

il (a) Prior.to delivery to ‘the Department of State fo::' :
' 'filing, all approvala and consents required by law .will be L e
endorsed upon or anmexed to the Certiﬁcate. '

i .
Il -

T “,: T ""‘ﬂ:r)- "Thri’oﬂ: ~Offtee addraaa within ox. w:u:hout: ‘the state“__.__. A
55

to which the Sacret:ary of State 8hall nail a capy of any

i : potice required by law is ¢/o Mrs, Dorqthye H. Boswe'll,-

4408 Pres‘i.tliio-'nrive Los Arigeles‘, Califomi‘a '90008 5
NINTH: That the munlfer gf Directors of sald” corporatim -

i

eI a._;shall .nn::_be 1e5Lth§Lfifteen (15) mor more thaP ninety-f:lve

e —— e e

(95), as may be detern:l.ned by its by-laws. S—

'!'EM‘H- _That the nanles and addresses of the petaoan to be i

2

- ) : ¥ the dimctors of said’ corporation (a11 ‘of whon are bf full age) I

g‘ until its first annual meting nre-r ‘ ) W

Hr.__Doziér T, Allen'.‘ 501-- Pennsylvania S,'t:-:_':eet,' Gary,’ indiaqaﬁ@lpbz
¥r. Howard D, Anderson, ‘841‘ E. ssrd"»scr;'.t- Chicagd,T1linols 6063

Mrs, Dorothyc u Boswell 4408 Presidio Drive Los. Angales,
L Cal:l.fornia 90008 . '

Tt : e

Rev, Braxton Boyd, 8811 Sundale Drive, S:l.l.ver Sprin;, Hd 20910

-

Miss Lulu Carter-1565 Fift:h Aveuue Snn Franciaco, Cal 94122

Hra. Julia Dav:l.s, #07- Empire Building, 145 s. 13th Street S
Philadelpbia 19107 oo o R




o st

Mr. Olvin McBarvette, 421-433 W '120th Strcct N-Y.,_ﬂ X 10027'

Mr. William Hosby, 2001 West Capitol_Drive Hilunukcc,
: Wisconsin 53206 |

. Department of Community - -and’ Preventive Medicine.
“ ™ Stapford, California 94305 - ) B e
‘;Mr ‘Ronald Watkins, 7522 Oglesby, Chicago Illinois 60649

Charlec F. Whitten H D., 145-40 Vaaaar Drivc Detroit
Michigan 6-8235 :

ELEVENTH- That the subscribers to this Ccrtificatc of

-

Incorporation are as followi’ T L P
Hrs DoZothye H. Boawell 4408 Presidio Drive, Los Angeles,
S California 90008 .

Charlea F. Whi%ten .M.D,, 145-40 Vassar Drive Detroit o
; }ﬂmhigan 48235 ’

e m e

gpward D. Anderaon 841 E. 63rd Strect Chicago, Illinois 60637

'§ Olvin- HcBarnctte, 421-433 W. 120th Street N. !.,‘n Y. 10027

IN WITHESS HHEREOF HE being cvar 21 yuars of age, have

subscribed this Certificate and we affirm—that che statemcnts

;

made 'herein are trua under the peualtics of perjury

- Dorothye . H. Boswell
"= 4408 Presidio Drive

M. Aaron Saith, Stanford Uiversity School of Hcdicine, " "'"*"{
: E
?

. . --; -

-“;"“j~"%rmv+w~a-wfhéwﬁmch_nmc;ﬁu_;;Lﬁ;u_T._ _Los Angeles, Cal. 90008 +

145-40 Vaasar Driven‘“
Dctroit Hichigan_48235




1, HONORABLE m BLOOM . ", A JUSTICE of the . )
Supreme Court of the State of New York of the F /&< 'f'

Judicial District do herebyapprove the foregoing certificate

of 1ncorporation of NATIONAL ASSOCIATION FOR SICKLE GELL

"DISEKSE_‘INC. y and -r:cmsent thet' the. game. he.__filg_d

Dated: S L Jus tice of Supr'eme Court
Ewlrict |
| Ue¥heE OF TﬂE |
R OF. THE STATE ui’ﬁmll
. . T T T T T e e

thorization

of act
kherwisa Iiny; ivities.

ted by__lawﬁ“-- : gt




R N T

“USTATE OFNEW YORK
—-OEPARTMENT OF HEALTH : [

LRI )

