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COVER LETTER
TO: Registration Section

Division of Corporations

« e Inner Journey Healing Arts Center
SUBJECT: "o oume £

Name of Corporation — must tnclude suffix
Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorizat

|':)n to Conduct its
AfTairs in Florida". "Certificate of Existence". or “Certificate of Status™ and check arc submitted 1o
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matier to the following:

Jay M. Nelson - Operations Manager

Name of Person

INNER JOURNEY HEALING ARTS CENTER

Firm/Company

10299 Southern Bivd.. UNIT 210791

2

Address =

. [eea]

West Palm Beach,  Florida 33411 “_

City/State and Zip Code ™~

Innerjourneywestpalm@gmail.com =

E-mail address: (10 be used for future annual report notitication) N

=

For further information concerning this matter, please call: v
Jay M. Nels

A L Resen at( 503 543-6100
Name of Person Area Code ~ Dayume Telephone Number
Mailing Address:

Street Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Slrtf:cl. Suite 810
Tallahassee. FL 32303

[inclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee (1$78.75 Filing Fee & $78.75 Filing Fee & = £87.50 Filing FFee,
Centificate of Status Certified Copy Certificale of Status &
Certified Copy




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO

CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WiTH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION Ti

THE STATE OF FLORIDA .

I. INNER JOURNEY HEALING ARTS CENTER (NON-PROFIT CORPORATION)

O CONDUCT ITS AFFAIRS IN

{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as WIII clearly indicate that it is a corporation instead of a natural person or|partncrsh|p if not so cantained

in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprolit

torporation.)

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

2. WASHINGTON 3. UBI#602 016304 and EIN 91-2032896
(State or country under the law of which it is incorporated) {FE! number. if applicable)
4 02/23/2000 5 PERPETUAL
. {Date of incorporation) - (Date of duration, if other than perpetual)
6. -

(Date first conducted afTairs in Florida il prior to registration. See sections 617.1500 & 6/7.1502, 1.5

7 Bn

to determine penalty liabilite.)

(Principal office street address)

10299 SOUTHERN BLVDL UNIT 210791, WEST PALM BEACH, FIL 33411

(Current mailing address, it different)

8 OUTPATIENT ADDICTION RECOVERY AGENCY (301/C/3 NON-PROFIT CORPORATION)

~2
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Flanda) g
" 3
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic) = '
o
|
Name: JAY M. NELSON -
Office Address: 286 SARATOGA BLVD. E r; y
ROYAL PALM BEACH Florida 33411-8283 p—)
City’ (Zip Code) e

10. chlstcrcd agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation uaf the place

furt

and I am familiar with and accept the oblightions of my positiol as registered agent.

deuﬁnated in this application, I hereby accepl the appointment as registered agent and agree to act in this capacity. |
er agree to comply with the provision) of all \larmes relative to the proper and complete performance of my duties,

/—

(Rﬁ,ts red a@m s 5|gnalur&.) "

1. Attached is a certificate of cxistence duly aulhemlca 3 . 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 1t is incorporated.




12. For initial indexing purposes, list names. titles and addresses ot the primary officers and/or dircctors [up to six (6)

totall:

A. DIRECTORS

MARK MOERMAN

BARBARA HUGIHES

CChairman Name: OChairman Namue
OVice Chairman Address: 10299 SOUTHERN BLVD CIVice Chairman  Address: 10299 SOUTHIEERN BLVID.
NIT 210791 NI 210791
[Ibircctor v ODirector
. WEST PALM BEACH. FL 33411 X WESTE PALM BEACH, FL. 33411
[ President O President
EIVice President Vice Prestdent
OSecretary O 'reasurer O Secretary O Treasurer
OOther: 0 Other: CiOther; OOther:
3 o : '
O Chairman Name: LISA BURNELL O Chairman Name: JAY NELSON
ol N . ) . T T '
DCiVice Chairman  Address: 10299 SOUTHERN BLLBD OVice Chairman  Address 10299 SOUFTHERN BLVD
UNIT 210791 UNIT 210791
HDirector I CIDirector '
R WEST PALM BEACH, FL. 33411 R WEST PALM BEACEHL I)l. 33411
CIPresident OPresident
O Vice President O Vice President
OSccretary i Treasurer B Seeretary B Treasurer
ClOther: O Other: OoOther: COnher:
OChairman Name: B3Chairman Name:
e )
CiVice Chairman  Address: Ovice Chaimun  Address: §
ODirector ODbirector =
~N
O President OPresident —~
T
OVice President DVice President T
)

OSecretary

OOther:

OTreasurer

O Other:

NOTE: Imporiant Notice: Usa an attachment to re on maore than six (6). The aitachment will be im
Non-indexed individuals may bisddded t

index

filj ng your F Iorlda

OSecretary

O0Other:

O Treasurer ‘33

COther:

{Signature of Chlirmay, Vl&, Chalrman or any nﬂlLLr listed in number 12 of the
14 JAY NELSON - OPERATIONS MANAGER

application)

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

aged for reporting purposes only.
artment of State Annual Report form.



State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 7187341Q5

I BEV CLARNQO, SECRETARY OF STATE and Custodian of the Seal of suid State, do
hereby certify:

INNER JOURNEY HEALING ARTS CENTER
is
a Nonprofit Corporation
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the -
State of Oregon.

Clarns

BEV CLARNQ. SECRETARY OF STATE

GOS8 lid LE wn B0

3/12/2020

Come visit us on the internet at $05.0regon.gov/business
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Secretary of State

I, KIM WYMAN, Sccretary of State of the State of Washington and custodian of its scal, hereby issue this

CERTIFICATE OF EXISTENCE
OF

INNER JOURNEY HEALING ARTS CENTER

1 CERTIFY that the records on file in this office show that the above named cntity was formed! under the laws of the State of

Washington and that its public organic record was filed in Washington and became effective on 02/23/2000
ertificate, the records of the

I FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date of this ¢

Secretary of State do not reflect that this entity has been dissolved.
[ FURTHER CERTIFY that all fees. interest, and penalties owed and coliccted through the Secretary of State have been paid

[ FURTHER CERTIFY that thc most recent annual report has been delivered to the Secretary of State for filing and that
procecdings for administrative dissolution are not pending,

Issued Date: Q5/06/2020
UBI Number: 602 016 304

Giiven under my hand and the Seall of the State

of Washington at Olvmpia, the Siqe Capital

P, Uhpro—

Kim Wyman, Scerctary of State

0:SHd L2y A

D Issued: 03/06/2020
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