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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2018

JASON GOLDER
240 W PALMETTO PARK RD SUITE 300
BOCA RATON, FL 33432

SUBJECT: HISH AMERICA OPIOID AWARENESS FOUNDATION
CORPORATION
Ref. Number: W18000031732

We have received your document for HISH AMERICA OPIOID AWARENESS
FOUNDATION CORPORATION and your check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.

Please return your document, along with a copy of this letter, within 60 days or

your filing wiil be considered abandoned. o~
If you have any questions concerning the filing of your document, please call
(850) 245-6051. 23
Dionne M Scott -
Regulatory Specialist Il Letter Number: 418A00006658 3

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT._ . Soun v € Teudie Co(;:araﬁu,-._

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or * Certificate of Status’ and check are submitted to
register the above refercnced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

JPYSM C—b\c\.q\

Name of Person

J"k lQLAmrt(J% O/p_c)té, A cness FRoAd e oA

Firm/Company

205 W 2 imedh P A HZeO

Address

BpceRedon FL 33 4z2

City/State and Zip Code

V\"CD@ Hish Amecice » 0 S

E-mail address: (to be used for future annual report notificatiofy

/

1
LU=t Wb

b.—

-

For further information concerning this matter. please call:

A esdn G‘b\c\,cr\ a( Sb) 21D~ \452&3“

Name of Person Area Code  Daytime Telephone Number

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section

Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

C:1$70.00 Filing Fee  [E378.75 Filing Fee &  [£378.75 Filing Fee &

$87.50 Filing Fee,
Centificate of Status Centified Copy

Certificate of Status &
Centified Copy



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

INCOMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA-

L. DP\(‘1~\-5 Tt~ Cor cr"a_JwOm

(Name oHorporatton must 1ncludc the word "INCORPOR?\ TED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company™ or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

-

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

, : -
2, ;l?_mggislummq 3. 57 Y471353Y
{State or countryfunder the law of which it is incorporated) ' (FET number, if applicable)

4. 5.
{Datc of Incorporation) (Date of duration, if other than perpetual)

6.

{Date first conducted aftairs in Florida if prior to registration. See sections 617. 1501 & 6171502, F.S, 1o determine penalty liability, )

; LYHYO W P \met Perll Pocd Sk 200 T—L{:%Jr/m)a

(Principal office address)

{Current matling address. if different}

8. NON PRorFTT O’chmmmr\) Chu.rc/lr\

(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Flonda)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3

Name: M'Y‘_\'\ae,\ JAY ) ; [\5 . !J -
otiee s A0 wof (2] e DACTS_8.1Te 300,

A —

QOC.C < CA’DF\ . Florida /5 Sk/ 3 2

(City) (Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

V (Rt@m's signature)
1. Attached is a certificatédf existence duly authenticated, not more than 90 days prior to 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.




12. Names and addresses of officers and/or directors

A. DIRECTORS

Chairman: ﬁ SON GD'& e.n
Address: 3 '\i C/O S5 G\ —‘;‘(’L COLJ\/_‘\S'
Cooler GA 31322

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President; MIC\AC\L/ ,Ar /]/f€f\0'\'o\ ' "
Address: / 7 [4 < V) C.‘}_Ur- &y VA Vs 3 )
/Q/‘nb | PA JSOGK o
Vice President: }/' | C.L\CA 2| A )é.‘/\g J 1
Address: / O3 3' }\) \/\j ] \ S+ .ﬁ
Q )C«\"k,c\‘lﬂ'of\ TJL/ 33’3&L
Secretary: 1500 ba rean T ren q &
Address_| 72 \/ \);‘tévr'a o~ ,AUL. /\((N‘)\J PA IS OLY
Treasurer: J@w\ows\ T N QA
Addressi___| ] 2’5/ e \/(LJ’D /‘\\C'\ AvL A rno\L Qﬂr fb‘O(qr

NOTE: | sary, you may attach an addendum to the application listing additional officers and/or directors.

13.

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

14. I é”oldﬁr\ (_,\'\&qu;\

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




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
03/29/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DOHEREBY CERTIFY THAT,
Spirit & Truth
is duly registered as a Pennsylvania Non-Profit (Nen Stock) under the laws of the Commonwealth

of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that atl fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

R
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g6 e cop IN TESTIMONY WHEREOF, [ have hereunto set 1
VTR ¥ R AN my hand and caused the Seal of the Secretary’s 3
5 ’ J = A Office 10 be affixed. the dav and vear above wrimen
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NEPE N
'\:‘_'Ag:usy\_\.,:\":!'/ Aciing Secratary of the Commaonwaslin

Cenrtification Number: TSC180329130973-1%

Verify this certificate online at hitp.//iwww corporations.pa.gov/orders/verify