J— T . T - . _——
b ' o T

_April 18, 1972

- N R " Li—
. JIsaac G, McWNatt, Esq. o B o~ - -
) 848 St. Nicholas Avenue - : S
——— York, New York 10031 . . . T - .
: S R Re: Natjonal Association Tor Sickle Ceil —— -
. " Disease, Ine. - . s
. ' Dear Mr. McNatt: ., : o . - B

v ST ; " The proposed certiffcate of incorporation

of National Associgtion For SicKle Cell Disease, Inc. does not -
require the approval of thHe Public. Health Council, since the
purposes set forth in the said cértificate do not authorize the
‘corporation to operate a hospitel ag defined in Article 28 of the

TTTRIbrieTHealthfaw-and—£g i ler reason that Paragraph "3"
of safd certificate contaits—s provision tha “fhe corporation-is -
not authorized to operate g hospital or .to provide hospital - L

" service or health related service as defined in Article 38 of the-

Public Health Law..

o Sincerely yo’ur-'g,-_. ; R ot | ' e . 2
; . - ‘ ey it ‘ L . Sk
. . S .y 3 R : p:

. ... . RICHARD.W: MATTOX
oo . . Executive Seeretany -

T MR T
PHARLLA L LAMIGAN -
RaLl 9. amnuiy”




BALDWIN MALLL ) Y
EAAmAN . ’

.

Lsaac McNatt, Esq.
848 St: Nicholas Avenue
New York, New York ~10431.

BNEW yom e éT

) oo, 1
ATE-BOARD OF SOC1H‘WELF$RE
14E0 wunn'n_ AVENUE
ALRANY, NEW VSRR 1 2E0u B et

.- £ DIREC

TR

—- e .

e Haz".ch- 8’.1972 S .-

' Dear Mr. McNatt: -

el - ‘the above.
SR opinion that), with

" in proper form,
: State; provided
" upon or. annexed

“e . Ra: Nationsl ‘ﬂ%ﬂeﬁé&ek—l&@{%e%—lﬂa—_--—

Returned herewith ig the exécutdd original proposed certificite of incorporation of
.This certificate has been given careful conslderation and I am of “the

E th purposes as stated therein,

--Soctal Welfare is not Tequired under the provisions of the statutes.

it will undoubtedly be rdceived

the mpproval of a Justice of. the

thereto. The statement of purpdses appears in the certificate as

I T . 2

the approval of the. State Board of L. .
If otherwise

for filing;by the Secretary of ‘ -
Supreme Court is endorsed there- e e

the detecticn, aarly

2. Devel
o _7,'_gtesggrch_¢fﬁgrts.
73, ;

- foi its aolutionrj

4

- : follows: - ) __ ’ .f
.. “SECQND.: A - - ~ "
’ - ¥ ~ * * R e . T
. : B B RS & :
Y 1. Provide leadership on a national level to make knownm in all circles the L
. : impact of aickle cell anemia on the health, economic and gocial development of
- ., ~+  the individual and family and to inform the "general public on the urgent need for

treatment and eventual

op positions on the- character, style,

_ Prepgre;hﬁd distribute informatien and other
© - . written, for the general public on 81l levels abo

To assist the érganizatioﬁ“bf local chapiers,

plan strategy for widéspread dipseﬁiﬁatiphﬂéf;i

‘ s . :" LG V
: . 5. Identify needs and
“‘-;L _-on sickle cql% anemia,

Ly 81 Provide ‘congsultation service

: ggg:hi"tignqrwotking pn sickle cell anemia, " : N

cure of the diseasg.

L]

-~ —

goals of local and nntional_,

L

promotional mater;als'vidual and
ut the.problem and what {s needed

to local chapiera and péhé;‘gfﬁﬁps ana-.




Ieaa.c McNatt, Bsq. T L. e T  Hazeh 8,.1972

. L . PR

s L LS :
o e [o— e —_—

- (a) Develop recommendatiﬁiﬁ"fﬁt'iﬁ_'pf‘gramming of. sitkl__sﬁll_giffﬂfe testing
: end couneelling elinics.

(b) Develop :ecommendations for ;ersonnel who will work in theee testing and
counlelling Programs. :
- L4
-8. Cooperate with governmental and privateujggncieﬂ at the national, gtate- and
local levels in their planning for diagnostic and treatment clinics, research and-
training services.

