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COVER LETTER
TO:  Registration Section
Division of Carporations
SUBIFCT: ACRES Site Accreditation and Standards Institute, Inc.
Name of Corporation - musi inglude sufiis

Diear Sir or Madam:

The enclosed "Application by Forcign Not tor Prafit Corporation for Aathorization io Conduct its
Atfairs in Florida”, "Certificaie o Existence”. or “Certificate of Status”™ and check are submitied o
register the above referenced not for profit corporation to conduct its atfairs in Florida.

Please return all correspondence coneerning this matter to the following:

Larry Kennedy

Name of Person

ACRES Site Accreditation and Standards Institute. Inc.

Firm/Compans

3872 N. Lake Orlando Parkway

—
=
bt}
Address =
Orlando. FL 32808 3
o < e <
CitviState and Zip Code
Ikennedy@acres-sasi.org -
L
E-mail address: (10 be used for future annual report notificition) —
-}

For further infuormation concernimg this matter. please call:

Larry Kennedy at( 407 ) 257-2916
Area Code  Daviime Telephone Number

Name of Person

Mailing Address;
Registration Scction
Division of Corporations
P.AY. Box 6327
Tallahassee. F1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Smite 810
Tallahassee, 1. 32303

Enclozed is a cheek tor the following amount:
Picase niake chech pavable 1 FLORIDA DEPARTMENT OF STATE
L 870,00 Fiting Fee Li$78.75 Filing Fee &

CISTRTS Fubing Fee & KIS87.50 Filing Fev,
Certibcate of Status

Certified Copy Certificate of Status &
Ceriified Copy



-

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATIONTO
CONDUCTIUTS AFFAIRS IN FLORIDA

INCOMPLIANCE WITHESECTION 6] 7 F303 FFORBYINTATUTES VHE FOfPOTING INSERVTTEIY 0
REGISTER A FORFIGN NP FOR PROFIT CORPORATION FOR T HORIANTION JOVCONDECT TS AR HRS IS
FIESTATE ¢ FLORIPL

i ACRES Site Accreditation and Standasds Tnstitate, Ing,

(S ane of varporaton. must oclude the word TINCORPORATE D7 or "CORPORATIONT or words o1 abbresations o ke
anpant i angiiage as wilk cleardy adheate that 10 s s corporation gistead of a natural persair or parnership b not s continned
i the name @ present “Compam “ o "Co " may ol be tsed as s corporate suftfin by g nenproefit corperation )

Name is available

(L mame enasnlable e Flonda, enter altemae corperate nivme adepted 1on the purpose o transisc g businessin Flondan

~ Delaware. USA . 84-3088149
CSte or country mader the Tiw o w hiﬁ:xﬁlsitn(-'uF'mlni' ' T TT oumber, i applicables
1 September 20, 2019 : Perpetual
o 1hate of Incorporaiion s T e of duration 1T ethet than perpetisah

Not yet started in Florida. Approval of this application will be the starting date,

(e st conducted alfms ] Tofidd 1] Pt o registailieny See s fteops #0787 (3007 0ol 7000 Fos godenermen prenain Dafidin

- 3872 N. Lake Orlando Parkway. Orlando. FL 32808

ol oitce street address

PO Box 540206 Orlando. FL 32854 {(Address of Larry Kennedy. Ex, Director}

TCurrent punding address il diTerenn

- . - . - n Pl
¢ Review and Accreditation of Clinical Research Sites (See Delaware Docs Page 2) <=3
(Tarposelst of corpotitien anthorTed in Fame ste vr comnty o Be carped et an the <tate of T lornln T r':';
9 Name and street address of Florida regastered agentz 4P 00 Box NOT accepiables -\)'
o .

Name Larry Kennedy L
Oitice Addrese: 3872 N Lake QOrlando Parkway L LW
Ortando Floridy 32808 _':

Ut (WAL I

L Registered agent’s aveeptange:
Huaving beew named av registered agent and fo qecept service of process for the above stated corporation at the place
designated in this application. | hereby aecept the uppoimtment as registered agent amd agree e act in this capacite. |
Suerther agree Lo comply with the provisions of ulf sututes retative to the propes and complere performance af iy dities,
and Fam pamidivr with und vceept the obligations of sy position as registered agent.

