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TO: Regis
Divisi

SUBJECT:

Dear Siror [

The enclose
its Affairs in
referenced r

Please retur

For turther ir

TRANSMITTAL LETTER

ﬂu\‘ “-*'ﬂ; 1|..

af Section
f ggrporations

H.XGEDY ASSISTANCE PROGRAM FOR SURVIVORS, INC. ("TAPS")
& (Name of Corporation - must include suffix)

ms_

:phcai[on by Foreign Not for Profit Corporation for Authorization to Conduct
#*, "Certificate of Existence, and check are submitted to register the above
f Lﬁﬁﬁt corporation to conduct its affairs in Florida.

sufrespondence concerning this matter to the following:

I . McKIM, CPA

‘=‘c-‘%E§‘\r f| .

{Name of Person)

hk '

IHIS'IP McKIM, CERTIFIED PUBLIC ACCOUNTANT
(Firm/Company)

1

EST STREET

0

R

{Address)

A

IPIFOL!S MARYLAND 21401
(City/State and Zip Code)

z’ion concerning this matter, please call:

s [
0
JOHN P. McK PA at (410) 263-1204 o
(Namu ‘zrson) (Area Gode & Daytime Telephoneﬂumberp
"; S en
',;-"_'.' o
STRE 1[LDRESS MAILING ADDRESS:
Registi {Imction Registration Section
Divisio .«fporations Division of Corporations
409 E. aEDLL P. Q. Box 6327
Tallahe F'E 32389 Tallahassee, FL 32314

Enclosed is &

$70.00 Fi

FCibr the foliowing amount:

we [ ]$78.75FiingFee & [ ]$78.75 Filing Fes & [ _]$87.50 Filing Fee,

o

Certificate of Status Certified Copy Certificate of Status &

Certified Copy

ATX1

v
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APPLICA

[

IN COMPLIANC
A FOREIGN NO
OF FLORIDA:

1. TRAGEDY AS

ATX1

l é‘( FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
= CONDUCT ITS AFFAIRS IN FLORIDA

THSECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER
F*PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE

\'IlCE PROGRAM FOR SURVIVORS, INC. ("TAPS"}

{Name of compt
language as wi
at present. "Co

2. ALASKA

1: st include the word “INCORPORATED® or "CORPORATION" or words or abbreviations of like import in
wiyriridicate that it is a corporation instead of a natural person or partnership if not so contained in the name
y' or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

3. 92-0152268

{State or cou

ruiéi_me law of which it is incorporated) (FEI number, if applicable}

—10/1171994 5. PERPETUAL

{ Date of Incorporation) {Duration; Year corp, will cease to exist or "perpetual)

N7A

(Date first cond

7. 1621 CONNEC

220 WEST STR

8. PROVIDE NATI
{Purpose(s} of ¢

9. Name and sige

Name;

Ottice address.

10. Registered A
Having been nan
place designatec
capacily. | furthe
performance of n

f? airs in Florida if prior 1o registration. See sections 617.1501 & 617.1502, F.S, to determine penaity liability. )

IS.VENUE NW, SUITE 300, WASHINGTON, DC 20009
(Principal office address)

ggu_jiAPous, MARYLAND 21401
(Current mailing address}

Lll;ﬁ.l'l’AHY SURVIVOR PEER SUPPORT NETWORK, OFFERING GRIEF COUNSELING REFERRAL, [
@ ion authorized in home state or country to be carried out in the state of Florida)

- s of Florida registered agent: {P.O. Box NOT acceptable)

Ly

Y CORIPORA T4 SYSTER
PV =255 2
,ELJ; Fra/e I3AD  RD §

\Lq' %

M"’ 770t Florida 33 2% s
(City) (Zip Code) v~ T
- L T
't acceptance: D T
[ mglstered agent and to accept service of process for the above stated earporét‘bn at the
rfupphcation, I hereby accept the appointment as regisiered agent and agree to act in this
valo comply with the provisions of all statutes relative to the proper and complete
ithas, and I am familiar with and accept the obligations of my position as registered agent.

~

Juch 3, Argao
"sst. Secrziory & Y. Preside.

B

11. Attached is a (
application to !
records in the

U L

(Registered Agent's signature)

k(1 |';‘

M &te of Existence duly authenticated, not more than 20 days prior to delivery of this
enartment of State, by the Secretary of State or gther official having custody of corporate
1u‘t10n under the [aw of which it is incorporated.

.
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12. Names a

A. DIRECT

Chairman: E

Address: 1

Rl

Vice Chairma
Address:

Director:  BC

Address: 16,

wi

Director: DA

Address: 162

WA

B. OFFICER!

President: BOt
Address: 1621

WAS
Vice President:

Address:

t &SISTANCE PROGRAM FOR SURVIVORS ("TAPS")
stiresses of officers and/or directors:

IE.CARROLL

92-0152268

ATX

"ONNECTICUT AVENUE, NW, SUITE 300

INETON, DC_20009

il'

[@E CTICUT AVENUE, NW, SUITE 300

IEQ;QN DC 20009

E@HCK

gggggtcm AVENUE, NW, SUITE 300

GTON, DC_20009

4+

+IBROLL

INECTICUT AVENUE, NW, SUITE 300

JJON, DC_ 20009

Secretary:  Df

Address: 16211

SUDNICK

gg@cw AVENUE, NW, SUITE 300, WASHINGTON, DC 20009

Treasurer; DA

Address: 1821 ¢

NOTE: [ necessa

13.

14.

SUDNICK

ECIICUT AVENUE, NW, SUITE 300, WASHINGTON, DC 20009

u may attach an addendum to the application listing additional officers and/or directors

vas/os”

L L ARELR.C

:1:

Jrebf Chalrman Vice Chairman, or any officer listed in number 12 of the application)

oo DAMIEL SUDNICK, SECRETARY/TREASURER

(Typed of printed name and capacity of persen signing application}

-
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ity # §47770

Alaska Ent

State of Alaska
wriment of Commerce, Community, and Economic
Development

CERTIFICATE
OF
GOOD STANDING

[ #BIGNED, as Commisstoner of Commerce, Community, and Economic
it pfthe State of Alaska, and custodian of corporation records for said state,
-f s that

IIAGEDY ASSISTANCE PROGRAM FOR SURVIVORS (TAPS)

Ly of August, 2002 filed in this office its Articles of Incorporation, as a Nonprofit
crganized under the laws of this stats.

! ZERTIFY that said Nonprofit Corporation is in good standing, heving flly
(1.2l the requirements of this office.

ciris available in this office on the financial condition, business activily or
his corporation.

IN TESTIMONY WIHEREOF, I execute this certificate and
affix the Great Seal of the State of Alaska on the 9th day of

March, 2003,

Edgar Blatchford
Commissicner

I i
1) @Detatepe:nyelaske, state, sk us/business/sosk Wverity.asp
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