9, Provide referral services to testing and treatment resdurces on a nstion-wide
basis. . .

10, Develop’ mechenisms for assuring chac local BIack—oriented organizations .and
Black-controlled madicel institutions receive adequate funding for their prozfaml

11.' Provide a systematic approach to fund ralsing. :‘;‘ ) . . o (-
. a, . . . : i
RV * : ® _ .
"SEVENTH (A): Nothing herein contained shall pegmit this Corporation to establish,
maintain, or operate a hospital, clinlc or health related service as defined in .
- Article 28 of the Public Health Law bf the State of New York, mor any of the things ) )
" defined in Section 747 of the Executiveé Law of the State of New York, nor te do any L
"of the things as defined in Section 404, Sub Division B through Sectiom 404 Sub k
Division P inclusive of the Not-for-Profit Corporation Law of the State of New
. York, ‘except however for such activity as described in Section 404 Sub Diviaion D
of the Not-for-Profit Corporation Law of the State of New York."
This letter is not to be cnnstrued as an epproval by the State Board of Sociel
Welfare, or any offiéer of the Board; but as a statement that the approval of the
State Board of Social Welfare would mot be reguired for a certificate of Incorporation
containing the foregoing statement of purposes. When it is apparent on the face of
a certificate that approval of the Board is not required under the provisions of
the.statutes, it has been the policy of the Board. to indicate neither- approvel
nor “disapproval, -
You may send the executed—originel certificate of incorporation to the Secretary
of State together with thie letter. . S
Ve After you have filed the certificate with the Secretary of Stat% you can expect - K
o to Hedr from the ‘Charities- Registration Bureau of the State Board “of ‘Soclal Welfare -
o concerning the need of the organizetion to ‘register purguant to ‘thes provigiohg of - :

c "Article  10-A of the. Soclal Services Law, vhich deals with the solicitation of funds
— for charitable purposes.

' Very truly yours, Hf .

STATE BOARD.OF SOCIAL WELFARE ° Ce
Gnomﬂq cmssnno Executive Direcl:or




STATE OF NEW YORK

CERTIFICATE OF RESERVATION .

.\f 2845 7/56

1

- .
DEPARTMENT OF STATE

W

- NATIONAL ASSOCIATION FOR SICKLE
"CELL DISEASE, INC.

1 DO HEREBY CERTIFY 7O THE.

- Slm DAYS FROM THE ABOVEf

Isaac c

L

IcNat

FOR

‘ creutlon ut a dnnest!c not-tor-
.co;poratinn .

THE ABOVE DDRPORATE NAME HAS EEEN RESER ‘ D 7

_m::“; Iuac s. llchtt. Esq.
apomess ~ 848 St~ Nicholas Ave.
?fm’ - -New York, NY 10031 i

Kl CHK. ] M.0. (3 casH

[6

. $10.00 CERTIFICATE - .
. ey REFUND OF §
, .

TOTAL '$10.00

Yo FOU.OW

. .,_,/ R

o CIRHFICATE oF RESERVATION
DI-APEI.]QTIDN OF AUTHORITY

MUST: AOBOMFANY CEl
'WHEN PRESENTED FQ

R B
mcxrdor

FILING.:

I\NCORPORATIDN g




'CERTIFICATE OF INCORPORATION

§" CELL DISEASE, INC. .

Isaac {G. McNatt,Esq.
Attorney at Law . )
+ B48:St. Nicholas «vemue .
¢ New York, New York 10031
e : :
* . Tel: 283-24%00 m
[ L i . .
’ ’ A& .

: S S Py i .
..+ WATIONAL ASSOCIATION F8R SICKLE




STATE OF NEW YORK

DEPARTMENT OF STATE

I hereby certify that the annexed copy has been compared with the
original document in the custody of the Secretary of State and that the same

is a true copy of said original.

