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COVER LETTER

TO: New Filing Section '
Division of Corperations

Toxic. Discod

ERY IRCO fpok ATED

SUBJECT:
{Name of Corporation —

Dear Sir or Madam: .

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs in Florida

must m(:ludé guffix)

*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:

K ATH L. KE/T’HL(:\’[ EZQQ NT ot
(Name of Perso :

Toxic. Discodery ., [AJC-

(Firm/Company) /7

N

AV SCAI\J>/ PRIVE

{Address)

ot sTER.,. MO 65672

(City/Stdte and Zip Code}

For further information concerning this matter, please call:

Kardy L K _JoHnSTON w( 447) 334~ To 1/

{(Name of Person)

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee  [F} $78.75 Filing Fee &
Certificate of Status

(Area Code & Daytime Telephone Number}

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building -

2661 Executive Center Circle
Tallahassee, FL 32301

J $78.75 Filing Fee & $87.50 Filing Fee,
Certified Copy Certificate of Status &
Centified Copy
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- APPLICATION BY FOREIGN NOT FOR PROFIT

e

CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS

IN THE STATE OF FLORIDA:

foxic Di1S<oVvely) , [MCORPORATED ,
f corporation: must include the word "TNCORPORATED™ or "CORPORATION" or words or abbreviations of like
artnership if not so contained

'(Namc o
1mport in Janguage as will clearly indicate that it is a corporation instead of a natural persen or? )
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation,)

3. 20-049]18974

2. _MISSo (IR | .
{State or country under the law of which Tt is incorporated) (FET number, iT applicable)
«._APRIL |, zood 5. PERPETUAL
(Duration: Year corp. will cease to exist or "perpetual")

(Dafe of Incorporation)

6.
(Date {irst conducted alfairs in Florida if prior io registration, See sections 617. 1501 & 617.1302, F.3, to determine penalty iability.)

103 Al Tuscandy DRIVE (oLl STER MO _6S672

{Principal officé address)

7.

(o 3 AL Tuscany DRIVE
’ ¥ “{Current mailing address)
AM_MATD,U'

7ROV Oi(1 FEFERRALS To

8.
(Purpose(s} of corporation authorized in home state or coubtry to be carried out in the state of Florida)

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

Name: :__ -’:)IEAZZ: {7 SJQ 1—('\]51 of\]

Office Address: LO Z—PI 5 HE'@ {(TA G E. B 4 \/ |3L.\/D . H '737

NAPLES Florida 2.0
{Zip Code)

(City)

10. Registered agent's accepiance:
Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
desiﬁnmed in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. |
Jfurther 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.

o (Registered Agent's signature)
i - ~

o
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicationss <.
to the Department of State, by the Secretary of State or other official having custody of corporate records inthe o7 ©70
Jjurisdiction under the law of which it is incorporated. = %;’;9_
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, ECTOR
Exécymve "’“Kér—m\/z_ KEITHLEY Uosalston) | aa.
A ddress: 103 )’\] TIJSCAI\J\J DE\(/F

12. Names and addresses of officers qnd/or directors:

A. DIRECTORS

HOLLJS'TE_.I( Mo GSG"IZ

VieeChairman:
<
Ad‘;ek \

Director:
Address: \
o)
o
—
\ o
\ ;11
Director; v+
\ ]
Address: )
\ o
o -4
oy

B. OFFICERS /204D  of IDIRECTEORS o
(o~}

President: ’5R£N7‘Dl\f ;-/ozuze ESa .

LECAC REPRESENTATI VL
Z20S SouTH

Address:

5ﬁaADM/Ay4'

54//7'[_-6)05

Los ANGE(LES, CA Y0012

Mige-President: ééSLIé— DE— ,‘/CZIST
CoMSUMER E PREJENTRTIVE.
sSwW S WAt/
\AJESTDA/, FL ?332&;

sscretary,_CHASE K. Cr. cloiHdNSTON

Address:

RT4

40 NDISIALC,
as .

[V YUSHDD

1
v

$ 40 AMVIEHD
AR

v

Address: qu(a él?ﬂkfr LAME.{ COLUHB/‘]I D 52035
Treasurer, STEVE. (3. JO /-/N\S"fol\_j

Address: /O 275 7 / N, = Y/ < / :

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

13. nB\\)

nyture o T Vice-Charirrra, or any officer listed in number 12 of the apphcauon) .
NECTIVE IDIRECTO R

4. KAty L, \gaw—mzu JoolsTord _
Typed or printed rime and capacity of person signing application)

EXECSTIVE DIRECTOR




Robin Carnahan
Secretary of State
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CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records
in my oftice and in my care and custody reveal that

TOXIC DISCOVERY
N00577731

was created under the laws of this State on the 29th day of March, 2004, and is in good
standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, 1 have set my
hand and impninted the GREAT SEAL of the

State of Missouri, on this, the 20th day of
February, 2009

Secretary of State

Certificatton Number: 11450534-1  Reference:
Verify this certificate online at http://www.s0s.mo.gov/businessentity/verification
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