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. . i SEC,w . ”F{; ~~
COVER LETTER _ Orvis - 7r e
TO: New Filing Section 06 Map 9 Iy
Division of Corporations &M 9

SUBJECT: COfcm Caoncer Alliance , Tic. .
(Name of Corporation — must inciude 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”, and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please reiurn all correspondence concerming this matter to the following:

Am Kelly _
{ 1™ (Name of Person)

C olon Concer B\\arce.

(Frrm/Company)
Suit W Pniversiyy D
Suite Apa
(Addrcss)

oral o Fu L7

iy AState and Zip Code)

For further information concerning this matter, please call:

Amy Keity 54 | 341~ DAL

V7 (Namc o} Person) (Area Code & Daytime Telephone Number}
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Scction New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahgssee, FL 32301
Enclosed is a check for the following amount:

[ 1870.00 Fiting Fee  JX]$78.75 Filing Fee & [ |$78.75 Filing Fee & [ ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 6/7.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS @
THE STATE OF FLORIDA:

For)

import in language as will clearly indicate that it is a corporation instead of a natural person or Fnrtnersiup if not so contained
in the mame at present. “Company™ or "Ce." may net be used 25 a corporate suffix by a nonprofit corporation.)

%&Ro@’bdaw& i Blb—- 02U K3 ¥

(State or country under the law of which it is incorporated) {FEI number, if applicable}) %

s OB 5. _QQCPQC@Q-L__*____‘
% (Date of Incorporation) uratiorh, Year corp. will cease to exist or "petpetual”)

510\\24:::&:@

(Date first conducted zffairs in Florida it prior to registration. Sec seciions 617.1301 & 617.1302, .5, to defermine penalty fiability.)

7. .51 \\\.nnmﬁ'ﬁg‘: D, Si% 403, ;‘:%%l) Spr@jf;, FL 330LY7
Tincipal ofhce S5

vuup Corad Qdowr Ste 380, Q,oml Smang FL 3301

(Current matling addres

5. NON - + ot QAVOaey  roanizoH o
{Purpose(s} of corporalion authorized i home stale or country to be carried oyt in the state of Florida)

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

Name: gm Ke-'ﬁ\-!

Office Address: )11} ™) !m“wer_f;';}j\ De, She 202,

Cooval Sarinos, ,Florida 33017

L (T T (Zip Code)

10. Registered agent's acceptance:

Having beent named as registered agent and to accept service of process for the above stated corporation at the place

daz nated in this application, I ereby accept the appointument as registered agent and agree to act in this capacity. 1
rter agree lo comply with the provisions of all statutes relative to the proper and complete performance ﬂu_} duties,

ami I ame familior with and accept the obligations of iy position as registered agent.

(\M\»\?\(

11. Attached is a certificate of existence duly a ticated, pot mor 90 days prior to delivery of this apphcation to
the Department of State, by the Secretary of STate ot other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.

agcm's 1 ure)

{" g

1. ColOﬂ Ccmc,e,r Q})mﬂ%% %IHC' T
(Name of corporation: must include the word "IN ATE ORPORATION™ or waords ar apbreviations ol ke ‘%, L
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12. Names and addresses of officers and/or directoss: o i’;:g‘é;q‘i' S f*\" T
A. DIRECTORS 06 4y, ' e
K \I T~ 9 o (.r“.}"‘f

address YYD (oo Padog, D, Ste 3%
Cocal Qor\m-\, GL_ 330’11
Vice Chatrman: (\ p‘

-

Address:,

Director; 'gm\‘ ‘I‘(Q\L\L
agaress AR 00 Coral R\dae D Ske 3Pt
Corm Sbrmoa EU 33071

Director:

Address:

B. OFFICERS

President: ~_§E£“E RY‘D\J\)\"\

A@cgg_‘isp_ﬁgm_’%@abr She A%
C ool Smm%e, By 330

Vice President:

Address;

Secretary: %&rﬂ\l M\lff._. :
Addess: JBMMMMLD_QMM%&@W l

Tteasurer: N\\G’m Zﬁim

Address: EECBD _Q& BNY &1\ é%& D_pwm%—”

NOTE: If nccessary, you may aitach an addendum to the application listing additional officers and/or directors.

or any officer listed tn number 12 of the application}

AN F TN P
T | (Tyred or pn?tcd name and capacity of person signing application)



Delaware

PASEE, ;1,91

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COLON CANCER ALLIANCE, INC."™ IS
DULY INCORPORATED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS
1IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF
FEBRUARY, A.D. 2006.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4525867

3018338 8300

060138452 DATE: 02-15-06