WITNESS my hand and official seal of the
Department of State, at the City of Albany,

on March 23, 2016,

:..w&v f‘ .... ‘ .
[ wd
.'."??7 \ Ky Anthony Giardina |
o & Executive Deputy Secretary of State

Rev. 06/13




T e -

BT " ned dn €the- certif.icate of incorporation of NJL'I'IONAL T "
) 0 07 TReorporats
.ASSOCIATION FOR SICKLE CELL DISEASE, INC, a8 Het- fm

:"annexed certifxcﬁe-of» amem!ﬁent "p\;m to the prov:[.sions of

L]

Section 804 of the Not-For—Profit cOrporation Law,

This consent ‘to filing, however shall not ba Gnstrued-————___;.

as approﬁal by thc Board of Regents, ‘the Ccmmissioner of

Education or .the State Education Department of t‘he purposca or

objacta of such corporat:.on,' no:r: shall it be construed &85, glving

—_

N M4n agents of such corporation tha right ‘to.uae the T

name of the Board of Ra;ants, the comniSEionar of Ed\hcation, '

the University of the State of New York or-. the State Education R

“_-—-ﬁ-—-Dopa.r_unent__in its pu.brications of aavert:.sing matter. 'I'his
‘—_“_’h_‘—ﬁah—._

E - consent is granted with the underata’nd:.ng that nothing conta:.ned TR
f
!

TR e in thc certificate shall be conatrued as authm:izing the o o

-corposatiou_rtc ang_gg_e in _the practice of any of the Pl‘Ofesaions s
Te——

"---ﬁ-éosignatad j.rL‘r le VIII of the Education Law or to: condu.ct

oﬂu ational‘progrwns fdr “such profess!ona. B




CERTIFICATE OF - AMENDHENT
BP THE

] CERTIFICATE OF INCORPORATION“”Q

OF
NATIONAL- ASSOCIATION FOR- SI

CKLE CELL DISEASE, INC
(Under Section 803 of Not fo

r—Proflt Corporatlon Law)

. We, the undersigned, belng the Preeident-and Senretary of

;NATIONAL ASSOCIATION FOR SIC!LE CELL DISEASE, INC., do hereby

A W e - 5 .

certify:

Sl

1. The name of the corporation is NATIONAL ASSOCIATION FOR

‘SICKLE CELL DISEASB,*INC.o

2. ghe_ngrtlf;cate of. lncorporation was flled by the

Department of State, on the Vth day-of: Juney, 1372..‘The sn.l.ri.=
corporation was formeduunder the Notwfor—Profxt Corporation Law
'of the State af NEW York. '

3. NATIONAL ASSOCIATION FOR SICKLE CELL DISEASE, INC is a

b

corEoretron ae deflned in Sub Paragraph (a) (5) of Section 102 .j—f
i Sl

of the Not—for-Profit Corporatlon Law and is a Type B corporatzon

- A

_under Section 201 ‘of said law.
-4,

Ad;"
The post office- address without the State to which the ’

- law ia_cfh‘ﬁra+¥oorothye'H.*Boswell, 44QB Presidio Drive, Los

K ‘Angeles, Californla 90008.

.§:“

FOR SICKLE CELL DISBASE INC ie hereby amended to effect a 11m

tation on a chnnge of the corporate purposes pursuant to Section

801 {b) (2) of the Not for-Proth CorporatldﬁvLa

N L
Secretary of SteEo shall il & cop? Ef“any—noticeﬁfequiredohgu_m’
_-_‘—-—-—"I——-_

The certif{bate of incorporation of NATIONAL assocrnrron .




» ot A by

amended by adding the folkowing stetehent, -t wmite - - 0 T
12, The property of thzs corporation is irrevocably

dedlcated o sc;entlflc and charltable purposes and that..

no part '&f the net 1ncome or assets of this corporation

shall:everi;uure to the benefif ofxany private_yg:sons,.fr
gl -t B - . U e

. beins at lesst evquorum,
was authonzed was by majonty vote of its memhers/at a meeti'ng

e —— -
Law of the State’ of-ﬂew York. . : .
8. The following approvels and censents were endorsed on

or- annexed to the certiflcate of incorporation of NATIONAL ASSOC-

of the State of New York

Priof‘to the dellvery of this certificate of amendmeqxﬂt T

the Department-of State for fillng, aII‘apprcvals or coneents of

the:b dy“bf‘fffIE:r

on annexed hereto.
5"
. . .

