F/3000003057
- QUL UAEIR MU

— 900249471209

{City/State/Zip/Phone #)

[ rckup [ war [ ma

(Business Entity Name)

D701 8--0103 ] --014  #si7, 50

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Pe B
7 174 r;g: é m%“i
Aﬁcgé’ /’2'4/6. 70 I T e
L e R %1 ax ot
= iy
Cony ERSHTTDY WETE =0 > %,n}
et DOHERTY . %ﬁ 2

e a;;’// ;‘//3

Office Use Only

fff_/a%?b,




) COVER LETTER
TO: New Filing Section
Division of Corporations

MARIA DOHERTY, M.D. CHILD HEALTH FOUNDATION

Name of Corporation — mus! include suffix

SUBJECT:

Dear Sir or Madam:

The enclosed " Application by Foreign Not for Profit Corporation tor Authorization o Canduct its AlTmirs in Florida™,
"Certificale of Existence”, or "Cerificate of Goad Standing" and check are submitied to register the above reterenced

rol for profil corporation (o conduct its affairs in Florida.

Please retrn all correspondence concerning this matter 1o the following:

MARIA DORERTY

Name of Person

MARIA DOHERTY, M.D. CHILD HEALTH FOUNDATION

Firm/Compuny

14089 HIGHGROVE RD.

Address

SPRINGHILL FL 34609
City/State and Zip Code

dignaxx@yahoo.com
F-matl sddress: (1o be used for future annaad report notification)

For further information concerning this matter, please call:

MARIA DOHERTY a( 813 ) 453 2219
Name of Person Arca Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Burlding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check tor the following amount:

$70.00 Fiting Fee  [] $78.75 Filing Fee & [ ] $78.75 Filing Fee & [13287.5() Filing Fee,
Certificate of Status Cernified Copy Ceritficate of Status &
Certitied 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 S SUBMITTED 10
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION 10 CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

3 MARIA DOHERTY, M.D. CHILD HEALTH FOUNDATION, INC.
(Name ot corpartion: must include the word “TNCORPORATED or "CORPORATION" or words ar ahbreviations ol li_ke
upact in Language as will clearly indicate that it is a corporation instead of & rateal person or purtaership il nolse comained
i the mame 3t presest. "Company™ or "Co.' may not be used as a corporate suffix by a nonprolit corporation,)

oy NEVADA 3. o
(State ar counlry under the law ol which it is incorparated ) {FED number. 1T applicabic)
4. 6/21/2012 5. PERPETUAL
(Date of Incorporation) ) (Duration: Year corp. will cense (o exist or “perpelual”)
6 HAS NOT CONDUCTED BUSINESS

(Date s conducted atlaire i Flarida if prior Lo regisiration. See sections 617 1300 & 6770502 1.5 1o dencsmine penalie fubitine

7. - 11525 CORTEZ BLVD BROOKSVILLE FL 34613

T {Principal office address)

11525 CORTEZ BLVD BROOKSVILLE FL 34613

(Current matling address)

" CHILDRENS HEALTH e

(Purpnse(s) of corporation authorized in home stale or country to be carried out in the state of Flondu)

9. Name and sireei address of Florida registered agent: (P.O. Box NOT accepiable) B —
o W
08 &= T
"Fﬁ cZ ?,
Name: MAR!A DOHERTY ):£~ ™ s
Lb3> — t.
gz — I
Olfice Address: 14089 HIGHGROVE RD M T2 EF
M !
Y oy i
SPRINGHILL . Florida 34609 B o W
(v} (Zip Code) Efﬂ o

10, Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation af the place
destgnarted in this application, 1 hereby aceept the appointment as registered agent and agree 1o act in this capacity. |
Jurther agree to comply with the provisions of all statutes refative to the proper and complere performance of my duties,
and { am familiar with and aceept the obligations of my position as registered agent. l

i (Registered Eggr?s:signulure)

[T, Atached is a certificale of existence duly authenticated, not more than 90 days prior (o delivery of this application o

the Department of State. by the Secretary of State or other official having cusiody of corporate records in the
jurisdiction under the law of which it is incorporated.



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

A, DIRECTORS

Chairman:_

Address:

Vice Chairman:

Address:

Director:;

Address:

Director: MAR’A DOH ERTY

B. OFFICERS

=7 [y
Address: 14089 HIGHGROVE RD  SPRINGHILL FL 34609 ﬁg 7
»ETE T
o N
Gz —
S X ¥
presiden: MARIA DOHERTY Doy gy
e . "
Address: 14089 HIGHGROVE RD  SPRINGHILL FL 34609 Em 2
=g

Vice President:

Address:

Secrelary: MARIA DOHERTY

Address: 14089 HIGHGROVE RD

SPRINGHILL FL 34609

Treasurer; MARIA DOHERTY

Addresy: 14089 RIGHGROVE RD

SPRINGHILL FL 34609

NOTE: If necessary, you may altach a

i3

agddendum to the a

lication listing additional officers andfor direciors.

{Sigrature of Chairman, Vice Chairman, or any officer list

14.

in aumber 12 of the application)

MARIA DOHERTY, PRESIDENT

(Typed or printed name and capacity of person signing application’
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly clected and qualified Nevada Secretary of State, do hereby certify
that f am, by the laws of said State, the custedian of the records relating te filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
parinerships. limited-liability partnerships and business trusts pursuant to Tiile 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this centificate,
cvidence, MARIA DOHERTY, M.D. CHILD HEALTH FOUNDATION, as & non-profi
corporation duly organized under the laws of Nevada and existing under and by virtue of the
laws of the State of Nevada since June 21, 2012, and is in gond standing in this state.

IN WITNESS WHEREOQOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on June 27, 2013,

7 ; . /’%C———;

ROSS MILLER
Secretary of State

Electronic Certificate
Centificate Nurmber: C20130627-4104

You may verify this etactronic certificate
online at hitp://www.nvsos.gov/

,4.,




