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COVER LETTER

TOQ: Registration Section
Division of Corporations

o
SUBJECT: . 2

L
Name ol 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:

eronice The
Yeronca [ homas

Name of Person

[heres Hepe Tn Henling, The.
Y Firm/Company

251 Luther Lol Aotz 1325

Address
Luots_ (Gorde, F| 33993
City/State and Zip Code

E:;rwéqg [gc:%ﬁ‘mm'/ LD
E-mail address: (to be used for re annual report notification)

For further information concerning this matter, please call:

el
roni Ve at (757 ) 320-lob33

Name of Person Area Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
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:
O $70.00 Filing Fee ~ (J$78.75 Filing Fee & ﬁ78.75 Filing Fee & 0 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate 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 SUBMITTED TO
REGISTER A4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

ame of corporati

CORPORA']"ED" or "CORPORATION" or words or abbreviations of like
import in language as will ctearly 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 as a corporaie suffix by a nonprofit corporation.)

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

2. 1/;'261 (N(A

N 3. Yl - /Y 6bF
(State oxCountry under the law of which it is incorporated) (FEI number, 1T applicable)
4 Ajgn/ /2 2013 s. .
{Date of Incorporation) (Date of duration, 1f other than perpetual)
6.
(Date first conducted affairs in Florida if prior to registration. See sections 817.1501 & 617.1502, .5, 1o defermine penalty liability.)

7.2 ¥ord R t—\mﬁon, VF R3ll3

{(Principal officc address)

a51( /a%r Kt #1335 Funta (oo, 1 33693

{Current mailing address, 1T different}

e wkb ‘}‘mv’e e

urpose(sy of corporation authorized in home state or country t

¢ carricd out 1n the state of Florida)

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

SUMWE AUl Voo -, —
=t 2
Name: \_éronica “ﬂamaﬁ EEE = E
— o 1,’ H (o
Office Address: 25 (| Z_w{—&w # 1335 LEom
A =
/purﬂ-ﬂ (Zorda , Florida 33%%3 e 2
{City) (ZipCode) M'e: . ¥}
[ o, -
10. Registered agent's acceptance:

-

s f:_‘ —
om o
zfm.ring been named as registered agent and to accept service of process for the above stated coFporation at the place
es:i

4 nated 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 1 am familiar with and accept the obligations of my position as registered agent.

Y "(Registered agent's signature)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of Statc, by 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:_[/#2 /I = A /A&m £2S

Address: 5/ _/11 %Aﬂf /@/ 2 [T

Lata Covda, £V F39.£3
Vice Chainnan:.vZ—DZ/) é‘c&n‘/‘

Address: m f ol

HHAmpten, VA 2%en3

Director: x?Aar‘m A, /C/AVO'{_Z?&MPI‘;I

Address;_ Y7 _Faerrs JRa L

Ms%{i& LY o grdvR

— —
Director: - r

Address: [/ Plote Lo/ 5[15;‘(/‘06 £/

o S

[HAmp fory, YA 23t = o
T ;Z_z = =
B. OFFICERS T 7 e

President: Mr/;n LR [ fomAs i P

| 7 ’ TEY 160
Address: A5/ Lyether Lol # 335 a% =3
) .- il

mE .

Hinte @vrdml, £/ 33507 S o

}_;-.
Vice President:

Address:

Secretary: { A/ Jeen jé/m

Address:M&&éﬁ_A&&pxtﬂ.@LMO?
Treasurer:Df‘ gﬂr‘a/q v/,d;._//mm.s - ﬁ/ﬂ I/er‘_. —PHD'

asdress: 240] Brush Creebs Lane, VA Beach, VA 2345Y

NOTE: Mecessary, you may atfach an addendum to the application listing additional officers and/or directors.

13.

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

. — .
14. _[éfﬁ_n/ 24 /Aomas, D/?!.Sza/ﬂﬂf

“{Typed or printed name and capacity of person signing application)



FT' I '( ' /’:-“ *rl"»'
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State Qorporation Qommission

CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That There's Hope in Healing, Inc. is duly incorporated under the law of the Commonwealth of Virginia;
That the date of its incorporation is April 19, 2013;
That the period of its duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of Virginia as of
the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
January 31, 2016

W

e

U]oe[ H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1601315416



