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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION §17.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS
IN THE STATE GF FLORIDA:

1 IFIED CARING ASSOCIATION, INC.
Atne of corp cratton: Nt include the word ™l ar  TLON" or worts or abbrevietiona of Tike
import in language as will clearly indicate that it is a corporstion nstead of & natyral person or partership if not 5o contained
in the name at present. "Compeny” or "Co." may not be used ag 8 corporate suffix by a nonprofit cerporation.)

2. Arizona 3,
~ (State or country under the law of which it is incorporated) (FEI mimiber, i applicable)
4, _April 24, 1987 5. etual
(Date of Incotporation) Eﬁfguon: Year corp. will ceasc to exiat or “perpetual”}

' (Daje first conducted SfTRis in Flonda i pror L0 regisiration, Sa2 aechons 617.1301 & 617.1302, F.5, &2 determine penally (GBI}

7. _404 North Mount Shasta Blvd. _Moupt Shasta, CA 96067
(Prmeipal office address)

404 North Mount Shagta Blvd. Mount Shasta, CA 960&7
TCWETenl nmIng edareds)

To enhance awaranasg £0r & more positive, healthy and harmonious world for humanity and ta do so
thraugh the provision of information and sdusation, and conduct or support of projects that directly
§. impact children. :

[Purposels) of corporanion SUEHOTZed T RomE Stte or comby 1o be caried ot 71 I oiate of Florida) - .
9. Name and gtreet address of Florida registered agent: (P.O. Box NOT arcepisbic) i . %
Name: _Corporate Creations NetworkInc, ) —~ 5; "
Office Address: 1380 Prosparity Farms Road #2216 S
el Beach sordent , Florida __ 33410 ;
ity) Zip Code ot

10. Reglsiercd agent's acceptance: '
Having Deen named ay regisiered agent and {o accepl service of process for the abave stated corporation of (he plac
desipnated in this epplication, I hereby accept the appointment as mﬁmnd agant and agree te act in thiy capacly. T

Jurther €10 ¢ with Uie provisions of all statutey reiative Lo (he proper ond complats FLACE D,
dutles, d% on amd ar with and accept the obligations of my pwﬂiau':: rtglstzrcd‘:;%u. pep i

Valerie Hawk-Donoh cial ry VMW
- E('P.T'g:atmﬁ Agent'y signature)

11, Attached is a certificate of existence duly smhenticated, not more than 90 days prior to delivery of this application
10 the Depantment of State, by the Secretary of State or other official having custody of corporate records in the
jurisdietlon under the law of which it is incorporated.



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

A. DIRECTORS
Chatman: Rick Jordan
Address: 404 North Mount Shasta Bivd.,
Mpunt Shasta CA 58067
Vice Chairman:__{gne Michel
Address: 404 North Mount Shasta Blvd.
Mount Shasta CA 95067
Director; Luna Russo
Addreas: 404 North Mount Shasta Blve!. _
Mount Shasta CA 95067 = ®
Director: * oo
Address: _L —
i i
B. OFFICERS

President:  Lane Miche!

Address: 404 North Mount Shasta Bivd.

Mount Shasta CA 56067

Viee President:

Address:

Secretary:__ Luha Russo

Address; 404 North Mount Shasta Blvd.. Mount Shasta CA 96067

Treasuter: ___LUNa Russo

Addregs: 404 North Mount Shasts Blvd. . Mount Shasta CA 96067

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

i3 VoS

(Signature of Chairman, Vice Chairman, or agy oincer hsted in mumber 12 of the AppRcaton)

14, Lane Miche|, President __by Valerle Hawk-Donohue as atty-in-fact
— 'jﬂ‘yTxd of prinied name and capacity 0] parson SIgmng, Application)
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Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING
To all fo whom thesa presants shall come, greeting:;

1, Jodi A. Jerfch, Exacutive Directar of the Arizana Corporetion Commission, do hereby
cartly that

*HUNIFIED CARING ASSOCIATIONY**

a domestic nonprofit corporation organized under the faws of tha State of Arizonas, did
Incorparate on April 24, 1987.

{ furthar cortlfy thet according to tha records of the Arizxonre Corporstion Commission, as
of the date sei forth heronnder, the safd corporation fs not edministratively dissaived for
failure to comply with the proviglons of the Arfzens Nonprotit Corporation Act; ond that its
most recent Annuaf Report, subjoct ta the provisions of A.R.S. sections 10-3122, 10-3123,
10-3125, & 10-11622, hag Boon deflverad (0 the Arizena Corporation Cormmiasion for filing;

and that tho said corporation has not filad Artlcies of Disxoiution as of the deta of this
cartffcats,

This certificate reiates only 1o the legal existence of the sbove narmed entity as of the date
{causd, Thiz cortificate fs not to be consinmd as on endersemont, recommendation, or
notice of approval of the wniity's condition or buginess activilies and practices.

IN WITNESS WHEREQF, | have horourto 3ot my hand and affixved

the offictal sesf of the Arfxona Corporstion Commissien. Done at
Phoenitx, the Capital, thia 7th Day of February, 2014, A. D.

Qe g
Jof¥’ A. JeriahBescutive Diraptor
By: 1018630
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