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FLORIDA DEPTB:IENT OF STATE
EKatherine Harrig
Secretazy of State

Octobar 17, 2000

KLEIN & ASSOCIATES, P.A.

r

SUBJECI: NATICNAL SMALL BUSINESS TRAVEL & HEALTH ASSOCATION, INC.
REF: W00QQ0Q024966 ’ :

We received your electronically transmitted document. Howewver, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet.

A certificate of existence or a certificate of good standing, dated no
more than 920 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under cath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this ecertificate is not acceptable.

Please note that what you submitted was the cover page to a2 certified
copy. This is not the same as the certificate of existence we requirae,
described above.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandconed.

If you have any questions concerning the filing of your document, please
call (850) 487-6958.

FAX nud. #: HOOOOODS54475

Lee Rivers
Letter Number: 400300054313

Document Specialist
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO

CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

T n Inc
in language as will clearly indicate that it is a cor

l.__Natiopal Small Business Travel & Health gssacﬁ' atin
(Name of carparation: must include the word "INCORPORATED" or "CORPORATION® or wor,
at present. "Company” or "Co." may not be use

ds’or abbreviations of Tike import
oration instead of a natural person or partnershi

if not 50 contzined in the name
as a corporate suffix by a nonprofit corporation.
2. Missouri 3,
(State or country nnder the law of which it is incorporated) (FEI number, if applicable)
4. January 5, 1981 5.  Pexrpetual
{Date of Incorporation) (Duration: Year corp. will cease to exist or "perpetual”y
6. NfA - Pending Registration With State
(Date corporation first conducted Affairs in Florida - See sectlons 617.1501, 617.1302, and 817.155, F.5)
7.

10181 West Sample Road, Suite 204, Coral Springs, FL 33065
{Principal office address)

10181 West Sample Road, Suite 204, Coral Springs. FL 230565
(Current mailing address}

To create an awareness of the fundamentals of trav
support groups and informaticn exchange: research
8.

el and health thuough

and evaluate new and
existing health and travel programs; *** SEE ATTACHED SHEET **%

{Purpose(s) of corporation authiorized in kome stafe or country to be camried out m the state of F lotida)

S. Name and street address of Florida registered agent: {(P.O. Box or Mail Drop Box NOT acceptablg), -

my

<
']
&
Neme: __Michael 8. Bloom, Esg. ) =
Office Address: 4340 Sheridan Street, Suite 102 : o Tl
i
BT gy
Hollywood Florida 33021 e e
) @i Codd) T -
o
10. Registered agent's acceptance: ' »
Having been named as registered agent and o accept service of process for the above stated corporation at the place
das:gnated in this application, I hereby accept the appointment as registered agent and agree 1o act in this ca, acity. 1
Jurther agree to comply with the provisions of all siatutes relative to the proper and complete performance o
duties, and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent's signature)

H. Attached is a certificate of 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.

HO0000054475 9
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PARAGRAPH 8 (CONTINUATION)

to collect and disseminate health, finaneial, educational, and
other information of walue to its members; to publish an ahnual
tablold on contemporary business, travel aﬁd health issues: to
facilitate cooperation of its members to their mutual advantage
in obtaining information, advice and services relating to
healthcare, travel, and to provide a means whereby the collective

action of the membership can be used to its members mutuzl
economic benefit.
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12. Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman: William Dismore

Address: 10181 West Sample Road. Suite 204
— Coral Bprings, FL 33065

Vice Chairman:_Jerry Gordon

Address: 10181 West Sample Road, Suite 204

Coral Springs, FL. 33065

Director;,
Address:
Director:,
Acdress:
B. OFFICERS ; o=
- O
President: William Dismore o o
= — 11
Address: 10181 West Sample Road  Suite 204 D ma rem
=
3
Coral Springs, FL 33065 .;.:-_7 = =1
Vice President:_Jerry Gordon , , =, L3
Address: 10181 West.Sample Road, Suite 204 52
=
—Coral Springs, FL. 33065
Secretary:
Address:,
Treasurer:
Address:

NOTE: If necessary, you may atfach an addendum to the application listing additional officers and/or directors.
13.

{Signature of Chairman, Vice Chairman, or any officer Listed 1o number 17 of the application)

14. Jerry Gordon, Vice President
(Typed or printed name and capacity of person signing application}
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12, Names and addresses of offfcers and/or dirsctors:

A. DIRECTORS

Cholrmen:___William Digmore,
Address: 10181 West Sample Rosd, Suite 204
Coral Sn]:ingg. PL 330805

Vice Chaimuan: Jerry Gordon
Address: 10181 ¥West Sample Road, Suite 204

Coral Springs, FL 33065

Diresior:
Address;

Dlrestor:

Acdriraca:,

B, OFFICERS
Precident:____ Willsam Dismore

AddresS: e L0081 Neat Sample Wopd  Snite 204
Coral Springs, FL 33085
Vico President_Jorry Gordon
Addraxc.. 1Q18]) Went Sagile Rogd, Susite 204
——LCoral Springs,. Tl 33038
Secmtary:
Address:
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.?.}g;;. : CERTIFICATE OF CORPORATE GOOD STANDING V- < |
£8%4 ow B
S | z Eg; }
%‘%3 I, REBECCA MCDOWELL COOK, Secretary of State of the State ﬁgl
%&;{ of Missouri, deo hereby certify that the records in my cffice .5"‘,;‘_-‘
w“ :‘
;%‘}'b and in my care and custody reveal that %,_
e e 32
%}%“* NATIONAL SMALL RUSINESS TRAVEL & HEALTH ASSOCIATION &f
', 3
L% ¥ )k
T 528
*.,g&h was incorporated under the laws of this sState on the Sth :f;’ 54
e -4
g{é day of JANUARY, 1581, and is in good standing, having fully E’;f, ,
S 2 . . > d ]
}‘ggé complied with all requirements of this office. 'f':; t
LD ' 25124
§‘§’<}¢ "Q' "f
aﬁ’«-,,l IN TESTIMONY WHEREOF, I have set m ;-,‘._P
§§%@. hand and imprinted the GREAT SEAL o voapy
€r. the State of Missouri, on this, the % .wY)
i,ﬁ!;’_. 15th day of OCTOBBR, 2000. gﬁp
e o
& W i
Lols £
4 Wl rao2d
Pl (o g
P o el ®
T e RL ) fiﬁ‘%
IR AN Secretary of State b2 :i?ﬁg
RE ST
=ty

Y,

i : gy i
R S R
. {% ¢ i X8 ,,. SRR
Mg’ﬂﬁﬂém %”}&a ! A ..

o Fe 20 L re = - .--..::'2'?-:'
fe S Y S R R P G SR G ST WD A L i i i S R



