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COVER LETTER
TO: New Filing Section
Division of Corporations
SUBJECT: Arficar amegitad Iz TeagmAzee Sot€ Dysead sk Asgyesayiod

{(IName of Corporation — must include suffix)
Dear 8ir 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
pot for profit corporation to conduct its affairs in Florida.
Please return all correspondence concerning this matter to the following:

Saey 4. e

{Name of Person)

ARRicpd Ametsean by Tammve Ssees Dﬁt‘ﬂgbﬁl. Associaner
{Firm/Company)

/—2,’108 ﬁchﬁlcﬁﬁypﬁ cS:N.
{Address)

pAKE posh , W 94T ]

{City/State and Zip Code)

For further information concerning this matter, piease call:

Sppey A pEE at (547 ) 07 &L, .
(Name of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Mew Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallghassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[_]$70.00 Filing Fee [ ]$78.75 Filing Fee & [ ]$76.75 Filing Fec & [(]$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



Division of Corporations

February 22, 2006

SIDNEY A. LEE

AFRICAN AMERICAN POST TRAUMATIC STRESS
12208 PACIFIC HIGHWAY S.W.

LAKEWOOD, WA 98489

SUBJECT: AFRICAN AMERICAN POST TRAUMATIC STRESS DISORDER
ASSOCIATION, INCORPORATED
Ref. Number: W06000008944

We have received your document for AFRICAN AMERICAN POST TRAUMATIC
STRESS DISORDER ASSOCIATION, INCORPORATED and your check(s)
totaling $70.00. However, the document has not been filed and is being retained
in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 80
days prior 10 the delivery of the application o 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 cerlificate under oath of the
translator must be attached {o a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6934.

l.oria Poole
Document Specialist Letter Number: 806A00012657

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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 IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
1. ArRy :g&nf Amed 4 f};xJ Fosz Z{ﬁly’&g #C SreEss D([J}CD EX Bscemrromd | TajcspPorTee)
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
tmport in language as will clearly indicate that it is a corporation instead of a natural person or }?artmrshxp if r)xot 50 contained
t corporation.

in the name at present. "Company* or "Co." may not be used as a corporate suffix by 2 nonpro

WA s 6 —Tor) 3. 9196 /490

{State or coaniry under the law of which it is incorporated) {FET ndmber, if applicable)

4 Jg o YT s Pemperusy

(Date of Incorporation) (Duration: Ycar corp. will ceasc fo exist or "perpetual®y

{Date Tirst conducied affairs in Flonida if prior fo regisiration. See sections 6171501 & 617.1302, F.3, to determine penalty lability.)

7. jaxo0f Px;ﬁ;cf‘a /#rivﬁwﬁf S . - faxsweed, wh $EYIP
{Principal office address)

AR5 ModEST STREET - LaKELIND Fg 33505
Z Z Lﬁ (f‘urren malling address}
To ASSST YETRAE AND  THEM DEPEVPENTS M Filig Craims  fol 70445

BERETS Aun 70 B A LESAL REPesepniVE AeREDiTED BY (o8GRESS
pr

8.
{Purpose{s) of corporation authorized in homie state or country to be carried out in the state of Florida) o
: - m
9. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ;i-i g
’ 3 ; = :
- {‘: :;: w Il;.“
Name: :ragf_@! l;ﬂéa/\!r:ﬂo A . . 7 S~ T
Mo o
Office Address: 245 MobESy SzreE7 ;3:,2 = M -
% o D
LaRELAVD , Florida _ 33J0%5 S5m &
City) {Zip Code) *

10. Registered agent's aceeptance:
Having been named as registered agenf and to accept service of process for the above stated corporation at the place
desiinated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity, 1
er agree (o comply with the provisions of all statutes relative {o the proper and complete performance of my duties,

Jart,
and I am familiar with and acceps the obligations of my posiiion as registered agent.

(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

Jjurisdiction under the law of which it is incorporated.




12, Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman:__[{) /4L fn)  BLACK_ R i

Address:__ ) {5 Beg 742 R

Thwyma  a_ 9P4op

Vice Chairman: Mgt GeifRgoed

Address:  Gi€  Serend  fus o _ L

SenT TLE AT Gi’/‘?tﬁ

Director: Ag[i ﬂif‘iam) . . SRR R

Address: Cf’?-ﬁ—jj’ Wakii 57&52.—"7 Y 2, .

Lare poed, A prig
Director: %Md Ml

Adiress: g/ Lo Lreover D/f g o . .

OLymalk , WA G§S( L
B. OFFICERS

President: SsDMEY AL Lew

Address: /Ao @ fﬂﬁiﬁrd é/ﬂL S, W A » .

Lags pood, LR _GPYSS

Vice President: Q 1AL wa{_,TfS . - i T

Address: i & 2of 74‘*1!1 e 144"'7' ={Q

LARE oy | (A _GEYPF L

Secretary: ER1N ?,uwru) (ears

Addess,___ 19908 freips My S~ fexeveed, (A c;ﬁw?

Treasurer: {0 1Ldt& L, GGRIEFT

Address___(SEL pp T Sz S - larewkod , wé 58

NOTE: Ifni you attach an addendum to the application Hsting additional officers and/or directors.

3.

(Signature of Chairtian, Vice Chauman or any officer Tisted in number 12 of the apphcatmn)
18, SpNEY A DG, ESDENT

(Typed o}@n{ed name and Capacity Ol person Signing application)
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The State of

Secreta.ry of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby

issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF

THE AFRICAN AMERICAN POST TRAUMATIC STRESS DISORDER

(PTSD) ASSOCIATION

I FURTHER CERTIFY that the records on file in this office show that the above named Non-
Profit Corporation was formed under the laws of the State of WA and was issued a Certificate Of

Incorporation in Washington on 4/16/1999.

I FURTHER CERTIFY that as of the date of this certificate, THE AFRICAN AMERICAN
POST TRAUMATIC STRESS DISORDER (PTSD) ASSOCIATION remains active and has

complied with the filing requirements of this office.

Date: March 22, 2006
UBI: 601-948-807

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

- bl

Sam Reed, Secretary of State




