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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 1S SUBMITTED TO

REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1 THE CANCER THERAPY INSTITUTE, INC.

'(Narne of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or parmnership 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 adopied for the purpose of transacting business in Florida)

. NORTH CAROLINA 3 45-3545523
{State or connuy under the law of which it is incorporated) (FET number, if applicable)
a OCTOBER 05, 2011 5. PERPETUAL
(Date of Incorporation)

(Duration: Year corp. will cease to exist or " perpetual™)
p UPON QUALIFICATION

’ {Date furst concucted affairs n Florida il prior (0 fegistation. See sections 617.1501 & 617.1302, .5, to determine penalty (iability.)

;2691 NW 138TH TERRACE, GAINESVILLE, FLORIDA 32606

{Pnncipal office adcress)

2691 NW 138TH TERRACE, GAINESVILLE, FLORIDA 32606

{Curment nailing address)

ADVANCE BIOMEDICAL INTO A CURE FOR CANCER, PATIENT SUPPORT AND EDUCATIONAL SERVICES
{Purpose(s) of corporation authorized in home state or country to be carmed out 1n the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
Name: DUANE A MITCHELL
Office Address: 2691 NW 138TH TERRACE
GAINESVILLE Floda 32606

(City) (Zip Cods)

gh:l ¥4 91 43S Ul
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10. Registered agent's acceptance:
Having baen named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I herebp accepi the appointmeni as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all stmiutes relative to the proper and complete performance of my
duries, and I am fami 3).,11' with and accept the obligations of my position as registered agent,

/7"#

11. Attached is a certificate of existence r(ly guthenticated, 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 Jaw of which it is incorporated,

(Registered agenl's signatung)
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12. Names and addresses of officers and/or directors 14 SEp IS Pt I L3
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A. DIRECTORS ]gm\ T4
LA
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DUANE A MITCHELL S3EE, LR 1
2691 NW 138TH TERRACE, GAINESVILLE, FLORIDA 32606

LTy

AT

.
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Chainmnan:

Address:

Vice Chairman;

Addrcss:

Director:

Address:

Director:

Address:

B. OFFICERS
DUANE A MlTCHELL

2691 NwW 138TH TERRACE, GAINESVILLE, FLORIDA 32606

President:

Address:

Vice President:

Address:

Secretary: MICHELLE E MITCHELL

ataee 2691 NW 138TH TERRACE, GAINESVILLE, FLORIDA 32606
Treasurer:  MICHELLE E MITCHELL

adiess. 2691 NW 138TH TERRACE, GAINESVILLE, FLORIDA 32606

NOT% It ncccsmmmm the application listi g addjtional ofﬁcmectors.
P A4 u(] j w&

(Slgna of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
" E A MITCHELL MICHELLE E MITCHELL
(Typed or printed name and capacity of person signing application)
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

.I, Flaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that
THE CANCER THERAPY INSTITUTE, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 5th day of October, 2011 , with its period of duration

being Perpetual.

I FURTHER certify that the said corporation’s articles of incorporation are not
suspended for failure to comply with the Revenue Act of the State of North Carolina; that
the said corporation is not administratively dissolved for failure 1o comply with the
provisions of the North Carolina Nonprofit Corporation Act; and that the said corporation
has not filed articles of dissolution as of the date of this certificate.

€Tl Hd 3143 91
a3d

IN WITNESS WHEREOF, [ have hercunto set
my hand and affixed my official sesl at the City
of Raleigh, this 16th day of Sepiember, 2014,

G i 2 Dppisknte

Secretnry of Stato

Certificotion# 95937632-1 Reference® 12175735- Page: 1 of |
Verify this centificate online at www secretacy.state.nc.usfrerificotion
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