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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: __ <Joe foss Insh fute

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", "Certificale 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.

Pleasc return all correspondence concerning this matter to the following:

‘Bw,zu? M e A

Name of Person

\134-15055 %SDLI‘/'IA?[Q/

Finn/Company
5935 £ /Oc,ma (onder Pa/ezéwa,%/
Sute jo0

Address
Do tlsdale, Az $5259
City/State and Zip Code

bmazr&@ ‘(o-eﬁssfnsﬁ tu k. org

E-mail address: {t be-dsed for future annual reportvotification)

For further information concerning this matter, please call:

"B Hactrs a Y80 58235

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

Tallahassee, FL 32301
Enclosed is a check for the following amount:

}F $70.00 Filing Fee  [3$78.75 Filing Fee & 03$78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2015

BECKY MARTIN

JOE FOSS INSTITUTE

8925 E. PIMA CENTER PARKWAY, SUITE 100
SCOTTSDALE, AZ 85258

SUBJECT: JOE FOSS INSTITUTE
Ref. Number: W15000003518

We have received your document for JOE FOSS INSTITUTE 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.

Maryanne Dickey
Regulatory Specialist I Letter Number: 615A00001031

www.sunbiz.org
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

v
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:

-7 - - -
1. Jo& Foss Lnsthhule, Thé. -
(Name of corporation: must include the word "TINCORPORATED" or "CORPORATION" or words or abbrevmuon?ﬂf like
import in language as will cicarly indicate that it is a corporation instcad of a nawral person or'partncrbhlp ifnot so ¢Bitained -

in the name at present. "Company” or "Co.” may 1ot be used as a corporate suffix by a nonproii corpordtlon) £ @ v
S 1 -
e (vl

(1f name unavailable in Flortda, enter alternate corporate name adopted for the purpose of transacting busmess in Flouda) iy

i Avizona 3 B (2D =
(State or country under the law of which it 1s incorporated} (FEI number, if applicable) pre)
4, 4a3]o} 5. Dopetuals
(Date of Incorporation) {Duratidn: Year corp. will cease to exist or "perpetual™)
6. ( (2] 15

{Date first conducted affairs in Florida if prior to regisiration. See sections 617.1501 & 617.1502, F.8, to determine penalty liability.}

8425 & )pum Conden pa/lcwau cuade 160, ﬁoﬂﬁdale A7 9529

(Principal office addréss)

s £ lima (onten larbumy, Suile 160, Hottsdae Az g5k

{Current latiing address)

=~

ﬂgmd dusator - wodicg 63 Juitdno o _pusint v v ofroeto Aiviao

(Purpoge(s) of corporatt(m authorlzed in home statc T country to be carried oul in the’state of Florida)

9. Name and street addrcss of Florida registered agent: {P.O. Box NOT acceptable)

Name: Aud_‘(.p L! M az2oth,
Office Address: "]LM— P&[m Hammock &rc‘fa

d’ D*UGULS‘H ne. , Florida 32049 S
o (Giy) {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 p[ace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this ca, acity. [
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance ofp my
duties, and I am familiar with and accept the obligations of my position as registered agent.

wmmwz

{Registéeed-dgent's signature)

1. Attached is a certificate of cxnslcncc duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State, by the Secretary of State or other ofticial 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: 52}'\41,5 F(omah S o
s - p—
Address: 184l £ast Thnovaten Paiic Deve Oro Nauley Az YRR
-i‘i ] - ??
Vice Chairman: jm CV‘B(‘(\ bex ‘a,'l A =R -

Address:

Director: l\\oo_man Mo Clatland
Address: 2400 (C; CQ{Y\&lba(‘JO QDE‘C\ SU«LR 500, ’R’\O'an.l\f. A—Z- (&a\»’\g

Direclor: LLJ o 5pa Axo
Address: L\OO C. Oy \-et—\a D, ﬁ{%l L)“Jb tl=d al 2, A ~ géaug‘

B. OFFICERS
President; WB‘(\K P-JC!CD

Address: %Ciag 8 QJ’TD C{Ln-!—b\ Pal_k_qpc\_,q‘ %U..L-l-e =8
Xobsdale, AZ £539%

Vice President:

Address:

Sccrclary%mec o puny

addresss. Q8 Fast  PRament . \ Groeniy Az R=030
Teeaswrer,_Conead ( cnead

Address. . €200 £. Din et O ‘%939. Sco h=Aale, Az 953b(L

NOTE: lf}ccssary, you may attach an addendum to the application listing additional officers and/or dircctors.
13, ?

e
! (Signaturc of Chaifmén, Vice Chairman, or any officer listed in number 12 of the application)

14. g{ank R eas, Presi den t=

{Typed or printed name and capacity of person signing application)
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CERTIFICATE OF GOOD STANDING

To all to whom these presents shall come, greeting:

1, Jodi A. Jerich, Executive Director of the Arizona Corporation Commission, do hereby
certify that

***JOFE FOSS INSTITUTE***

a domestic nonprofit corporation crganized under the laws of the State of Arizona, did
incorperate on April 23, 2001.

t further certify that according to the records of the Arizona Corporation Commission, as
of the date set forth hereunder, the said corporation is not administratively dissolved for
failure to comply with the provisions of the Arizona Nonprofit Corporation Act; and that its
most recent Annual Report, subject to the provisions of A.R.S. sections 10-3122, 10-3123,
10-3125, & 10-11622, has been delivered to the Arizona Corporation Commission for filing;

and that the said corporation has not filed Articles of Dissolution as of the date of this
certificate.

This certificate relates only to the legal existence of the above named entity as of the date
Issued. This certificate is not to be construed as an endorsement, recommendation, or
notice of approval of the entity’s condition or business activities and practices.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed
the official seal of the Arizona Corporation Commission. Done at
Phoenix, the Capital, this 12th Day of January, 2015, A. D.

Jodi¥” A. Jerich,~Bfecutive Director

By: 1172643




