(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[} Pckur  [Jwar [] malL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

|74 )

4
3

FLARR AN

000355847130

0200 21— 0 SO0 8T

r"II

Fa0oocoy 35

i




&

{ ) é 4
‘f ; . - COVER LETTER
%

q-.u

TO:  Registration Section
Diviston of Corporations

SUBIECT:  JNTERJIATIoNFL  HERLR HSSol HToW

Name of Corporation — must include suffix

1

Dear Str or Madanm:

The enclosed "Application by Fareign Not for Profit Corporation tor Authorization 1o Conduct its
Altairs in Florida", "Certificate of Existence”. or “Certificate of Status™ and check are submitted 1o
register the above referenced not for profit corporation 1o conduct its affairs in Florida.

Plcase return all correspondence concerning this matter to the following:

AL EALET M Bewe /)

Name of Person

LATELAATIONH L HEHE HSEDCATipr

Frirm/Company

T Box SLETF

Address

_THOFso0pries, Fé& 32 2e/7

Cuy/Stare and Zip Code

WIAR G Ppwe] D Hot- 7o 1]

E-matl addres€: (to be used for future annual report notification)

For turther information concerning this matter. please call:

}7//'4'3?{’ /2‘505// at 70"/ ) é'//’- FFs

Niame of Person Area Code  Davume 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, FLL 32314 2415 N. Monroe Strecet, Suite 810

Tallahassee, FLL 32303

Euclosed is a check for the tollowing amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0] $70.00 Filing Fee L1S78.75 Filing Fee & (JS$78.75 Filing Fee & 87.50 Filing Fee,
Certficate of Siatus Certitied Caopy Cernilicate of Status &

Certified Copy



February 13, 2021

MARGARET M POWELL

P.O. BOX 5667

JACKSONVILLE, FL 32247

FLORIDA DEPARTMENT OF STATE
Division of Corporations

SUBJECT: INTERNATIONAL HERB ASSOCIATION
Ref. Number: W21000019442

We have received your document for INTERNATIONAL HERB ASSOCIATION
and your check(s) totaling $87.50. 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:
INCORPQORATED.

CORPORATICON, CORP., COMPANY, CO., INC., and

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, please call

(850) 245-6051.

Tracy L Lemieux

Regulatory Specialist Il

Y N

Letter Number: 021A00003268

www.sunbiz.org
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 6171503, FLORNL STATCTES, THE FOLLOWING IS SUBMITTELDR 10O
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN
THE STATE OF FLORID A

. IMTERNATIONRL  HERB AssoesATIoN /4
{Name of corperation: must include the word "ENCORPORATED™ or "CORPORATION" or words or abbreviations of hke
import in language as will clearly indicate that itis a corporation instead of a natural person or partnership if not so contained
in the name at present, "Compiny™ or "Co.” may pot be used ax 2 corporate suflin by o nonprodil cotporation.)

(f name wnavaiiable in Florwda, enter alternate corporate name adopied for the purpese of ransacting business in Florida)

Peaiise Ly g 5. 23-24€ F034

5
{5tate or countrvunder the Taw of which it is incorporated) (FEI number. if applicable)
s e/22]r9g7 J =
(Date ol incorporation) (Date of dutation, i other than perpetual)

O //28’/,20.::/

{Date fist conducted affairs in Flonida if prior w registaticn. See scctions 6771500 & 6171502 F.85, 10 deteemine penalie liabiline)

3SED RATLIEF KD _ CHLlAHAN, FL 32¢1)

(Principal office street addressy

Pr oy SELT ThexcenVite FL o 31247

{Current mathing address b differenty

~1

ez -’F’;_’c:.w*(: e '73£pr\m'}ab’ MATEcTING B0 s of Heep s
. Ape HERD EELATES THODWTE  Thiovgh €pueix+iel AND Ecscarct

(Purpase(s) of corporatton authorized I home state or country to be carricd out 11 the stale of Florida)

o]

9. Namie and street address of Florida registered agent: (PO, Box NOT acceptable) . .

Name:  HlAw-cazey WA "’ijc e Ll -

o L — Y
Office Address: 12553 EATULFE -1
(ALCAHAN . Florida gL/ ) )
fCity) 7ip Code) T
e

[0, Registered agent's acceptance: ) -
Having been numed as registered agent and 1o aecept service of process for the above swated corporationat the place
designated in this upplication, | hereby aceept the appointment as registered agent and ugree to act in this capacity. |
Jurther agree 1o comply with the provisions of afl startes relarive o the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

)it

{Regiswered agent’s signaiure}

I, Atached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 10
the Department of State. by ihe Sceretary of State or other ofticin] having custady of corporate records in the
Jurisdiction under the Jaw of which i1 15 incorporaied.