]

tReyistered aeent ~ s

11, Anached i~ 2 certitivate ol exishice daly aitenticated, nont more 9 fov~ poor tondelivers o this apphicanon o

the hepartment of Xiate, by the Secreiars of State oc other ofticil hinving custody o corporate reconds i the
irsdiction under the Taw of which st s incorpesated.

PLEASE NOTE THAT THE ATTACHED CERTIFYING DOCUMENT IS AN
ORIGINAL AND NOT A PHOTOCOPY AND PRESENTED TO YOU AS RECEIVED.
THE INCORPORATION NUMBER 1S: 7617323:

THE AUTHENTICATION NUMBER IS: 202430955

THE WEB ADDRESS FOR VALIDATION IS:
https:/ficis.corp.delaware.gov/ecorp2/services/validate



¢

12, For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors Jup to six 161

tosal]:

A, DIRECTORS

CI¢Chaisman Namc; Larry Ke”“edy

OVice Chairmian Addiess:

3872 N. Lake Orlando Parkway- |\

Niireanr / Ex. Director Orlando FL 32808

Orresiden

OVice President

CiSevretary Zbreazure

Ciother: it ther:

Name: Te”y Stubbs

OO hairman

. Scotts Bldg.

CIVice Chairman Address:

Tirector 421 Merrimack St, Suite 204

Methuen, MA (01884

Tl resident

O Vice President

Ciseeretary XIlreasurer

CHogher: Z1 Oher:

TChairman Nume: Michael Brown

Address: Scotts Bldg.

OVice <hairman

% Director 421 Merrimack St. Suite 204

Methuen, MA 01884

Cibresidem

O Vice Mesidem

CISecretan Z lreisurer

ClOthes: i tnher:

X Chaiman

ice Chaieman
Shirector
Crresident
IVee Presidens
TINeeretan

Ciisher:

ZIChairman

0 Vice Chairman
Nrecus
Cilresidem
JIVice Presiden
x.\ccrcidl)

“Hother:

U hairman
OVice Chairmant
Khireewon
:!'h'\i\h‘nl

T Vice President
Oscerctiny

onher:

name: Briggs Morrison

Address; SCO“S Bldg .

421 Merrimack St Suite 204

Methuen, MA 01884

C Treasurer

Jnher.

Wi, Steveﬂ HIrSChfeld

Auddress: SCO“S Bldg

421 Merrimack St, Suite 204

Methuen, MA 01884

0y
i
[

—_ pin
i Treasuarer 577

Lt nher: -
Oy -
Ch

~ame. Dennis LaCroix

Scotts Bldg. -"‘

Address:

421 Merrimack St, Suite 204

Methuen, MA 01884

I lreasurer

" Honher:

te; Use an attachment 1o report more than six o6, The attachment will be imaged for reporting purpeses only

als may, he added to thy'ipdes wiig ﬁlp\ynur Florida Department of State Annual Repoit form,
£ e —

' \:::Snamre of Chairman, Vice Chaitmgn. or any ofticer Tisted in number 12 of the applicatnon
14 Larry Kemnédy, Executive Director

1 Ty ped ar printed name and capacny of person signing apphcation)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACRES SITE ACCREDITATION AND STANDARDS
INSTITUTE, INC.'" IS DULY INCORPORATED UNDER THE LAWS OF THE STATE
OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
TWENTIETH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION

IS AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACRES SITE
ACCREDITATION AND STANDARDS INSTITUTE, INC." WAS INCORPORATED ON .,

THE TWENTIETH DAY OF SEPTEMBER, A.D. 2019.

R

Qkﬂnv W Dulloch, Yecietary of SLate )

Authentication: 202430955
Date: 02-20-20

82 :
7617323 8300C B\l
SRH 20201312959 :

You may verify this certificate online at corp.delaware.gov/authver.shtmi




