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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2012

KELLI MALKASIAN
491 SE 7TH AVE
POMPANO BEACH, FL 33060

SUBJECT: INTERNATIONAL ASSOCIATION OF EATING DISORDERS
PROFESSIONALS FOUNDATION, SOUTH FLORIDA CHAPTER, INC.
Ref. Number: F09000002549

We have received your document for INTERNATIONAL ASSOCIATION OF
EATING DISORDERS PROFESSIONALS FOUNDATION, SOUTH FLORIDA
CHAPTER, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

It appears that you completed the wrong form. Foreign Corporation file Affidavit
to change O/D or make changes on the Annual Report.

We are enclosing the proper form(s) with instructions fcr your convenience.

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) 245-6050.

Tina Roberts
Regulatory Specialist || Letter Number: 612A00010876
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COVER LETTER
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TO: Amendment Section
Division of Corporations

International Association of Eating Disorder Professlonats Foundation, South Florida Chapter, inc.

NAME OF CORPFPORATION:

DOCUMENT NUMBER: 09000002 549

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kelli Malkasian

Name of Contact Person

Firm/ Company

491 SE 7th Ave
Address
Pompano Beach, FL 33060

City/ State and Zip Code

DrKelliPsyD@gmail.com

E-mail address: (to be used for future annual report notification})

For further information concering this matter, please call;

Kelli Malkasian 561  789-9746

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

2 $35 Filing Fee M$43.75 Filing Fee &  [J$43.75 Filing Fee &  [1J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendmen: Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ‘ soriat ‘ rs Co@ssicne Teerdoticn
Name of Corporationl} Gayn Fence. ChoyHer, Inc. ’

DOCUMENT NUMBER:_Q4QMN0o0 25U49

The enclosed A 'ﬁdavit by Foreign Corporation to Change/Add Officer(s) and/or Director(s} and fee are
submitted for filing

Please return all correspondence concerning this matter to the following:

V’\% /l/'CUUV'\c. Sian

Name of Contact Persoh

Firm/Company

LG Se 7th Que

Address

Yenpane o, FC 53000
City/State and Zip Code
— Debele ByD@Grvul.Comn
E-mail address: {t0 be used fér future annual report notification)

For further information concerning this matter, please call:

Yo, Malrcsien a (Sl ) 7A-974¢

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for the following amount:

Os35.00 Filing Fee [ $43.75 Filing Fee & $43.75 Filing Fee & 3 $32.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Cenified Copy
enclosed) (Additional copy is
Ly Pd curin enclosed)
frevias Q«Ja«;ss.‘m

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E127 (10/11)
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FLORIDA DEPARTMENT OF STATE LAHA Ssgga‘c SIAr;
DIVISION OF CORPORATIONS Flery,

AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE/ADD OFFICER(S)
AND/OR DIRECTOR(S)

1. The name of the foreign corporation as it appears on the records of the Florida Department of State is:

WW%MMMM%N.

2. This entity was authorized to transact business in Florida on Wand its Florida document

number if ngsﬂﬂ

3. This corporation was formed under the laws of I Hinals

4. The name and address of each officer and/or director is as follows:

Title: Name and Address

iai'___ e, Tf&\rjfcf
e, Boton, FC BBUYZZ

GISO S Teth Streot
i Yy

(Attach additional pages if necessary)

%m, ,442%4%',¥ “Trecsarer -
ignature of an officer or director Title of person signing
E}Q %r. klg.é.ms;gia FILING FEE $35
Typed or printed name of person signing Make checks gayable to Florida Department of State and Mail to:

Division of Corporations*PO Box 6327+ Tallahassee, FL 32314
CR2E127 (10/11})




