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FLORIDA DEPARTMENT OF STATE
Division of Corporations
March 30, 2019

GLORIA JACKSON, MD
PO BOX 8346

FREDERICKSBURG, VA 22404

SUBJECT: FOUNDATION FOR THE HEALING ARTS
Ref. Number; W19000032205

We have received your document for FOUNDATION FOR THE HEALING ARTS
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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, pleasg‘."call
(850) 245-6842. s
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Deborah Bruce
Corporate Records Supervisor ||
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COVER LETTER
TO:  Repistration Section
Division of Corporations

SUBJECT: ;D\)n&ajmm?ﬂ \\’\& \'L

Name of Corporation — must in

\ f\o\ »@d”&

Mide suffix

Dear Sir or Madam:

I'he enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Centificate 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

éﬁ\bﬂ% \Ladp,&bA D

Name of Person

%\)Ma\\w@* Ve PWE\‘W\ \Prv:bs

Firm/Company

e

PRI

YD B POk

Address

?\{»‘L\Qﬁ ACE o oy \\}7&r ’2,2,%0\{

Citv/State and ZiplCode

SARIY > QD wé\”fm n%* e \\{3\ 9 e
%dll address: (1o be used for fulure annua] report notifichtion)

For further information concerning this matter, please call

C)\bmz\xac/\@ﬁ \m\) a s, 02D -h5S |

ne sl Ha €1 AVH B16¢

Name of Person Arca Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee. FL. 32314

2661 Executive Center Circle
Tallahassee. FL 32301

Enclosed 1s a ¢heck for the following amount
0 $70.00 Filing Fee  [0%78.75 Filing Fee &

$78.75 Filing Fee &
Certificate of Status

O $87.30 Filing Fee.
Certified Copy

Certificate of Status &
Certified Copy



PPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WiTH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
RECGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THESTATE OF FLORIDA:

L eond '.a“;\_\‘m_é Yoy ﬁ‘/\\b \S\e;a\\ LASEN V%\{Ft% CoeDoratiion

yote
(Name of corporation: must include the word "INCORPORATED™ arJCORPORATION" or wokds or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a naturat person or
in the name at present. ”

. "Company"” or "Co."

: ‘p.irtmrshlp if not so contained
may not be used as a corporate suffix by a nonprofit corporation.)

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

,  C A ,. LA - 2o T
(State or countr]' under L]Ic law of which it is incorporated)

{(FEI number. 1T applicable)
o O -
4. 102 (\AD] 5.
{Date of Incofporation) (Date of duration. if other than perpetual)
6.
(13ate first conducted atffairs in Florida if prior to registration. See sections 6171301 & 617.1502, F.5 1o determine pe nuhv liabifiey.)
7.

| 2~ (S‘DDKQ C_,“(—-Qﬁ/\c- C/C\(C».\t F(Q,(\QV\*’—\Q&\QV\Y‘Q \ A— 2240b
(Principal oﬁ"cd'!ddrcqs)
Vo Pow B0 \ g&c\‘e“‘c\( Sovr g \SA 11\{—5L{—
* {Current mailimg address, i chﬂcre?ﬂ) 5

o
1 = b
L = i
QJ\F\ «\V ‘b EI::'“ 2 ——
8. \ta W\Q\d@’*’vk * T e e B
(Purpoe.t{s) of corporation authorized in home state or country to be carried out 1y the state of Florida) Tl
- Pt
- i S R
9. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) T e
G -
Name: AT N D N e = ol
Office Address: | Feo 4T e NE
e N

. Florida = _5 :} 95
(Citwy —

{Zip Code)

0. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered ugent atid agree to act in this capacity. 1

Surther agree to comply with the provisions of alf statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent

L ———

v Y

. T~ —
’ \ / W
/ ) ;o o
i .~ (Registered agent's signature)
o

———

1.

—_—

Atiached is a certificate of existence duly authenticated. not more than 90 days prior to dehivery 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 faw of which it is incorporated



.12, Names and addresses of officers and/or directors

A. DIRECTORS

Chairman: ép \Oﬂ = N\ j:a/&\c Lo ; VV\,B
Addressi V0 Yok 83l
O Sveddwoesbwk VA 2o
Vice Chairman: \ ’é\/]\i\‘\\f\ C‘b \j\"b
Address: ?D B ‘6 S9N
i £ JTad ALS \.o\,\\’% . \J A 2z 40 “\-
Direewor___ L =A\D. L: e e . G < 4 e
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B. OFFICERS k | i
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Address: Vo Pol 229k T Fredon o ours 5 A 2260y
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anfrddéndum 10 the application listing additional officers and/or directors.

(Signature of Ghairggan>Vee Ghairman, or any oftficer listed in number 12 of the application)
.L —— N -
y Colotia TRe¥ind, wd Ced

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




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

FOUNDATION FOR THE HEALING ARTS

FILE NUMBER: C1197801

FORMATION DATE: 07,/02,1987

TYPE: DOMESTIC NONPROFIT CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is avallable from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQF, I execute this certificate
and affix the Great Seal of the State of
California this day of December 21, 2018.

ALEX PADILLA
Secretary of State

NP.25 (REV 03/2018)



