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COVER LETTER

TO: Registration Section
Division of Corporations

Survive Frrst. Inc.

SUBJECT:

Name of Corporation — must include suffix

Dear Sir or Madam;
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Aftairs in Florida™, "Certificate of Existence"”. or “Certificate of Status™ and check are submitied 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:

Douglas Monda

Name of Person

Survive First. Ine.

Firm/Company
131 Ouk Ave,
Address L
Cocoa Beach. FLL 32931 -
Citv/State and Zip Code _
: o
doug@survivefirst.us -
L)
E-mail address: (to be used for future annual report notification) .
Ll
For further information concerning this matter. please call: o
Bougias Mon 321 302-0382
] at'( ) ,
Naneol Pel%{/ Area Code — Daviime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tatlahassec, FL 32301
Enclosed 15 a cheek for the following amount:
@ $70.00 Filing Fee  O878.75 Filing Fee & 01878.75 Filing Fee & O $87.50 Filing Fee.

Centificate of Status Certitted Copy Certificate of Status &
Certified Copy



o

Division of Corporations

April 26, 2018

DOUGLAS MONDA
131 OAK AVE
COCOA BEACH, FL 32931

SUBJECT: SURVIVE FIRST, INC.
Ref. Number: W18000039553

We have received your document for SURVIVE FIRST, 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):

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.

Dionne M Scott

Regulatory Specialist Il Letter Number: 818A00008657
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION IFOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA.

Survive First, Inc.
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

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 vsed as a corporale suffix by a nonproht corporation.}

1.

(It name unavailable in Florda, enter allernate corporate name adopted for the purpose of trunsacting business in Florida)

7 Washington 3

(State or country under the law of which it is incomorated) ' {FET number, if applicable)
04/11/2018

3 5,

{Date of [ncorporation) (Date of duration, if other than perpeluat)

6 Not applicable

. (Date first condueted aftairs in Florida if prior 10 regisiration. See sections 6171500 & 617.1502, F.8. to determine penaliy liabilin.}

7 131 Ouk Ave, Cocoa Beach, FL 32931

{Principal office address)

{Current mathng address, it different)

8 Charitable purposes within Section 501(e)3) of the IRC. Spectfically, classes and education w overcome addiciﬁn.

(Purpose(s) of corpuration authorized 1o home state or country to be carried out in the state of Florida) -

9. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) -
- 1
Name: Douglas Monda \_‘
Office Address: 131 Ouk Ave, i
Covoa Beuch .y

. Flonida 32931
(City) (Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and fo accept service of process for the above stated corporation at the place
designated in this application, [ hereby accept the appointment as regisiered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dutics, and I am familiar with and accept the obligations of my position as registered agent.

11. Anached is a centificate of existence duly authenticated. not more than 90 days prior to detivery of this application to
the Depaniment of State, by the Secretary of Stale or other oificial having custody of corporate records in the
jurisdiction under the law of which it 1s incorporated.




12. Names and addresses of officers and/or directors
A. DIRECTORS

i Douglas Monda
Chairman:

131 Oak Ave., Cocoa Beach, FL 32931
Address:

. . Karen Monda
s Vice Chairman;

131 Qak Ave., Cocoa Beach, FL 32931
Address:

) Alfred Boettjer
¢ Director:

1000 Galleon St. Cocoa, FL 32927
Address:

] Douglas Muldoon
Y Director:

1504 Knoll Ridge Dr. Melbaurne, FL 32940
Address:

B. OFFICERS

las M
<President; Douglas Monda

131 Oak Ave., Cocoa Beach, FL 32831
Address:

-2

] NONE oo
Vice President: _
Address: =
R
Karen Monda
{Secretary;
131 Qak Ave., Cocoa Beach, FL 32931 At
Address:
Jared Clayton
S Treasurer:

245 East Park Rise Way, Sandy, UT 84070
Address:

NOTE: If necessary. you may attach an addendum to the application listing additional officers and/or directors.
13. :

S
{Signaturc of Chairman.¥4€c Chairman, or any officcr listed in number 12 of the application)
4 Douglas Monda; President and Chairman

(Typed or printed name and capacity of person signing application)
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Secretary of State

1. KIM WYMAN, Secretary of State of the State of Washington and custodian of its scal. hereby issuc this
CERTIFICATE OF EXISTENCE
OF

SURVIVE FIRST

1 CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and thal its public organic recond was filed in Washinglon and becamne effective on 04/112018. 7~ -

1 FURTHER CERTIFY ihat the entity’s duration 1s Perpetual, and that as of the date of this cenificate, the rccorda of the
Secretary of State do not reflect that this entity has been dissolved.

1 FURTHER CERTIFY that all fees, interest. and penalties owed and collected through the Secmary of State have beer: pand.
§ FURTHER CERTIFY that the most recent annual report has been delivered to the Sccretary of State for filing and that

proceedings for administrative dissolution are not pending. l&:

[ssued Date:  05/09/2018
UBI Number: 604 268 779

Gnen under my hand and the Seab of the State
of Washington st Olvmpi. the Staie Caprial

7, o

Kint Wyman, Seeretary of State

Date ssued: 0309 208 ..