IN- WITNESS WHERBOF, the underslgned h&ve executed

and signed

as requlred by Sectlon 613 ' - Not~for=prot CEfﬁEE;EI;;-—H 3

IATION FOR SICKLE CELL DISEASE, INC.: _Commissioner of Edeeatton*ﬁ“ff”




AN

LTI

&

1o

ERly

scri]

-pRrson; -
‘and"said perd

bedtrr -ant wh
on-duly -acknowl

whity

" B Los Aagales
My Convmiasion Expires Declatie |

- OFFIGIAL SEAL -

Loun
16,
o

ity
1976 °

-y

-COUNTY,

OF.

i

person described tn-

STATE OF CALIFORNM .
Los: Anceles -

5 .

-

, 1975, before me -¢an
7. to.me known and known
“exeguted the.forego
edged to me the exe

...1975, before me came and
¥, to me known and K& _ be—tha
and—who- executed the foregoing instrument,

to me “to be

—_—

oWl tome—to—

o h " .
and the said peraon duly ackmowledged tp me the execution of. same |
o . . - R ’ . -
3 OFFICIAL SEAL 4
HE . BISWILL '
. Hoidiy Potlie - Grliforiia I
. - Piaipae Gifice tn
i . - ) ; T ko8 Algiths Cotaly
X - My Cormnission Expires October 16, 1975 =
- . \ )
. T mm—— W - : -
e

o 2 ZNotiey of
Tov. T 7i(This 3 not to he g
- 7" ’approva

AppLication Wiivid

on behalf of any .

eomed .an

R .
-

oo = Department or Age f‘ T
ha o 'fs_,ta}_'-'e'j_or‘jNéw-Yogg?cgdz‘rmmq
o, Buthorization of activitieg I
e qthqrwisbilimitedﬂgy'13@;)f' "
Dated:__.//fpasss. - - o0 T :

ing. instrument,
cution of same. G

appeared

the

By

L




—r

ithe -Supreme Court of

Judfcial District do.hereby: approve th

L Dateds | A Eni¥ 94K

T

’——tee
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~ CERTIFICATE OF AMENDMENT — T
< .. . OF THE e .

CERTIFICATE OF INCORPORATION

n

OF -

NATIONAL ASSOCIATION FOR SICKLE CELL DISEASE, INC, "~ .
(Under Section BD3 of Not=for-Profit Corporation Law) -

-~ . .

' ) o - f”IéAAC'G;'McNATT,"ﬁsq} S
848 8t. Nicholas Avenue’
' NeW York, N.Y. -10031

. BYATE OF NEW YORK

e DEPARYMENT OF SUATE




STATE OF NEW YORK

DEPARTMENT OF STATE

I hereby certify that the annexed copy has been compared with the
original document in the custody of the Secretary of State and that the same
is a true copy of said original.

WITNESS my hand and official seal of the

o NEW Department of State, at the City of Albany,
on March 23, 2016.
G ety G
s Anthony Giardina

Executive Deputy Secretary of State

Rev. 06/13




R -h..a.unl-u\c\ﬁ. ekl
v

WE. ‘THE UNDERSIGNED —«cmx.ss--r. NHIT] '-and' JOYCE'%-——— _J_

Ca COI.EMAN being relpectively the Pﬂsident and the Secretary

of- National _J\sqociation For Si-___,;;l:g,;:ell.-—&iae&_ge-—iﬁc T

‘herebr eertif-! T . B

- June,‘ 1972.7‘ - _ o
;m fwﬁj » 3. __.__E'ligl_fbllowing change waa au
- - . of Dlrectorisr‘ o S “ .,,,,,._,.. L i ‘ _,_& PRI :
Y To change the post office aws&#tg;%m- : . é. R
T -» ggkgiﬁ:;-i;_e.:ihall mail any not:.ce r_e—c;ﬁ:j.ﬁ;e;_by 1a in,tendgd fo_-_- L
. thc corporat:on from c/o Mrs. Dorothye H, Bdswell gj_q_a _ _".‘ '-_ :,_ o __
. Pres:.d:.o Dr.we, Log Angeles, Cal:.fornxa 90&;13‘_ tg Nﬂtioua; ‘ o
,_;_h___:f.‘__AssﬂclatmnwEor—S-m}e—&H_-Hﬁﬁg Ty : =
v- = : w:.lshzre Boulevard, I-os Angg;,gg, = _,-_::—
h e -IN WITNESS WHEREOé: M‘:*e. have signed thia certiﬁicate .on_ | e ‘
T vhe /g day of /475#.;:; 1907 and we afﬂr:ﬁ-‘f:i‘re—statement& "'V —

L conta.;ned therein as t!‘ue under-: penalties of leify. {f":' o _







Rev. 06/13

STATE OF NEW YORK

DEPARTMENT OF STATE

I hereby certify that the annexed copy has been compared with the

original document in the custody of the Secretary of State and that the same
is a true copy of said original. '

WITNESS my hand and official seal of the

Department of State, at the City of Albany,
on March 23, 2016.

