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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Health Access Connect, Inc.
Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization 10 Conduct its
Affairs in Florida", "Certificate of Existence", or “Certificate of Siatus” and check are subnaitted to
register the above referenced not for profit corporation to conduct jts affairs in Florida.

Please return all correspondence concerning :his matter to the follewing:

Gary A. Gibbons, Esquire

MName of Person

Gibbons | Neuman

Firm/Company
3321 Henderson Blvd.
Address
Tampa, FL 33609
City/State and Zip Codc

ggibbons@gibblaw.com
E-mail address: {to ve used for future annual report notification)

For further information concering this matter, please call:

Gary A, Gibbons 813 §77-9222
at ( )

Name of Person ' Area Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration: Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

3 $70.00 Filing Fee ~ M878.75 Filing Fee & 0§78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Stats Certified Copy Certificate of Status &
Gertified.Copy. -

(18000311597 3)))
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.15G3, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION YO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1. Health Access Connect, Ine.

(Name of corporation: must include the word "TINCORPORATED" or "CORPORATION" or words or abbreviadons of like
import in languape as will clearly indicate that i is a corporation instead of a natural persen or parmership if et 5o contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprotit corporation.

{If name unavailable in Florida, cnter alternate corporate narme edopted for the purpose of trunsacting business in Florida)

2. _Teans 3..46-4741312
{State or country under the law of which itis incorporated) (FEI number, if applicabls)
4. 5.
(Date of Incorporation) (Pate of duratiog, if other than perpetual)
o B3
4. ___.ilﬁ —
(Dale Tirst conducted affairs in Florlda if prior 1o registration. Se sacilons 617.1501 & €17.1302, F°.5, to dczerrrgﬂb.‘péual 'ab:'!iagh
- (]
!
. i -y
7..903 S. Dakota Ave., Tampu, FL 33611 ool T e
(Principal officc address) = o 5,
m ",
ol Xm i 3 i
ezl =
{Cdrrent mailing address, i1t difteren?t) e = @
I R
I o
o

r7
8. Fundraising activities in Flarida, including sales of items donated to the Company for fundraising purposes.
{Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)

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

Name: Garv A. Glbbons, Esgulre
Office Address:

3321 Henderson Blvd,

Tampa

, Florida 33609
(Citv) (Zip Code)
10. Registercit agent's aceeptance:

Having heen named as registered ngent and 1o accept service of process for the abave stated corperation at the place
designated in this application, I hereby accept the appeintment as registered agent and agree tv act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
didies, and I am familiar with and accept the obligations of my position as registered agent

(Registersd agent's signature)

1], Attached is a certificate of existence duly authenticated, uot more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official havir.g custody of corporate records in the
inrisdiction under the law of wkich it is ipcorporated,

(((F118000311597 3)))
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12 Nnmca and a&d:mcs of'o{’ﬁccrs andor directors S \

A/ D!R.ECT ORS
. Jan: an!un

Chademaan: - -

14506 Anwom‘l Road

Address;

Tampa, FL 33618

C: Bruce Witkis

Vire Chairmas:

; ?'324 Ge’:bn Ava #124-309 .

Dalt;m. TX 75214

Benbe Blmngu Evans

Addreas NEGMgnaanraﬂdnb ‘

_ Tempa, FL33611

B. OFFIGERS
Presidei Jain Gibbons

: : g L S
" 9035 DakotsAva : o - PCS '
» TamDEL Fl33$06 ’ . L ; S : et e
' : i R P :.,,.:-"mg_'_. -
Gﬂ Ax . ' . . ' ";v " . . L)
Vico Prosidént T ke, : . S T L
_Po8 24346 . . - M =X ,
Address: o L _ . R Y= v |
Kﬂmpala. Uganda.. T - T lam e :
Biidget ] - : : . S ren O
Sccrotary: Nanyonjo ‘ i ) .
Address: Kalangaia l'mum for People Living with HIV/AIDS Network, Kaiangala Uganda
e .

' L3.B -
Ad P}u 3.Bukakata Road. Masaka, Uganda

irman, Vice Chairmon, or any officer Lsfed in n-u.mbcr 12 ofthe applicdtion) -

Kovin Gibbons

14,

(Tvped or printed name and capacity of pcrsoﬁ signing application)

¢((OLBOQO311597 3)))
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Coraoralions Section
2.0.Box 13697
Austin, Texas 787113697

Rolando B. Pablos

Secretary of Siate

Office of the Secretary of State

Certificate of Fuct

The undersigned, as Secretary of State of Texas, does hereby certify that the cocument, Certificate of
Formation for Health Access Connect, Tnc. (file number 801 757241), a Domestic Nonprofit
Corpeoration, was filed in this office on March 27, 2013.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas o1 October 24, 2018,

(=

Rolando B. Pablos
Secretary of State

Come visit us on the intarnal at hip:/Avww, s0s. state, x. us/
Phone: (512) 463-3555 Fax: (512) 4563-3709 Dial: 7-1-1 for Relay Services
Prepared by SOS-WEB TID: 10264 Document: R45434260004
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