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COVER LETTER d

TO: Registration Section
Division of Corporations

SUBJECT: "LQA\\M A‘(‘\’S \V\6+\_"ﬂ‘\'e\ [/\

Napwe of Corporation — must include stiffix

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

Affuirs in Florida”, "Certificate of Existence™, vt “Cerntificate of Status™ and ciieek are subtniiled to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all corresnondence concerning this matter to the following:

Name of Person

Healme, Beis ‘m5+ ﬁ“'ﬁ JNC

Airm/Company

249 GY\I)SM é‘%fs?"?
“Tellawmd, CC OCgo%L{'

Address

'7ﬁ( V\J . 06cgRY

C;tw’%latn and Zip Code

wavve lla 1@ eavihlmk, net

E-mail addresd: (1o be used 1o future annual report notification)

For further informalion concerning this matter, please call:

WL G0 §2-93G0  ov
favy L Breuwsiev wgoa-) Ay

Name of Person Arca 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 4 check for the fullowing amount:

1 870.00 Filing Fee  OS78.75 Filing Fee & 01878.75 Filing Fee & ‘;{SS".SO Filing Fee,
Certificute of Status Certtfied Copy Cerntificate of Suares &
Certitied Copy
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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 STATUTLS, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

L __.._-/:Ifqn.[.:.mrémé}w}ﬁ lnetrtude, fac

{Name of corporition: \

( : rtst inclide the word "INCORPORATEDF or "CORPORATION" or words or abbreviations of like
import in language as witl clearly indicate that it is a corporation instead of u natural person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

(State or country under the Taw of which it is weorporated) (FE qumber. i¥ applivable)

a. /1% 192 5 —

T T Dae of Inc T {Date of duratior:, 1 other than perpetual)

M4 ' 3 o4 365F5 -

[

(ate TireT Conducted aftairs i Florida it pros 1o registration, See seczians 617.13501 & 617,302, F.8, i deter mine penaliy iabuiiv.y

1 Bao Baw LafePoad, Quoveland Fi 3033¢

T {Principal office addtess)

Sawne

(Curréat mailing address, iTdiflerent)

sfrc’ voutde wnSormaten and MS’*m&:JZQh On L@@J.”?r Qcﬁﬂ?"‘f”m

{Burposels) of corporation amhorized ip Home StAie Or Country 1 be carmied out i he stale of Florida) o Q'Q’l )

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

ik

>
Office Address: [ D3-S O A LCL JQQ E&LJ. . Ef:, ~ gt:f
gu_‘_r_oue'ava, J , Florida = BYFLH 2 G
. ({City) {ZipCode) = Zer, T T
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10. Registered agent's aceeptance: o

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 appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

X W%},—a
(D

"(Registered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departinent of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.
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17, Names and addresses of officers and/or directors

A. DIRECTORS

Chairman: /fbv‘(/\ L‘ Cg!-em)?‘k’}/ o
Address: P@ ‘%Z 2505 Gregov La%@
W, /q‘affgw___tftwsﬁs - -
Vice Chairman,___dan lc.-€ . é.-a r _ _
Address: 1%7'@ E.u Lo e “Lead
qw“( land | Pl— 2YZSh
Director: \O\K\‘V\ Ma k—-a\\f
Address: 127 20 Bu,, éﬁé\’ g&?/
Gvovf \dmé &Lr ’5‘[':"'55

Director: ,f_—: . 5-.‘; ~
T o=
Address: iy [
fie
SO i
r ™ - {n
B. OFFICERS =, FY
(" -
President; /Maxu (- % M)SJC’ Y~ S 1w
Address: po 5z ; Z%q “Q,C-.O\f“l LQW&

C\.Sk H‘U\l CM U'_ cg%‘%S‘S
Vice President: Qa/V\W /VM( k—q V- '
waros__ U (3720 Ty babe “Kacd,

@vovﬂ/dm/ le, Z 47 26

Sccretary:

Address: _

Treasurer: T)]/\ V_l_ /VL?, é—q V N
Address: [ 3 :}ﬂO /{% G,M L\i k@ EQC\J 9)“1'06 k-/Y\C) 3#;73/@_“
ich an addegflum to the application listing additional officers and/or directors.

NOTE~Y nececssary, you may gHach an ¢ i : application listing additi s and/or direc
V. __ (A —
tenafire of C an, Vice Chairmin, or any pfficer listed in number 12 of the application)

S(J eut / Man o

T (Typed or prmle(i name and capacity of person s:gmng application)




Jecxfefa/y of the Gormmornwealtty

State Howse, WBostor, Massackesetls 02758

William Francis Galvin
Seerctary of the
Commonwealth

October 17, 2016
TO WHOM IT MAY CONCERN:

I hereby certify that according to the records of this office

HEALING ARTS INSTITUTE, INC.
is a domestic corporation organized on August 18, 1992 (Chapter 180).

I further certify that there are no proceedings presently pending under the Massachusetts

General Laws Chapter 180 section 26A, for revocation of the charter of said corporation; that the

State Sccretary has not received notice of dissolution of the corporation pursuant to
Massachusetts General Laws, Chapter 180, Scction 11, 11A, or 11B; that said corporation has
filed all annual reports, and paid all fees with respect to such reports, and so far as appears of
record said corporation has legal existence and is in good standing with this office.
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In testimony of which,
I have hereunto affixed the
Greart Seal of the Commonwealth

on the date first above written.

_ Secretary of the Commonwealth
Processed By jbm



