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€OVER LETTER
TO: New Filing Section
Division of Corporations
SUBJECT: AR
Name of Corporation —Ynust include suffix
Dear Sir or Madam:

The enclosed " Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Certificate of Status™ 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:

\Q\\e\m\x A Seh\neeadx

Name of Person

U2 48 Myeed Mot

Address

—

3

ity/State and Zip Cole

Aerandia, o @ Yeattlo . 010

N®

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

For further information concerning this matter, please call:

Q\\evm\m NN at (704 ) 3AS - SH S

Name of Person

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

Enclosed is a check for the following amount:

(3 $70.00 Filing Fee %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

08$78.75 Filing Fee &
Certified Copy

32301

O $87.50 Filing Fee,
Certificate of Status &
Certified Copy
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' 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 ITS AFFAIRS IN
THE STATE OF FLORIDA:

=
amef corporation: must include thd word INCORPORATED” or "CORPORATION" ords or abbreviations of like
importh language as will clearly indicate thar'tt is a corporation instead of a natural person or 1?armershlp if not so contained
in the name at present. "Company™ or "Co." may not be used as a corporate suffix by a nonpro

t corporation.)
2. ' 3
(State or country under the law of which it is incorporated)

(FET number, if applicable)
4. _Sou B 200N s.
('D'ate)of Incorporation)

{Duration: Year corp. wtll cease 1o exist or "perpetual")

(Date first conducted affairs 1n Florida if prior to registration. See sections 617.1501 & 617.1502, F.§, io determine penalty liability.)

7000 Yeaomivee et N (Pim%mmgm&a GO 2O

\ N . &2
urrent mailing address - T
2 CEO & Yoy R -2l \we \o Plocda 5 S5
(Purpose(s) of corporation authonzed in home state or country to be carred out in the state of Flonda) c:.) ’ﬂ;j
b 23
Lom N
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) }f %%g
Den
loaa Samadr £ 29
Name: ' N o B F
w «om
x
Office Address: S\ 2 }’_—im & . A!()j \Ey \ o
:S& Xé&t&&l& \X €. Q( 20N , Florida 327/'6 O
(City)

(Zip Code)
10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. |
Jurther 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.

y V ' ('Regis-t@e‘da(geﬁt's 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. }\Iames and addresses of officers and/or directors

A. DIRECTORS

Chaimman:_ENEARORNA__ OONANY
address )7 4 Jeed Aot
Sadesoooe Beade W 72856
viee Chairman:_ f\No¥e\  Tocanm\e  TN( -
Address: %‘-HD /(AQSM QGB&
BonuedNa TGA e

Director:

Address:

Director:

Address:

B. OFFICERS

President:

Address:

Vice President;

Address:

Secretary:

Address:

Treasurer;

Address:

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

13.

tSighattire of CRairtam, Vice Chairman, or any officer listed in number 12 of the application)

14, Aeandra Nahrmdd . Charman

(Typed or printed name and capacity of person signing application)
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CONTROL NUMBER : 11067421

STATE OF GEORGIA DATE INC/AUTH/FILED : July 18,2011
Secretary of State JURISDICTION : Georgia
Corporations Division PRINT DATE . 8/2/2013 10:55:52 PM

313 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

HYPERTHERMIA EMERGENCY AWARENESS TRAINING, INC.
A Domestic Corporation

was formed in the jurisdiction stated above or was authorized to transact business in Georgia oc:
the above date. Said entity is in compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated and has not filed articles of
dissolution, certificate of cancellation or any other similar document with the office of the
Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued.
It does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this
state.

B:0h~

Brian P. Kemp
Secretary of State
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Tracking #: quIPYKZK



