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~ AFPLICATION 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 NCT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS

IN THE STATE OF FLORIDA: . =t s
LR -
1. Natlonal Alcohol and Substance Abuse Foundation, Inc. Sk
e of corparation: must include the word "LV TED" or of Words or abbreviations oL Ike &7
impert in language ag will clearly indicate that it is a corporation metead of a natural person or partnership if not so cmgnln_ed U
in the name at present. "Comparty” ar "Co.” may not be used as a corporate suffix by a nenprofit corporation.) ISAETYa—
Rt »

2, Penpsylvania 3. i
(State of commiry under the law of whien it te tncorporated) (FEI murmber, (F applicable) e =
4. _December 22, 2006 s. erpetual L S &
(Date of Incorporation) (Duration: X e4r cotp. will ccase to exist or "pcm:b;f.[ﬁf," w
= -~

6. Upon filing of this application
(Dats Tirst conducted % in Flonda if prior to reglistration. See sections 617,501 £ 6171502, F.5, to determing penally ianilily.)

7. _631 US Highway 1 Ste 304 North Palm Beach, FL 33408
(Prmcipal oflice address)

(CUOTCot Toailing address)

g. Non profil organization that will provide referral and Information services for those who have drug and alcohol addiction
oaefs) of corp an avthorized m home state or country to be camed out m the sate of Flor

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

Name: _plan Stevens

Office Address: 631 US Highway 1 Ste 304

North Palm Beach Florida 33408
{City) (Zip Code)

10. Registered agent's acceptance:
Huaving been naned as regisiered ogent and 1o accept semice of process for the above stated ecorporation af ihe place
designated In this applic I hereby accept the appointment as reglviered agent and agree 10 act in this capaclty. I
Jurther agree Yo comiply with the provivions of all viatutes relative to the proper and complete performance of my
duties, and I arn farmiliar with and aceepi the obligations of my position as regiviered agent.

by Jessica Morales as attorney-in-fact 1 W W

(Registered Agknt's signature)

11. Aftached is a certificate of existence duly anthenticated, not mote 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 corparate recordnffn the
jurisdiction under the law of which it ig incorporated.
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12. Names and addresses of officers and/or directors:

L€ Hd 91 435 LK

A, DIRECTORS -

Chairman: Alan Stevens m o

Address: 631 US Highway 1 Ste 304 - f'-
North Paim Beach FL 33408 : -

Vice Chainman: :

Address:

Director:

Address:

Director;

Address:

B. OFFICERS

President; Alan Stevens

Address: 631 US Highway 1 Ste 304

North Palm Beach FL 33408

Vice Presidant:  Alan Stevens

Address: 621 US Highway 1 Ste 304

Notth Palm Beach FL 33408

Address: 631 US Highway 1 Ste 304, North Paim Beach Fi 33408

Treasurer: ___Alan Stevens

Address: 631 US Highway 1 Ste 304 . North Paim Beach FL 33408

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

13,

ure o Vice Chaiman, of any officer [isted in numbet 12 of the application)

Jessica Morales ag attorney-in-fact

14. Alan Stevens, President
_—“‘_ﬁ_bﬁ_‘_d'——w

ped or pnnted name and capaaty of person mgmng application)
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

SEPTEMBER 18, 2011

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

‘1 DO HEREBY CERTIFY THAT,.

NATIONAL ALCOHOL AND SUBTANCE ABUSE FOUNDATION, ING,

is duly Incorporated as a Pennsylvania Corporation under the laws of the
Commonwealth of Penns‘ylvanié and remains a subsisting corparaflon so far as
. the records of this office show, as of the date hereln,

' | DO FURTHER CERTIFY THAT, Thils Subslstence Certificate shall not

Imply that all fees, faxes, and penalties owead to the Commonwealth of

Pennsylvania are paid.

IN TESTIMONY WHEREOF, 1 have
hereunto set my hand and caused
the Seal of the Secretary’s Office to
be affi xed, the day and year.above

Secretary of thé Comimonweaith

Certification Number; 8768278-1
Verity this certificata online at hitp: /Aww. carpor:tlnn: x.l;u pa.us/corp/soskbiverify.asp
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