Gty e

Anthony Giardina
Executive Deputy Secretary of State

L 2 a
M T YT Lok




Ay
L e e e  COTUNCRS 6T o, flﬂlm ‘
NATIONAL - Assocm'non FOR $ICKLE ceu msuﬁ mc -
o ©- =" Under Section 803 of Not-For-Proﬂt corpor.tbn 1,“, T

Tha underslg_p_ed Hon "Cain J. Kennsdy. Kwaku Ohena-FtﬂﬂptmTW' and : ' T
e Shlrlev Johnston-Hom the Chairperson, Presldent, and §ecrotarv of Nalloml '
Aaociatlon for SICI:!- Cell Dlmso, lnc., hereby~certify ‘

R L L S NP S

1. Tbe name of tha corporauon is Natloml Auochllon for Slcl:lo CQI

Dlmu. the. _ S T ~ o “Z e

‘ l_: _ _4 “ 2 Thc cortiﬂcatc of im:orporatlonforthe NatlonllAuoellﬂonfanlcltb CCN
" 7" Disease; Inc, was filed by the Departmont ‘of Stam.,pn Junt 7. 1972 under‘the Not A k _

for. -Profit Corporation Law. - S T B “ . ‘

" -,;3:.' Naﬂoml Assocmion l‘or Slctil CO" Dlu se, lnc. is e corporatlon deﬁnod ‘

: ._,J

_____ undar Section 1b2!a)l5) of the_Not-for-Ptofit Corﬁbration Lavr fpe 8

. Corporatlon as deﬂnad in N-PCL !201
. 4.

read as follows'

"FlRST That the corperata name ’




6. The certiﬂcate of Incorporation is amonded to chanf “the'post-ofﬂce

address to\ggﬂch the secretary of statg shal! mail a copv of- prdcoss:‘: "Pd

Paragraph 3 of the Cartlﬂcate of Incorporatlon is amended to road a5 follows ~

S T

of State shq.q mail a copy of anvf Qm.cf.s ls v

. Anoclnion ot Ammrlca. Inc.; %345 Wﬂltm'o aomswd”smt
Callfornih 90010-1880 -
dat’es set forth nxt to our slgnafures. AND ,‘"m,,
OF PERJURY -rmvr THE STATEMENTS MADE HER
DATE: _ /-17 9.
DATE; - /=27

- (O e




v Y. 5. m—r-anmwr OF ‘STATE ST e unautm‘.‘rtm'nw-‘uus
PIVISIIIN OF CORPTURAT LONS AND STATE RECORDS o M uﬁuv NY 1?731

i

. LR ' FILING REﬁEIPT-

AmLE l."--hI“ﬂ-ﬂ-lt:----‘.ﬂ-ﬂﬂ-----‘ﬂ‘-..-----‘---ﬂﬁ-‘--‘-”.‘--------‘.ﬁ---B--.‘

(RPORATION NARE: SICKLE CELL DIREASE ASSOCIATLION -OF M'IFRIOA.

-
TN
[ M)

L A e e - I“m!c:.v.lb..__._..
‘.JILIEUHL.NJ-.--I-Y-F'-F.---—------:--«H'AME-—H{—HF-R-V..” VAT LN —CNEH—CDOM T RFPS T
lsERVII:E COMFANY : ax Nf) QERVIIF COMPANY % - R o . mm, m‘ E
- . | |

AP Jgénr'uémn © NATTONAL ASSOCIATION FOR Slf«lE"CFH. mseass CING

FHFD . 171371994 DURﬁTIle ()1/13/1?94""&8}{ *- ?4611.’960?‘7_-EJLH *0
. _...o';. L‘\\ NF tt' ‘ :
Ry

' - .
r38=::'--=H‘.-'-----‘-"------ﬂﬂ'----- L ]

ARODRFYS FNR _PROCESS

11w aln e - )
b oo - - S TELENLL ...m-‘n--._ o . ﬂ

- . 1-.- <
- .

