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COVER LETTER

TO: Registration Section
Division of Corporations

Intemmational Consortium of Universities for Drug Demand Reduction, Inc.

SUBJECT:

Namne of Corporation — must include suffix
Dear Sir or Madam:
The enclosed "Apptication by Foreign Not for Profit Corporation for Authorization to Conduct its
AfTairs in Florida", "Centificate of Existence", or “Centificate of Status™ and check are submitted to

register the above referenced not for profit corporation to conduct its affairs in Florida.

Piease return all correspondence conceming this matter to the following:

Joel Kaleva

Name of Person

Crowley Fleck PLLP

Firm/Company

303 5. 4th St., East, Suite 100

Address

Missoula, MT 59801

City/State and Zip Cede

jkaleva@crowleyfleck.com

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

For further information concerning this matter, please call;

Joel Kaleva (406 523-3600
at

)
Name of Person Area Code Daytime Telephone Number

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee. FL. 32301

Encloscd is a check for the following amount:

W $70.00 Filing Fee  {$78.75 Filing Fee & 0O3$78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Centifted Copy Certificate of Status &
Certified Copy



;\PPLICATION 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 10O

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1 International Consortivm of Universities for Drug Demand Reduction, Ine. v

{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as wiil clearly indicate that it is a corporation instead of a natural person or artnership if not so contained
in the name at present. “Company™ or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Montana "/ 3 82-4727734

-

(State or country under the law of which 1t is incorporated)

{FET number, i applicable)
4 March 5.2018

5 perpetual
(Date of duration, 1T other than perpetual)

(Date of Incorporation)

6 None conducted prior to registration

 (Daic Tirst conducied afTairs in Florida if prior to registration. See sections 6171301 & 617.1302. .5, 1o determine penalty fiabilit. )

7 2115 1ith Street West. Billings, MT 59102

(Principal office address)

(Current mailing address, 1T dilferent) Ef ~
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8. See addendum ] ' T =
(Purpose(s) of corporation authorized in home statc or country to be carried out in the state of Florida) [T -
AN Y, | rN
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _nc-: ; g

y oo

Name: im Johnson %;_, ~

| 2] —~—t

Office Address: 9419 Hunters Point Drive 3>

Tampa Florida 33647

{City) {Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and (o accept service of process Jor 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. I

Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my

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

N
iy

/ “(Registered agent's signature)

-1. Anached is a centificate of existence duly authenticated. not more than 90 days prior 10 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 ofticers and/or directors

A, DIRECTORS

Michal Miovsk
‘éhairman: Y

Charles University, Ovocny trh 5, Prague 1, 118 36, Czech Republic
Address:

o ) Rogers Peters
Vice Chairman:

USF, Mentai Health Law and Policy Department 13301 Bruce B. Downs, Tampa, FL 33612

Address:
lgor Koutsenok
v Director; 9
University of California San Diego, Department of Psychiatry
Address:
9500 Gilman Drive, La Jolla, CA 92093-0737.Guava Bld., Suite 130
iy Melody Heaps
Director:
TASC, 700 S. Clinton St. - Chicago, Il. 60607
Address:
B. OFFICERS

"\ . .
QJ\*’Prcsi dent: Michal Miovsky

Add Charles University, Ovocny trh 5, Prague 1, 116 38, Czech Republic
ress:

‘(\m

N \JlRoger H. Peters and Igor Koutsenok L

Vice President:

Add USF, Mentat Health Law and Policy Dept. 13301 Bruce B. Downs, Tampa. FL 33612 and University of
ress:

California San Diego, Dept. of Psychiatry 8500 Gilman Dr., La Jolla, CA 82093-0737,Guava Bld., Ste. 130

/\U Melody Heaps

Secretary:

TASC, 700 S. Clinton St. - Chicago, IL 60607
Address:

J Melody Heaps

Treasurer:

TASC, 700 5. Clinton St. - Chicago, iL 60607
Address:

NOTE: If sary Agu may attach an addendum to the application listing additional officers and/or directors.

13 f;/
. ?Lg’%m;mré of Chairman. Vice Chairman, or any officer listed in number 12 of the application)
14 Rogér-FPeters, Vice Chair

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



8. Addendum of Purpose

The Corporation is organized and shall be operated not for profit but exclusively for charitable,
scientific and educational purposes within the meaning of Section 501(c)(3) of the internal
Revenue Code of 1986, as amended. The Corporation may engage in any and all lawful acts and
enter intc any and all lawful agreements that may be necessary, useful, suitable, or proper for
the furtherance of its charitable purposes or programs, so long as these programs are
permitted by Section 501(c)(3) of Internal Revenue Code of 1986, as amended.
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CERTIFICATE OF FACT

1, COREY STAPLETON, Secretary of State {for the State of Montana, do hereby certify the
following information for the corporation:

International Consortium of Universities for Drug Demand Reduction

Date Incorporated: March 05, 2018

Term: Perpetual Status: Active Good Standing

Jurisdiction: Montana

Purpnse:

Registered Agent: LAWCO

Agent Physical Address: 2115 11TH STREET WEST, BILLINGS, Montana, 59102, United States
Agent Mailing Address: 2115 11TH STREET WEST, BILLINGS, Montana, 59102, United States
Principal Office Address:

incorporators:
¢ Joel Kaleva, 305 S. 4th St. East, Suite 100, Missoula, Montana 59801, United States

History Details:
¢ Articles of Incorporation Filed 03/05/2018

IN WITNESS WHEREOF, 1 have hereunto set my hand and affixed the
Great Seal of the State of Montana, at Helena, the Capital, this 16th day
of October, 2018.

COREY STAPLETON
Montana Secretary of State
Certificate Number: 101620181488

—4ﬁﬂ




