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FLORIDA DEPARTMENT OF STATE e
Division of Corporations & "’* 575‘;'_'5 F,J :

December 30, 2015

CRYSTAL BLAYLOCK
9707 E EASTER LANE SUITE B
CENTENNIAL, CO 80112

SUBJECT: NATIONAL STROKE ASSOCIATION
Ref. Number: W15000082925

We have received your document for NATIONAL STROKE ASSOCIATION and
your check(s) totaling $78.75. 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.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6051.

Yasemin 'Y Sulker
Regulatory Specialist || Letter Number: 615A00027139

www.sunbiz.org

Thvicinn of Cornaratinne - PO BOYX 2297 _Tallabhacene Flormda 39214



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NU\‘\'\OK\)U\] &'\"QOKQ/ ASEOCU;}/’HDQ

Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Aflairs 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:

Celsinl Blayl ook

Name of PessOn

Nativol Srdke, Assocuadtons

Firm/Company

A o tosdee, L0 Sote. B

Address

Qockintal , (@ oI

City/State and Zip Code

QRLAULI CKOASA Roke. O

E-mail addressA(1b be used for {uture annual report notilication)

For further information concerning this matter, please call:

QQ %ﬁgﬁﬁ E 2[9% m% at (_?5_321) _’b""-oq =+
ame of Person Area Code ~ Daytime Telephone Number

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seclion Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:

0 $70.00 Filing Fee $78.75 Filing Fee & 0$78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certilicate of Status &

Certified Copy




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 IS SUBMITIED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA. .

.

] N(Eﬂliﬂ% ‘
"INCORPORATED" ar "C RATION" or words or abbreviations of [ike

ame of corporation: must include the word "IN TED bb
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company" or "Co." may not be used a3 a corporate suffix by a nonprofit corporation.)

(If name unavailable in Florida, enter alternate corporate name adopted {or Ihe purpose of transacting business in Florida)

2. __ QoloRodo 3 _H;m Z%l}l&iT

(State or country under the law of which it is incorporated)

Moo 1984 s,
{Date of Incorporation) (Date of duration, if other than perpetual)

6.
(Date first conducted affairs in Florida i prior to registration. See sections 617.1301 & 617.1502, F., fo determing penalty liability.)

.__A0% E. Bosdee, (owe, Sude & Certewrial, co Boug.

“(Principal office address)

(Current mailing addréss, it différent}

o, M- pecRit ORmOwIZochiy i e peigs 4o redue ¢ .é'l‘\w\ ot

(Purpose(s) of corporation authorized in home state ar country to be carried out in the state of Florida o .
Stroke (v he US
e o

Nyr

9, Neme and street address of Florida registered agent: (P.O. Box NOT acceptable)

neme: (ORI QRopedipe, Notuoek bue
Office Address: u% D p\%&@ﬂ\.”(‘\j mm M\. E

Pg;\\m @Qﬁ !S{ ) , Florida zf;"l' L Q
City ip Code

10. Reglstered agent’s acceptance: :
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. T

witl the provisions of all staiutes relative fo the proper and complele performance of my

Jurther agree to camp?:
duties, and [ am familiar with and accept the obligations of my position as registered agent.

! Taylor Pé e, Speci
/)ZL/"\/T\;—(( gisler/:‘a"gg-;gt';signaturc) y g pecml secretary

l é T
11. Attached is a certificate of exIStence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Stale, by the Secretary of State or other official having custody of corporate records in the

jurisdiction under the [aw of which it is incorporated. :
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" 12. Names and addresses of officers and/or directors

A, DIRECTORS

Chairman: Hlk@ wﬂ\k%
aaess. 249 Qdoe Pl O
SORNOTT , B 2H242
Vice Chairman @lQO?QO\Q/ Dovis, Je
Address: %q' D@% QC{
Wouowc], MA 01 FED

Dirctor Q}\\r@l*mcmf
Address: QQLOD W‘\' &'{—
Algeugui, N1 (0102

Director: Tm \IO\‘J %IQSP\\J
W Ao of e Amoricos %\%L(L

Address:
MUY QA

B. OFFICERS "_ =
e H (A LOPRZ, £ g
Address: qu‘;L E. EQ&JFQE/ LO\\JQ, Suite B j 5
oo ol ,C0 90“1 1’ ig j:"
2oL

[

Vice President._¢ YONYIO, Q}J\@\mm%
Address: G\m F,a MQSQL(\‘\ GU\S&Q_P) -
Couteuw i  (DROVD

Seeretary;

Address:

@A T Hoeo, |
e OA0L. B.- TORE_ SR Leemttom Cortor ol , (DFID

you may attach an addendum to the application listing additional officers and/or directors.

NOTE: If necessary.
13, }//ﬁ(/(./ Oj /J
/




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that, according

to the records of this office,
NATIONAL STROKE ASSOCIATION

isa
Nenprofit Corporation
formed or registered on 04/13/1984 under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 19871566577 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
01/12/2016 that have been posted, and by documents delivered to this office electronically through

01/14/2016 @ 08:37:52 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 01/14/2016 @ 08:37:52 in accordance with applicable law.
This certificate is assigned Confirmation Number 9454297
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Secretary of State of the State of Colorndo

e ok 3 e ok oK sk ok AR ok o ok o ok ok ok ok o ak o ook Sk ok ko dckrkkok kB nd of Certifioate sk soioidkobok ook ookl ok dededofok ook skokokoleok dok ok kb bk

Notice: A certificate issued electronically from the Colorado Secretary of State's Web sue is fully and inmediately valid and effective.
However, ax an option, the issuance and validity of a certificate obtained electronically may be established by visiting the Validate a
Certificate page of the Secretary of State's Web site, http./fwww.sos.stare.co.us/biz/CentificateSearchCriteria.do entering the certificate’s
confirmation number displaved on the certificate, and following the instructions displaved. Confirming the issuance of a certificate is merely
opripnal and is not necessary to the valid and effective issuance of a_centificate. For more information, visit our Web site, hup.t/
whww.sos.state.co.as/ click " Businesses. rademarks. trade names” and select " Frequently Asked Questions.”