e GUEMIT RECEIPT WHEN FILINI- {‘l:HiIF'TPA“IEE w!.r' :

] -

! NATIUNQL Ab‘lﬂCIﬁTIUN R BIPK! CFL

[ DISEABE, TING. L

- 234% WILSHIRE FIUIII.F‘VQRD RUUF 1196 .
Qﬂb RNGFI Fh l"ﬁ 90019 1880 . e

S-1025 (‘I i/ll?)
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STATE OF NEW YORK

DEPARTMENT OF STATE

I hereby certify that the annexed copy has been compared with the
original document in the custody of the Secretary of State and that the same
is a true copy of said original.

WITNESS my hand and official seal of the
Department of State, at the City of Albany,
on March 23, 2016.

Executive Deputy Secretary of State

.::ﬁ'v '...
. H Ak
P % * 3 Mﬁ @‘
1o\ H
%, 2, Ky Anthony Giardina
o.. ‘? ?‘

Rev. 06/13




m 11:52 HIQ Corporate Services (FAX)410 752 2808

hd

.. 090427000379

New Yotk State -
Department of State
Divislon af Corpoentions, Stais Records
and Uniformi Commnercial Code
One Commarys Plgza, 99 Washington Avenne
Alhany, NY 12231
www,doz state,ny.u3

CERTIFICATE OF CHANGE
OF

SICKLE CFLL DISEASE ASSOCIATION OF AMERICA, INC,
(nsert Narme of Dowtaxtic Corporation)
Under Séction 803-A of the Not-for Profit Carporstion Law

P.003/005

FIRST: The name of the corporation is:
SICKLE CBLL DISEASE ASEOCIATION OF RMERICA, INC.

If the name of thie corporation has besn changed, the nams under which #t was formed is:

SECOND: The certificate of Incorparation was filed by the Department of State on:
JUNE 07, 1973 .

THIRD: The change(s) effected heroby are: [Check appropriats statemant(s))
7] The county location, within this state, in which the officé of the corporation is located, is
changed to: : ‘
E The address to which the Secretary of State shall forward copies of process sccepted on
behalf of the corporation is changed to read in its entirety as follows:

s/o BIQ COMPANIES
715 ST. PAUL STREET BALTIMORE, MD 21202

D The corporation hereby:. [Check one)
Designates
as its registered agent upon whom process against the corporation may be served.
The street address of the registared agent is:

D Changes the designation of its registered agesnt to:
The street address of the reglstered agent Is:

I Changes the address of its registered agent to:

D &oncs the authorlty of its reglstered agent.

DOS-1582 (Rav, 10/07) -1-

090427000379




26042000 1152 HQCoporateServices (FAX)410 752 2808 P.0041005

FOURTH: The change was authorized By the board of dirsctors.

% puana N. Bruce, J.D., LL.M.
tire) {Name qf Signir)

Acting Chairman of the Board
{T¥tle of Signer)

CERTIFICATE OF CHANGE
' OF ‘

08 HINY L2 ¥V 6002
a3nd

SICKLE CPLL DISEASE ABSOUCTIATION OF AMERICA, INC.
Urxer! Naws of Domestic Corporation)

Undar Séction 803-A of the Nat-for-Profit Carporation Law

STATE OF NEW YORK
. FLaNERY | DEPARTMENT OF STATE

["!_lu-'st R
c/o RIQ COMPANIEE 715 ST. PAUL STRERT NED APR 27 209
TS

. BALTIMORE 213202 - ?g —
City, Siate and Zlp Code . e B 1.
. W o

" NOTE: This form was prapared by the New York State Department of Stats, You are not required 50 uso this form. ‘
You may draft yor own form or use-forms avsilable ot logal stationery stores, The Department of State recommends
" that Al dotuments be prepared under the guidance of an attorney, The cerifficate must bo submitted with a $20 flilng
fag, .

Addreas

Tor Office Use Unly

2 g Wy LZUVRE
eI ECELR

Y6




RI SOS Filing Number: 201695669200 Date: 04/06/2016 11:52 AM

State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

e Nellie M. Gorbea, Secretary of State

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

April 06, 2016 11:52 AM

)M e Fl_

Nellie M. Gorbea
Secretary of State

135016-1-1072076
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