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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HELP Ul &We SR 70 ADVeR Q&\t\/nmt? Ve

Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Flonda", "Certificate of Existence”, or ~"Certificate of Status” and check are subnmuited to

register the above referenced not for profit corporation to conduct 1ts affairs in Florida.

Please return all correspondence concerning this matter to the following:

reesa L ST

Name of Person

Firm/Company

e LB e
13p <w mboves 2iner TR L8
Address YL, S e
- 1
WaT S Lvee L FL 344¢p 0w e
City/State and Zip Code . -
o w
% e ~L . N
S Y O L;b,\)\ @ GMH . COM s -
E-mail address: (to be used for future annuwal report notification)
For further information concerning this matter, pleasc call:
Teany Smith at((Lod ) A9 - 0€HY 2
Namé of Person Aréa Code ~ Davtime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the following amount:

a $70.00 Filing Fee Q’S?'B.'/‘S Filing Fee & O878.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
Certitied Copy



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

INCOMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
L Mew@ vs €we Sulfegl T el Sedvivelsy  LyC
(Name of corporation: must include the word "INCORPORATED” or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that 1t 15 a corporation instead of @ nutural person or partnership if not so contained
iy the name at present. "Company” or "Co." may not be used as u corporate suffix by & nonprofit corporation.)

(If name unavatlable in Florida, enter alternate corporate name adopled for the purpose of trunsacting business in Florida)

" e .
2. NCIM oy 3. RO - 6526323
{State or comutry under the law of which it is incorporated) {FETI number, il applicable)
4. Y1%u }}UO A4 5.
{Date of duration. i uther than perpetual)

“{Date of Incorporation)

6.
{Date first conducted affairs m Florida if prior to registration. See sections 617 1300 & £17.1302. F.S. to determine penaloe liabifine. )

7_ N3 Sw o mAanKs iveq SiacE . Y00T ST \vaiE ELS44€%
(Principal office addreks) /

Same
(Current mailing address, 1T different} T —
a‘ e
b o U,
o . —_ = . : - . = T
8. WHUWMPE 20T v iovret SuRvivit S -
{Purpose(s) of corporation authonzed in home state or country 10 be carmied out in the state of Florida) C — '
. ‘ o m
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
; N 'F._ C -
Lo

Name:  ITr€msr VY —$orrs RoRegT jﬁvb SmiTh

Office Address: 136 Sw YA Lde 2w et "TAL . 5?

. Florida TH 4l
. (Zip Code)

']/’é)\;»"; <Y LvOry.
(Citvy

10. 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 agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all 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.

Wl S

(Registeredgent's signaiure)

Il. Atached 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 Sceretary of State or other ofticial 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
Chairman: ‘TC'(\T.tJé A L S AT h
Address: T%0 Sw caYAerh Tavell T CE
@m\"—\" ST bve »E/ L, o946
Vice Chairman:
Address:
Director: \1 WP}Q L & M)
Address: 136 S oWy Uhved TR E
Yy ST pvgE _FL 9966
Director: Thimds o Rungel b
Address: bl DX S 133 bt Ve ‘s’*;l/
‘ot Ty FL_ 3
B. OFFICERS
President: ’ﬂ'—‘ D6 4 L D v T h‘
Address: [}rS Q'\ZAOUIJ = f
N -:i: ey
Vice President: S\ﬂ/ r}?ﬁUL- g T h j‘ = .::“
Address: .[;9 A RavA _ ‘-‘:? ’“
vLow
e
Secretary;
Address:
Treasurer; WMW m. Q\)‘-,Q(‘l,(/
Address: BG  Afuye
NOTE: If n?ssaly\. you ma '.ulla;hfomj'c;lium to the application listing additional officers and/or directors.
13 NSy et '
{Signatufe &f Chairman, Vice Chairman. or any officer listed in number 12 of the application}
14.
(Typed or prinied name and capacity of person signing application)




STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Certificate of Good Standing

I, James C. Condos, Vermont Secretary of State, do hereby certify that according to the records of
this cffice

HELP US GIVE SUPPORT TO CANCER SURVIVORS, INC.

a Domestic Non-profit Corporation formed under the laws of the State of VERMONT, was filed
for record in this office on Sep 21, 2009.

| further certify that the company has perpetual duration, that its most recent annual report is on
file, and that as of this date, articles of dissolution / withdrawali have not been filed.

October 07, 2019

Given under my hand and seal of office, at Montpelier, the State Capital.

dm_«c.a.x.q

James C. Condos
Vermont Secretary of State

Business ID: 0087105
Certificate Number: 2013635459001




