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NAME : NATIONAL HOSPICE SUPPORT
FOUNDATION
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CONTACT PERSON: Norma Hull -- EXT# 1115
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w Ai’PLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE 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: R ' - o :

. — &

o Natignal Hosoree Support Foundation Zue. 22 -
{(Name of corporation: mhst include the Wdérd "INCORPORATED” or "CORPORATION" or words or abpreviatiofigof Itk import

in language as will clearly indicate that it is 2 corporation instead of a natural person of partnership if not sgTontainéd in the-fiame at

present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.) E ‘;‘»’ fﬂ
2. (olorade ; G415 5572 4 o O

{State or country under the law of which it 1s Incorporated) *(FEI number, 1if appﬁ?ﬁﬁfe‘? -

oo W
s 12/ 4 fzovo 5 Perpetua/ S
{Date of Incorporation i 7 77 "{Duration: Yeak corp. will cease to exist or :"'ger"petuaf")
6. Upem. guglefieatiy~

{Date corgbration first conducted Altairs in Florida - See sections 617.1301, 617.7 552 and 517.1583 F.5)

r te1g2 3. Potomae Fvpef, Oen:ﬁanmé/i Qo Forra

~ {Principdl office address)

~ {Current mailing address)

Lhay: fable

(Purpose(sy of corporation authorized in home state r country to be carried out in the state of Florida)

o

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable)

Name: Corporation Service Company

o

ofﬁce Addregs: 1201 Hays Street

Tallahassee , Florida 32301

(City) (Zip Code) o

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.
I further 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.

Corpczt::z;vf ce Company

" (Registered agent's signature)

11. 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. -
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e 12, 'Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman; — —_— —z - - ; %

Address:

- O
Vice Chairman; o o _ : , b &

Address:

Director:

Address:

Director:

Address;

B. OFFICERS

President: ROBERT E. SUTTON

Address: 6782 S. POTOMAC STREET

CENTENNIAL, CC 80112

Vice President:

Address: ] — ] i

Secretary:

Address:

Treasurer: _ _ I

Address:

NOTE: If necessa € application listing additional officers and/or directors.

13.

(Signature of @hstrrrman, Vice Chairman, or any ofticer listed in number 12 of the application)

14, ROBERT E, SUTTON, PRESIDENT
o (Typed or printed name and capacity of person signing application)
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DEPARTMENT OF L R
STATE o : T R
CERTIFICATE e
I, DONETTA DAVIDSON, Secretary of State of the State of Colorado,
hereby certify that, according to the records of this office,

NATIONAL HOSPICE SUPPORT FOUNDATION
(Colorado NONPROFIT CORPORATION)
File # 20001246420

was filed in this office on December 18, 2000 and has complied with the applicable provisions
of the laws of the State of Colorado and on this date is in good standing and authorized and

competent to transact business or to conduct its affairs within this state.

Dated: June 13, 2003

For Validation:

i?:ertmcate ID: 676343

To validate this certificate, visit the following
web site, enter this certificate ID, then follow the
instructions displayed.

; WWW.SOS. state cO. usNalIdateCertlficate :

Y, ii

SECRETARY OF STATE

i
i
i




