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. 7 COVER LEFTER ™ ey i
TO: ’ chih_lmlimi;'S;{;linn "if ‘& 3 -\ % ;’?" 4 ; 2
% Division offCorporations ' i

. v ens CHASTITY CHY LD INCORPORATED
SUBJECT: LRI

Name of Corporation — must include suffia

Dear Siror Madam:

The enclosed "Application by Foreign Not tor Protit Corporation tor Authorization to Conduct its
AfTairs i Flonda®. "Certilteate of Existence”. or “Certificate of Status™ and cheek are submiied o
register the above referencad not for profit corporation 1o conduct its altairs m Florida

Please return all correspondence concerming this matter o the following:

DR NORTH STAR - POLARIES

~J
e}
=
Name of Person = 5]
20 e
TN N IMCTN ST r~o s
NAZARENE MEDICINAL INSTITUTE a4
. -1
Finm/Company v el
i e ot
e i I LY [ .‘:.-..-"
CHASTITY CHY LD INCORPORATED Do Tt
- €D
e W2
Y CLEMATIS STREET STE 810
Address

WEST PALNM BEACH 3340]

Cinv/State and Zip Code

chustitvehyvld @ kavodacademy.org

E-mail address: (10 be used for future anrual report notification)

For turther information concerning this matter. please call:

Kimberly Montgomery, MDD, RES or Dr North GO 04 2-0003

at ( )

Arca Code  Davtime Telephone Number

Name of Person

Muailing Address:
Registration Section
Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassec

2413 N, Monroe Street, Suite 810
Tallahassee, IF1L 32303

Street Address:
Registration Section

Tullahassee. F1L 32314

Enclosed 15 a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1 £70.00 Filing Fee LIS78.75 Filing Fee & [JS$78.73 Filing Fee &

m 58750 Filing Fee.
Certificate of Status Cerufied Copy

Certificate of Status &
Certified Copy



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

INCOMPLLANCE WITHSECTON 6170503, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED T
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TCh CONDUCT TS AFFAIRS IN
THENTATE (OF FLORIDA.

CHASTITY CHY LD INCORPORATED

( Name of corporation: must include the word "ENCORPORATED” or "CORPORATION® or words or abbreviations of like
import in language as will clearly indicate that 13s a corporation instead ofa natural persen or partiership if not so contained
in the name at present. "Company™ or "Co."™ may not be used as a corporate sufix by a nonprohit corporation.)

(1 name unavailable i Florida, enter allernate corporate name adopied lor the purpose of transacting business in Florida)

5 Danbury Connecticut 3 H-32408 14
(State or country under the law of which 11 1s incorporated) (FED nuwmber. i apphcable)
4 November H), 2015 5
{Date ol Incarpuration) {Date of duration. i1 other than perpetual)
NONE )
() ] ] l =

tDate first conducied affairs in Florida 16 prior 1o registration. Sec sections 6171300 & 61715302 F.8, ta determine penalty labiline,)

7 A9 CLENMATIS STREET STE 810 WEST PALN BEACH 33301 -0 e
{Principal office street address) 'O‘j u;“:‘
o i
(Current manlimy address it ditferent) i g -=,_..:
Ll LD
(&% ]

v HEALTH EDUCATION

(I"urpose(s) of corporation authonized in home state or country 1o be carried out 1 the state of Florida)

o=

-
-

- Name and strect address of Florida registered agent: (P.O. Box NOT aceeptable)

Name: DR NORTH

OfTice Address: Y CLEMATIS STREET STE SO

WEST PALM BEACH Florida 33401
{City) {Zip Code)

10. Registered agent’s acceptance:
Having heen numed ay registered age it service af process for the ahove stated corporation at the place
A appointment as registered agent and agree to act in this capaciiy. |
Surther agree to comply with the prgvisions statuteyelative to the proper and complete performance of iy duties,

and 1 am familior with and accepythe obl s of my phyition ay registered agent.

(Registered agent's signature)

1. Attached i3 a certificate of existence duly authenticated. st more than 90 davs prior to delivery of this application
the Department of State. by the Secretary of State or other otiicial having custody ot corporate records in the
Jurisdiction under the law of which it is incorporated.
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1otal |

A. DIRECTORS

OC hairman

O Viee Chairman
Clnrector

= President
OVice President
ClSecretary

Oher:

) Dr North
S

work: 319 CLEMATIS STREET %Y

Address:

DALY PN Bl T\
2oy

Oreasurer

O Other:

O Chairman

L Vice Chairman
o | Yrector
OPresident
OVice President
ClSeeretary

CIOther:

Jr. Orion

CIChairman
OVice Chainman
O Director
CJPresident

= Vice President
O Seeretary

OOther:

Name;
work: 319 CLEMATIS STREET
Address: ;
LORSA Y Bl ¥ lad
SREBO BING_
OTreasurer
O] Other:
Kimberly Montgomery Res MDD
Name: )

work: 319 CLEMATIS STRERT
Address:

DT Yo \tﬁ_ﬂﬂif“:‘
ARG BING

OTreasurer

— O Other:

NOTE: Important Notce: Us

n aitachment to report i than

tee tu_i%uicx whe

ix {(fr). The

fifing yor Hlorida

OChairman
LiVice Chairman
CiDirector
OPresident
Civice President
CiSceretary

O Oiher:

OChairman
OVice Chainman
ClMirectar
CiPresident
OVice President
OSecretary

O Other:

CIC hainman

O Vice Chairman
ODirector
ClPresident
OViee Presidemt
OSecretary

CCher:

P

Name:

Address:

For mitial indexing purposes. list names. titles and addresses of the primary olticers and/or directors {up to six (6)

Name:

Address:

O Treasurer

OoOther;

¢

Name:

Address:

£y
= Ty

Lo

O Treasurer

OOther:

O Treasurer

OOther:

ttachment will be imaged tor reporting purposes only.
tnent of State Annual Report form.

[3.
Wc of Chifbhiun. Vice Chairman. or any ofTicer listed i number 12 of the apphcation)
11 Dr North - Dr Noden - Kimberly Montgomery

(Typed or printed name and capacity ot person signing application}



Sectelary ol The Stne o Conned el

[. the Seeretary of The Stute of Connecticut, and keeper of the seal thereof.
DO HEREBY CERTIFY. that the certificate of incorporation of

CHASTITY CHYLD. INC.
a domestic NONSTOCK covporation. was filed in this office on November 100 2015, a certificite of

dissolution has not been filed. the corporation has filed all anpual reports. and so far as indicated by the

records of this otfice such corporation is in existence.

. =2
- =2
- v
T
e : - . ™ < ram,
Sceretary of The State of Connecticwt o
: o I ‘:'*1}
D w e
SR
D o
Date Issued: March 16, 2021
Business 1D: 1190608 Express Certificate Number: 2021178223001

Note: To venty this certilicate, visit the web siie hip/fawaw concord.sots.cleow



