~ Certified Copies

- C0%00000( e 7

(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[Jrekur [ war

[] mar

(Euéiness Entity Name)

(Document Number)

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WARNINRRIIL

300122426623

A bt g e e
1 i I —— 1 Peding —t b b - & e,
(SRR PR s L FH L TSR T R TR

FILED
Apr 07,2008 08:00 AM

Secretary of State



- | COVER LETTER

TO: New Filing Section Lo
Division of Corporations oo

SUBJECT: \Aound Healing Socely Coap.

(Name of Corporation — mbdt include suffix) 7

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 return all correspondence concerning this matter to the following:

_PWTL DPYSTER

(Name of Person)

\Woums Healing Soc,\el(\/

(Firm/Company)

Yoo ation Coeporating
AN ‘T\c\&\qfo\ Ave SHe \D

dress)
totlaps YL 32751
(City/State and Zip Code)
For further information concerning this matter, please call:
FB\m\ Lyelenr at(HoF ) (47 - BB3G
(Nathe of Person) (Area Code & Daytime Telephone Number})
MAILING ADDRESS: STREET/COURIER ADDRESS:
- New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

7&5;70.00 FilingFee (9 $78.75 FilingFee & [ $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2008

PHIL PYSTER
341 N MAITLAND AVE STE 130
MAITLAND, FL 32751

SUBJECT: WQUND HEALING SOCIETY FOUNDATION CORPORATION
Ref. Number: W08000017960

We have received your document for WOUND HEALING SOCIETY
FOUNDATION CORPORATION and your check(s) totaling $70.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The registered agent must sign accepting the designation.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes
Regulatory Specialist Il Letter Number: 108A00020650

Tixnconm ~f M Aavraraticone P OY PAOY 2997 Mallalhcacoane Flavida 9091 A



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. \NOV Y oomoatvo N,

(Name of corporation: must include "INCORPDRATED" or "CORPORATION" of words or abbreviations of like

u
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company™ or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

2. { ) ; 3.33-0O%8SY IS

‘

tate or country under the law of which it is incorporated) (FET numbeér, if applicable)
4_NGO 22 \OGQG s._O[A _
- {Date of Incorporation) {Duration: Y ear corp. will cease to exist or "perpetual™)
6. 0 A _
(Date first conducted affairs in Florida i prior to regisiration. See sections 617. 1301 & 677.1302, F.S. to determine penalty iability.)
7. Sopne as ©\DO .

{Principal office address)

W) M.K‘-’\cﬁ%—_&%&:m Aves S\e A 2D, Yeallann & 3235

{Current mailing address)

8. 10 PfoJ Qe _ FumDs  Feord THi @howh tBUELo PmzgT of
{Purpose(s) of corporation authorized in home state or country io be carried out in the state of Florida) ”

Wwouvo  HeALns(~

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

| v O | FILED
Name: .o YVub Vyshee Apr 07, 2008 08:00 AM
Office Address: 5"\\ l\) Mdé(\Q i P\(t S'\'z‘_ IBEYY Secretary Of State
A ool a o , Florida :L_ 3215
(City) (Zip Code)

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
designaied in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the pravt{'ions 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.

N e — e Prorer
7 P Mistﬂed 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.




“12. N'ar;les and addresses bf offtcers and/or directors: FILED
Apr 07,2008 08:00 AM

A. DIRECTORS Secretary of State

Chairman: /v / /4/7

Address:

Vice Chairman: ¥ / 4
A A

Address:

Director: /\/ / /‘} b

! 7
Address:
Exce vy
Director: LA L5762 , CHE

Addressi__ Q) # <~ OFF 1< ol Befr N ManTZarisd M/. Sig 770 ) R0

Mazianp, F2-  322<)
B. OFFICERS

President: ?E—r]:% S/TLFE—}?‘M /\r/ v M_, 2.
Address: 'Q/ZZ, E. 72 ST 7= Z{f/ &

Kew popsd .Y . [0

Vice President: !/\/ ’/ A

Address:

Secretary: ErLor~ (25500 M O,

Address: ____AYGHAM  Q-mIDMER S  Hpy PrrB

Treaswros____ K F2 s ST, &DSTT)AZ/ mn 0215

Address:

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

13.

ey
£Sigpatere of Chairman, Vice Chairman, or any officer listed in number.12 of the application)

14, Prre  prszll ER2 Tl [DIEETHA
4 (Typed©or printed name and capacity of person signing application)



State of California
Secretary of State

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

|, DEBRA BOWEN, Secretary of State of the State of California, hereby certify.

That on the 22nd day of September, 1999, WOUND HEALING FOLUNDATION
became incorporated under the laws of the State of California by filing its Articles
of incorperation in this office; and

That said corporation’s corporate powers, rights and privileges are not suspernad
on the racords of this office; and

That according to the records of this office, the said corparation is authorized to
exercise all its corporate pawars, rights and privileges and is in good legal
standing in the State of Californlg; and

That no information is available in this office on the financial condition, business
activity or praclices of this corporation.

IN WITNESS WHEREOQF, 1 execute
this certificate and affix the Great Se:l
of the State of California this day of
April 16, 2008,

%«m— Brrreo

DEBRA ROWEN
Secretary of State

rs
NB-?6 (REV 1/2007) W (ISP 06 95731



