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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:_// sh SR Sl g SS ém/aﬁ e .

(Name of Corporation — must include suftix)

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:

N Leunglfs

(Namefof Person)

blishio Hers lih s el s3 boadse
ﬁa@ﬂ%@%ﬁ%ﬂiﬂw

3539 (s Lent il2.

(Address)

~ Yy ; '
A AMA LRI Fog, ol 3473/
(City/State and Zip Code)

For further information concerning this matter, please call:

& VD a 24350713

ame of Persgn (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

Wﬁ! is a check for the following amount;
$70.00 Filing Fee M/S'TB.?S Filing Fee & [ $78.75Filing Fee & [J $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



*

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 1TS AFFAIRS

IN THE STATE OF FLORIDA:

.(Name of corporatton: must inclu e word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly mdlcalc 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. ﬁ;ﬂﬂjé{#&%é 3. 233025 L/) R
(State or country under the law of which it 1s incorporated) (FET numbe_r, nf applicable)

_TAMBRY 2000 s.__fHERESAA L

(Dafe of Incorporation) (Duratioh: Year corp. will cease to exist or "perpetual™)

6. NECEMP¥R 1,2.00¥

(Daf¥ first conducled aftairs in Florida if pnior to registration. See sections 617.1501 & 617.1502, F.S, to determine penalty iability.)

364 3G CALSEE NE DL (24 Hard ok, Flowihp

7.
(Principal office address)

5 Y39 LR sNE M Frusdand Rk flors Ay 373/

{Current mailing adaress)

;. m,‘%{gfg;}m& Hiflung du ,%%0% chaipaple OROAW 2AHow'S
urpose(s) of corporatioy authorized in home stm’ OULITy " L out in the state of Florida

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r'i.:m o=
T =2
r-?'; o
bhalnh Kz =2 8
Name: :;E'-l ]
2613704 | % L
Office Address: > ' /é Fﬂ_‘:_'j
: Mo g
™
[/-’//U'{/HM/)( /@Mok, , Florida 3Y75) oo w
{City) {Zip Code) EE -
flg‘!"“‘w O

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated carporation at the place
naied in this application, I hereby accepl the appointmeni as registered agent and agree to act in this capacity. 1

desi,
furﬂg’er 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.

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. Names z;nd addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: '057' rzz. IL/'O EJV
Address: //;@q ;) 2 C/g. q}IL
Joeksonnlls  Hoedh 03222

Director:

Address:

B. OFFICERS

eresiten L2 RAR Fnnse. Py ninlds

Address: \BTL/ 24 M{_{)ijM '/' [82
FRuLHRAA SPRE, 1. 3YT R

Vice President:

Address:

seenry:_ T AN 1+ AnscaalT

Address: .35 Zj—i [éig{:f_ﬂé@& t !;/“ ”ﬂl_flggz QZL, éztgk_/_i}’,d: SL/?}j

Treasurer:

Address:

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

13, /Q/ZI/J/{/;&/MYL

(Slgnature of Chairman, Vice an, or any officér listed in number 12 of the application)

w __Deborsts B Wsynold s 01idint

(Typed or printed,fame and capacity df person signing application)




COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

SEPTEMBER 30, 2008

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
HOLISTIC HEALTH & WELLNESS CENTER, INC. THE

is duly incorporated under the laws of the Commonwealth of Pennsylvania and
remains a subsisting corporation so far as the records of this office show, as of

the date herein.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above
written.

Qe,cl,w o8 Qo s

Secretary of the Commonwealth

Certification Number: 7651270-1
Verify this certificate online at hitp:/Mww.corporations.state. pa.us/corp/soskbiverify asp



