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COVER LETTER

TO:

Registration Section
Division of Corporations

Healing Emergency Aid Responsce Team 9/11, Inc. (HEART 9/11)
SUBJECT:; Hc/ing Emergency po (

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 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;

John Moran

Name of Person
HEART 9/11

Firm/Company
320 S. Lecanto Hwy.
Unit #738
Address
Lecanto. FL 34460
City/State and Zip Code

JohnMoran@HEARTY 1 1.org

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

For further information concerning this matter, please call:

John Moran 845
at (

6424242

)
Name of Person Area Code  Daytime Telephone Number

MAILING ADDRESS:
Registration Section

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

Enclosed is a check for the foltowing amount;

0O $70.00 Filing Fee

(1%$78.75 Filing Fee &
Certificate of Status

0%78.75 Filing Fee &
Certified Copy

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

@ $87.50 Filing Fee,
Certificate of Status &
Certified Copy



APPLICATION 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 10
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT [ TSAFFAIRS IN
THE STATE OF FLORIDA:

) Healing Emergency Aid Response Team 9/11. Inc.

'(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of hike
umport 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 used as a corporate suffix by a nonprofit corporation.)

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

5 New Jersey 3 2(0-8583681
(State or country under the law of which 1t is incorporated)

4 02/06/2007
(Date of Incorporation)

(FET number, i applicable)
3.

(Date of duranon, if other than perpetual)
6.
(Date first conducted affairs in Flonda if prior 1o registration. See sections 617 13507 & 6171307 F.5. fo determine penairy liabiliy.)

7 614 Frelinghuysen Ave., Newark, NJ 07114

{(Principal office addressy
PO Box 98, Monmouth Beach. NJ 07750

{Cuorrent maihing address, 1T different)

Do =
v
2 5
g Volunteer Disaster Response ;% ﬁ -
(Purpose(s) of corporation authorized in home state or country o be carnied out in the State of Flonida) T 9 %
s — —
L AR = CxX
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Az} o SD <
- R ; =
— o
John Moran 54 L
Name:; % >
- e £
Office Address: 4 Regina Blvd. AR
Beverly Hills

Florida 24495
(City) (Zip Code)

10. Registered agent's acceptance:

"faving been named as registered agent and to accept service of process for the above stated corporation at the place
lesignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
'urtier agree to comply with the provisions of all statutes relative to the proper and c

| omplete performance of my
luties, and I am familiar with and accept the obligations of my position as registered agent.

/-

y (Registered agent's signature)

1. Attached is a certificate of existence duly authenticated, not more than 90 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

) William Keegan
Chairman:

614 Frelinghuysen Ave.
Address:

Newark, NJ 07114

. . John Moran
Vice Chairman:

320 3. Lecanto Hwy., Unit #738
Address:

Lecanto, FL 34460

, Thomas Thees
Director:

614 Frelinghuysen Ave.
Address:

Newark, NJ 07114

. Spencer Eth, MD
Director:

614 Frelinghuysen Ave.
Address: ghuys

Newark, NJ 07114

B. OFFICERS
President: William Keegan -,
614 Frelinghuysen Ave. o =
Address: gnilyse ' ;,P,__E;j — >
Newark, NJ 07114 = _-Eb.?g
John Moran me ﬁ‘ég
Vice President: 'ﬁ:% ; b I‘SI
320 S. Lecanto Hwy., Unit #738 o @) <
Address: A -
Newark, NJ 07114 =7 &
William Keegan
Secretary:
614 Frelinghuysen Ave., Newark, NJ 07114
Address:
John Moran
Treasurer:
320 S. Lecanto Hwy., Unit #738, Newark, NJ 07114
Address:
NOTE: W y. attach an addendum to the application listing additional officers and/or directors.
13.

Moran, Vice President/CFO

((Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
Joh

(Typed or printed name and capacity of person signing application)
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HEALING EMERGENCY
AID RESPONSE TEAM

December 10, 2018

State of Florida
Department of State
Divisions of Corporations
Registration Section

P. O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern,

As part of our application as a Foreign Not For Profit Corporation for authorization to conduct

affairs in Florida the following is an addendum to the list of the organization's current Board of
Directors:

Edward Danberry
Brian Rafferty

Paul Zaykowski

Ryan Foley

Ann Bergin O’Leary
Christopher DeCresce

The address to be used for all members of the Board is the organization’'s address in Newark, NJ.

Respectfully submitted,

s S .
>
John A. Moran =0 O L =
Vice President/CFO OR = FE2
HEART 9/11, Inc. g » ©°<
S R4 m
5 [ ]
o @
BE o
=M

614 Frelinghuysen Avenue g Newark. NJO7714 =  www hearS11 ora



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

HEALING EMERGENCY AID RESPONSE TEAM - %/11 - INC.
1009753 1)

I, the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersey Domestic Non-Profit Corporation was
registered by this office on February 06, 2007,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

I further certify that the registered agent and office are:

WILLIAM KEFEGAN
HEART 9/11

614 FRELINGHUYSEN AVE.
NEWARK NJO71i4

IN TESTIMONY WHEREOF, I have
hereunto ser my hand and affixed
myv Official Seal ar Trenton, this

6th day of December, 20018

g Al

Elizaheth Maher Muovio
Stare Treasurer

Caritficute Numher @ GOY335)952

Vertfi- this cerlificate onfine of

hups:fdvwwd sidieng us/TYTR_Standing CertZ ISPNVerify_Cert jsp