L2, For mttial indexing purposes. list names, titles and addresses of the primary officers undfor directors lup to six (6)

total}:

A DIRECTORS

JChainman

> Vice Chairman
TiDirector

;’l;l esident
PIVice Prestdent
CiSeerelary

OOther:

.'\';:1:10:-77/&/5?' /Nf‘}@/g /’{")/LCE (l"T/
Addiess: /T &/f—'z—:/.- L(/ET LA

L ESLre

ClTreasurer

C Other;

CI¢Chaisman
{Vice Chairman
Chirector
CIPresident

CVice President

-

mccrcmr}'

Tionher:

Name: KH_H‘\ A:—CJQ é@/{_‘ﬂbif
Address: //f) L/ f"? @, @4/
MeLvirre AR F2£ST

O Treasurer

O Orhes:

U Chairman
COiVice Chaitman
O Director
Ciresident
OVice Presiden
OSecretary

#Other:

Nanwe —E)L:”D CO he 1

Address: ya (;'55.7)

SAVFeRD_IV) HEhS7

O Treasuter

O Onther:

Ar. F26 45

W OLScw £.p

D Chaiaman
Ve Chainmun
CDircetor
Oriesident
1;}\/1«. Presrdemt
CIsecretary

O Other:

C3Chatrman
OVice Chairman
IDircctor
CiPresiden
Civice President
OSecretary

Oonher:

T Chainman
TIVice Chairman
CrDirecter
Cipresident
Vice President

Dﬂccwl:n'\'

A&'r:

N:mlc:zhl /k-é/{‘w.}é/

Address: 5’24/’4 '—Z—?ﬁ ){_/Pf_ﬂ.- 9»’

SILVER SBNe, WD

A5 L

O Treasuier

Ouher:

N:mw:ﬂjﬁ/d/ﬁf?/ﬁﬂl /4/ /%u/r://
Address: 17,/)’_5_,573 /\?WLJFF KD
CALLANAL) FL 322!/

l%'rm.\‘urcr

Cioher:

Nuame: _é"EJCJ?L C/"ée A1 AH K
Address: 55/5’4 A/Z;U(.’-, T

ScehéNEvy s Nj [ 28

I Treasurer

Oher:

NOTE: huponant Notice: Use an attachment (o report nware than sia (6). The attachmeni will be imaged for reporting purposes only.
Non-indexed individuals maytdadded 1o the index when liling your Florida Departiment of State Annual Report form.
- D s < . K”/
13. Zé{f//f—'cfw_/@\_,_
{Signatare of Chairman. Vice Chatoiman, or any of et listed it number 12 of the appheation)

i, MEL G w67 por 70l

{Tvped or printed name amd capaciy of person signing application)




1 A1 _PL AL
WFTKCH A 11
[ 2 Forimual indexing purpases, list nanes, titles and addresses of the primary ofheers and/or directors fup o sis (6)
ot

A, IMRECTORS

6”--‘{!":’ f ;'\E:mw:?f A A }U Awe <€

DV huirman T hairman

Name: ﬁ K we
J

CiVice Chairman

Tihirector

I President

O Viee Presideni

Address: ,z; é'5 ’DA ¥l Mé’i"ﬁb’ /ﬁ}[’f

A BAe) [T, fu/f; S5/ 2.

OVice Charman

CIDireetor

Presidem

CVice President

20 ) . o
Address: L 72»' |U1CC-(.C: \)ZD

(inejes e TR 3PcHe
P

C)Secretary CEreasurer CIseerctars D Treasurer
P nher: O Other: LZ(H]IL‘TZ Onher:
CJChairman Nume: CChairman Name:
Civice Chairman  Address: { TiVice Chatrman Address: N\
A
s 1/
I rector \ e CIDirector A/
< \
O resident OPlresident
\
CIVice President OvViee President
Csceretary [l reasurer Cisecretars O Yreasurer
Coher; O Oiher: Cither: COther:
OChairman Name OChairman Nume:
OVice Chanrman Address; Y CiVice Chairman Address: \ -

Ciirector O ¥rector
/\ f
i President : \ ClPresident

CIVice President
CI=ecretary

Titnher:

NOTE: Important Notice: Use an attachment to report mory than six (6. The attiachment will be imaged for reporting purposes only.

I3

CiTreasura

i (ither:

pd

CVice President
Cisceretars

Cionher;

O Treasurer

COther:

Non-indexed individuals may be added 1o the index when ﬁl\}g _\'our);’lm'id:l Department of S1a1e Annoal Repart form,
-

14

i Signature ol Chatrman, Vice Charrman, o

4

ﬂ\:’m_\' officer Tisted in number 12 of the application)

(Tvpedor printed name and capacity of person signing application)



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
02/04/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
INTERNATIONAL HERB ASSCCIATION

is duly registered as a Pennsylvania Non-Profit (Non Stock) under the laws of the Commonweaith
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penallies owed io the Commonwealth of Pennsylvania are paid.

L% THE 2o [N TESTIMONY WHERZOF, | have hereunto set
A AR N, . iy hand and caused the Seal of the Secretany’s
. L‘;‘_E.\ AN Office to be attixed. the day and vear above wiren
P 3':'-
5. Nk 1 %‘m
VS oo f3-
I.Dl ._...._.. r- ; _'r‘.i
. A

. ; ~., ,/;:\-/ Secretary of the Commonwealin
~ ’NSY\.V"

Certification Number: TSC210204110859-1

Verify this certificate online at http:/fwww.corporations. pa.goviordersiverify



