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COVER LETTER

TO: New Filing Section
Division of Corporations A

SUBJECT: (/,!—D

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:

“=enda 4 <00l

Name of Persont____/

DA

Firm/Company

A1 $1m\sp4/ ZWf/fS bf
Tt Tl T S27s

ef '0’?8
For further information concerning this matter, please call:

Qmolv lzmrcls B2/, T4 - 5257

Clty!State and Zip Code

E-mail address: (t d for future annual report notification

Narfre of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee  (J378.75 Filing Fee & 0%$78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE

Division.of Corporations ' l X &
1 March 28, 2014
" .. .. SONDRA ELIZONDO . b
o 791 SUNSET LAKES DR -
- 'MERRITT ISLAND, FL 32953 25
o SUBJECT: VIDA NON-PROFIT CORPORATION =

Ref. Number: W14000019848
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We have received your document for VIDA NON-PROFIT CORPORATION and
N your check(s) totafing $70.00.. However, the enclosed document has not been
\ filted and is being retumed for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return your document,  along with-a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the flhng of your document, please call
(850) 245-6052.

. Jessica A Fason
| Regulatory Specialist I Letter Number: 614A00006690

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE =1

Division of Corporations - &
May 27, 2014
r
SONDRA ELIZONDO —
791 SUNSET LAKES DR =

MERRITT ISLAND, FL 32953

SUBJECT: VIDA NON-PROFIT CORPORATION
Ref. Number: W14000019848

We have received your document for VIDA NON-PROFIT CORPORATION and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason

Regulatory Specialist Il Letter Number: 614A00006690

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESOLUTION OF THE BOARD OF DIRECTORS TO ADOPT AN

ALTERNATE NAME FOR USE IN FLORIDA
{Pursuant to section 607.1506 or 617.1506, F.S.)

{Please print or type)

I, the undersigned Sondra Ehzondo ___. do hereby certify
(Name) ’

that this Resolution of the Board of Directors of VIDA Corporation

(Name of Corporation)
a corporation duly organized and existing under the laws of Mm nesota
(State or Country)
was adopted on J u Iy 7th! 2008 i , adopting the alternate

ameor__Vida Volunteer (CArDoCasion

(Alternate Name) NOTEMust contain a corporate suflix)

for use in Florida as its real name is unavailable in Florida.

% &mg / /mﬁé@f’

b 10/15/14

75 ﬁature of Chairman, Vice £haijman of the Board, a Title of person signing
director opny pfficer

FILING FEE $35

(No fee required if submitted with a foreign not for profit qualification or amendment)
Make checks payable to Florida Department of State and mail to:

Dwiql[(’m of Co oratlons
Tallahassee, FL 32314
CR2EL26 (04/12)
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APPLICAT[ON BY P})RE[GN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
. CONDUCT ITS AFFAIRS IN FLORIDA

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORID

3 A / DO A 0N
(Name of corporatlon must inctude the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate lhal it is a corporation instead of a natural person or partnership if not so contained
in the name Fc/{resem "Company" or "Co." may not be used as a corporate suffix by a ponpro

f?t corporation.)
e S0+

(State or counﬁ u(:;iDt)hj:‘law of wh

3.
lcb it is incorporated)
of Inc

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

(Duration: Year corp. will cease to exist or "perpetua
[y
6.

T i'l"r‘)_'-
8
AR S/ gl
(Date first conducted affaifS in Flori

if pri s@m. See sections 617,1501 & 617.1502, F.S. to determine penalty liability.)’
7.

né, Fe
i
Neme ¢s abyve SFHE-
(Current mailing address)
th e ) ) (3f ‘Lﬂ_

" [ Ia I‘
Purpo s o corporatlon aut orized i oltfe siate or ca tryto c
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9. Name and street address address of Flonda regittered 3 QEP( ox acﬁaﬁgf y G ~
Namﬁ;@m (;L\Z@«\c\o

Office Address: \_\Q\ %\L‘(\f\@* Lé‘bag b(’ﬁ((/e ;-.'.:-:
- Florida g&qg = o7

LI
(Zip Code) N
' Wi
10. Registered agent's acceptance: Ed
Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
;eﬂﬁnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
urt

er agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am fnm:har itiandjpt the obllgaﬂ7 my position as reg:stered agent.

more than 90 days prior to delivery of this application to
the Secretary of State or other official having custody 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:

i Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President:

go\(\(\[/‘(‘yl Efth?(\C(O ) H‘ SR
address_____ 1A\ SMI\‘\@;& [W% \5@4/& /' ‘
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Vice President; &Gs-« e po
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Address: *
__Qm@gﬁ%@ﬁw
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Secretary: ! ‘!50(\ —’29_1 oo N /
&

Address: ~J U ‘ M€/ Ve
Treasurer:
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NOTE: Ifnecessary, you may attacl#an a
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13.
?Baﬁ.rc of Chal , Vice gju\/an, or an T listell in % 12 of the appl ation)
14, :
(Typ‘eﬁ'ﬁr printed name and cafacity

person s1gmng‘ﬁ;2p_l@n)
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isting add onal officers and/or dlrectors S m




SECRETARY OF STATE

CERTIFICATE OF OFFICE

I, Beth Fraser, Deputy Secretary of State of Minnesota, do certify what: The person listed
below, whose signature appears on the attached document, held the office set forth below
and that the person was duly qualified and empowered to hold that office and to perform
all of the functions of that office on the date the attached document was signed.

NAME OF SIGNING PERSON: Mark Ritchie

OFFICE HELD: Secretary of State, State of Minnesota

DATE DOCUMENT WAS SIGNED: March 17, 2014

This certificate has been issued on: 03/17/2014

Beth Fraser
Deputy Secretary of State




Office of the Minnesota Secretary of State
Certificate of Good Standing

[. Mark Ritchie, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Oftfice of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name: VIDA
Date Filed: 07/15/2008
File Number: 2930312-2
Minnesota Statutes, Chapter; 317A

Home Jurisdiction: Minnesota

This certificate has been issued on: 03/17/2014

"k

Mark Ritchie

Secretary of State
State of Minnesota




