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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2017

KRISTIN STEWART
327 QUAKER MEETING HOUSE RD
E SANDWIXH, MA 02537

SUBJECT: HEALTHY CHILDREN PROJECT, INC.
Ref. Number: W17000038600

We have received ydur document for HEALTHY CHILDREN PROJECT, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $1847.50.

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist || Supervisor Letter Number: 317A00008849
Registration/Qualification Section

www.sunbiz.org

Thivieinn of Clornoratintica - PO ROY B2927 _Tallabhaceans Flarida 39314



COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: ' e o 1A

ame of Corporation — must inchdde 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 “Certificale 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:

| N %\‘-'\ A Shey LJCLS:\Y

Name of Person

A N [ Coxe AW
Firm/Company
(' CLA ¢ <L l .
Address

& S(}(A\L:ﬂ A N\A OS]

City/State and Zip Code

oo € heo My ebi\deen . cc

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

e Aeusert 2 (50 ) S6%5s ~sOY Y

“Name of Persen Area Code ~ Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

:?ﬂed is a check for the following amount:

A $70.00 Filing Fee  (J$78.75 Filing Fee & ($78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



CONDUCT ITS AFFAIRS IN FLORIDA

‘IN COMPLIANCE WITH SECTION 617.1303, FLORIDA STA.TUTES, THE FOLLOWING 18 SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:
Chldeen Pro;-meg;& BN
" ot "CORPORATION" or words or abbreviations of like
ion i arinership if not so contained
1P { corporation,}

L _Meoa\¥ny
(Name of corporation; must include the word "INCORPORATE
import in language as will clearly indicate that it is a corporation instcad of a natural person or
in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofi

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO

3. OY - 0V (27
(FEI number, if applicable)
Pe . O&lh at

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
{Date of duration, if dther than perpetual)

(State or country under the law of which it is incorporated)
5.

2,
a__ Ty, b 199
([Jate of Incorporation)
ooy \Cl CI :5/
(Datc first conductcd affairs m‘Flonda if prior to registration. See sections 617,150 & 617.1502, F.S, to determine penalty liability.)
7. 27 5 y 03537
Principal office address
‘ {Curtent mailing address, if different) P~ 5 -
Lo N
| =5 &
‘ 8. m')n Ny E ('X\D(‘O\‘&-\mﬂ as
{Purpose(s) of corporation aythorized in homc state or country to be carried out i the state of Florida) el --.:; &
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L ?E
SN e
Name: _ N i \ )Y \ IC - t::_:‘»: =
Office Address: 3O .SO N ro,kr\{ Eglgi Df‘ Sye \SC A
AYENaN , Florida 3307
\ (City) {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 place
des:inated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther 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 pesition as registered agent.
| 2 Hauce
‘ (Registered agent's signature)
11. Attached is a certificate of existence duly authenticated, not more than 20 days prior to delivery of this application to
the Department 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



12. Names and addresses of officers and/or directors

_A. DIRECTORS

Chairman Km&"\r\ (A(LHO”

. %Orlr\(:l\—\r’lp , .

Address:
Heacwic\n nA__oatys

Vice Chairman: C'?!n"r\ni.r;t_ Tuene - Yho-S&e.\
L2 NoXe) Ave.

Address:
E Cc&mm")\—\f\ MA 0253

Director: Kn‘\‘if}_,_ R e mt'*l \1 .
Address: IRTON o \ eo m\\ eck
\)E,ﬁ\f\x*:::..oo (“'\( . {Y\A ODLRY
Director: ]\' NOVCA R\ o™
Address: E (Dﬁbrlr\g \'\ 8\9 [__\ﬂ -
Hocwida _MA 03645 =,
[ —
—
B. OFFICERS »i Y
L8
President; ‘i b ,

Address: i

'::: Tt l- do
Vice President: 5‘-;::’ =

Address:
Secretary:
Address:
Treasurer:
Address: L
/
NOTE: Ifnecegs you ma ¢h an agdendum to the application listing additional officers and/or directors
Te of‘Cha'n'ma"Vlcc Chairman, or any officer listed in number 12 of the application)
T™SrecNoC

13.
B)E 0. VBN (\’\A\\: C _
I (Typed &r printed namk and 'capacity of person signing application)

14.




The Gommoruwoealltly g‘yﬂaawac/zmw/
( Jécwcéwv Z %%& Goowmwﬁa/m/z/z/
State Howuse, WBostorn, Massachusetts 02455

William Francis Galvin
Secretary of the

Commonwealth Date: June 06, 2017

To Whom It May Concern :
I hereby certify that according to the records of this office,

HEALTHY CHILDREN PROJECT, INC.
is a domestic corporation organized on July 06, 1993
[ further certify that there are no proceedings presently pending under the Massachusetts Gen-
eral Laws Chapter 180 section 26 A, for revocation of the charter of said corporation; that the
State Secretary has not received notice of dissolution of the corporation pursuant to Massachu-
setts General Laws, Chapter 180, Section 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.

In testimony of which,
[ have hereunto affixed the
Grealt Seal of the Commonwealth

on the date first above written.

Secretary of the Commonwealth

Certificate Number: 17060109660

Verify this Certificate at: http://corp.sec.state.ma.us/CorpWeb/Certificates/Verify.aspx
Processed by:



%q/ Gommorwealtly of Massachusetts
Jémeéay g[z%@ Gomumornewealt’y

Jtate Howse, Q)’a&tom NMassackusetts 02755

William Francis Galvin
Secretary of the

Commonwealth Date: June 06, 2017

To Whom It May Concern :
I hereby certify that according to the records of this office,

HEALTHY CHILDREN PROJECT, INC.
is a domestic corporation organized on July 06, 1993
I further certify that there are no proceedings presently pending under the Massachusetts Gen-
eral Laws Chapter 180 section 26 A, for revocation of the charter of said corporation; that the
State Secretary has not received notice of dissolution of the corporation pursuant to Massachu-
setts General Laws, Chapter 180, Section 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.

In testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth

on the date first above writien,

Secretary of the Commonwealth

Certificate Number: 17060109660

Verity this Certificate at: http://corp.sec.state.ma.us/CorpWeb/Certificates/Verify.aspx

Processed by:



