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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: L—h;(,p OUVE WovwdeED oo Aond

Name of Corporation — must 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:

Socaln Crane

Name of Person

HEW iR Woontis Tuumpaiiond
Firm/Company

5130 Lincsn Rt
Sile |- g

Address

Delvay beach, Fr. 334EY

City/State and Zip Code

g&rC\\f\ C@ M:‘;M‘%w §¥, Occ,

E-mail address: (to be used for future annual repo&jotiﬁcation)

For further information concerning this matter, please call:

gmdf\ Crane. i Sbl Heo < py13

Name of Person Area Code & Daynme Telephone Number

STREET/COURIER ADDRE S\

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

New Filing Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
allahassee, FL 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee ~ [$78.75 Filing Fee & (1$78.75 Filing Fee & %7.50 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHOQRIZATION 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:

1. Hece por wwwn-&QQ_ﬁuuﬂQ‘kan'Lc.

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
umport in language as will clearly indicate that it is a corporation instead of a natural person or artnership if not so contained
in the name at present. "Company” or "Co."” may not be used as a corporate suffix by a nonprofit corporation.)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 Delg vare 3 Y- ISep e p
(State or country under the law of which it is incorporated) (FET number YT applicable)
4. Aty 14, 2003 3 Pepedval
(Date of Idborporation)” (Duration: Year corp. will cease to exist or "perpetual™
6 Maul 20

. (Date first conducted affairs mn Firida if prior 10 registration. See sections 617.1301 & 617.1502, F.5, to determine penalty liability.)

7 ol N. JTay Stveed WMM}M\‘\M#QO“B}

(Principaloffice address) o

220 Lidon Bivbouodd Sl |-§ m@,} Radk, FL 3218

{Current mailing addressy

8. Wg’-’;.lﬁ“t‘-i ‘\"bp(‘tl):&ﬂ- \\q pu\gwic. N 4&«..){\\1/\0.0\1 S(ﬁ\o\oré\\\f.r ‘\V‘“ﬂo&{ N wﬁoﬁi*\:

(Purpose(s} of corporatlon authorized in hbme state or country th Be carried out in thejstate of Florida)

~tlae C&MMMQ'V‘ M“""‘"ﬂ
9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable) WA c_,,,__,f{..\)yes DY t\\(
Name: %gi( Q h ( ﬁ_ﬁ{)‘\(\ Q
Office Address: ) \’é L L\\\"wf\?; csu\.i J (M_Q Q}\\& \_g
TN Brach e pigrgs 3248¢ 0
T (City) (ZipCode) &
[y

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
desiinared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance ojqny
duties, and I am familiar with and accept the obligations of my position as registered agent.

14 NAL -
U K/ (Registered agent'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
Jjurisdiction under the law of which it is incorporated. :



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

A, DIRECTORS

Chairman:

Address: 4&‘ b ‘ ‘&(‘J L‘ﬁ\ (\\M_

hAC C\toun \/\A 272Z2\0|

Vice Chairman: Mag_@ ‘ en (D B‘N clm’JQ'

Address: \O| N. Ja.u <3‘Y‘EJJ+'

my(otu\,wj, Ua . 2oug
Director: p“.l\\\ﬂ S

‘ AANCENL e
Address: %L{'S ’Tlf'\x\rr,q AJ’ X’ Al Hoos—
Um “IM\L | \l 0O 62—
Director:
Acidress:
B. OFFICERS

President, By sihoe. Diceckw - Sorah Crave_

Address: 5 Vo L\;\"‘-\" %WU\.QAJ Mﬂ

Swk |- \u—\‘rc&.\."g&kej\‘, TL., 33U&
—t s
Vice President: Ty +=
17 g —
Address: ;‘f-‘.:“-.‘i = -1
Cie o=
e T = m
: l‘ 3 el .‘
Secretary: B
T N —_:
Address: f =
g s
Treasurer:
Address:

NOTE: If necesmﬂach an addendum to the application listing additional officers and/or directors
IQ QN Agng

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

4 SALAN (@ ARNE |, EXECOTWWIE TR ECTOA

(Typed or printed name and capacity of person signing application)




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HELP CUR WOUNDED FOUNDATION" IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF JULY,
A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CORPORATION IS AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HELP CUR
WOUNDED FOUNDATION" WAS INCORPORATED ON THE FOURTEENTH DAY OF

AUGUST, A.D. 2013.
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Jefirey W. Bullock, Secretary of State T
5383429 8300cC AUTHENTYCATION: 1521515

1409344459 DATE: 07-08-14

You may verify this certificate online
at corp.delawvare.qgov/authver. sh




