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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Washington Physicians Health Program, Inc.

Name of Corporation - must fnctude suffix

Dear Sir or Medam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Cenduct its
Affairs in Florida", "Certificate 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:

Joanna Fernandez
Name of Person

InCorp Services, Inc.

Finn/Company

3773 Howard Hughes Pkwy. - Suite 5005
Address

Las Vegas, NV 89169-6014
City/State and Zip Coce

Documents@incorp.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Joanna Fernandez for InCorp Services, Inc. (702) B66-2500
a
Name of Person ‘Area Code ~Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $70.00 Filing Fee ~ (J$78.75 Filing Fee & (1878.75 Filing Fee & 1$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

H21000122846 3
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, 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:

1. Washington Physicians Health Program, Inc.
(Namc of corporation: must include the word "INCORPORATED" or "CORPORATIONT or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural persor or partnership if not so contained
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 Washington 3.
{State or country under the law of which it 13 incorporated) (FET numbei, if 2pplicable)

4. 0B6/22/1987 s Perpetual
{Date of Incorporation) (Date of duration, If other than perpetusl)

Upon Filing
6.
{Date first conducted affeus in F1ori0& I prior o registration. See sections 617.1301 & 817.1302, F.5, fo determine penalty liabilly.)

7 1200 6th Avenue Suite 850, Sealtle, WA 98101
(Principal office sireet address)

[Current matling address, it different)

To facilitate the rehabilitation of healthcare professionals who have physical or mental conditions

8.
(Purpose(s) of corperafion suthonzed 1n home state or country to be carried out in the state of Flonda) — =
o =
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ,—'_--’—j ?,:: “'."g
s
ik S XY R
Name: InCorp Services, Inc. ;’;— ‘E o
Office Address: 17888 67th Court Norlh ASE - T
m
Loxahatchee ' . Florida 33470 .,12 w
(City) (Zip Code) - o
" —

10. Registered agent's acceptance:
Having been named as registered agent and 10 accepit service of process for the above stated corporation at the place
/pm’.‘il:v. I

designmed in this application, I hereby accept the appointment as registered agent and agree to act in this ca
er agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

Surt
and I am familiar with and accept the obiiations of my position as registered agent.

Joanna Femandez on behalf of InCorp Services, Inc.

/ // (Reilstered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departmant of State, by the Secretary of State or other official having custody of corporate records in the

jurisdiction under the law of which it is incorporated.

H21000122846 3
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12, For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors {up to six (6)
total]: :

A, DIRECTORS

Chairman Name: 10m Miller

CCheirman Name: Kristin Kenny

O Vice Chairman Address:'IZOO 6th Avenue Suite 880 3Vice Chairman Addl‘&ss:‘ 200 6th Avenue Suite 850

Seattle, WA 98101 Seaitle, WA 98101

O Director
) President

D Vice President

O Director

DPregident

O Vice President

O Secrctary OTieasurer O Scorctary Treasurer
O3 Other: O Other: O Other: OCther:
i Chairman Name: Paris Kallas O)Chairan Name: Matthew Layton

O Vice Chairman  Address; 1200 6th Avenus Suite 850 icc Cheirman  Address: 1200 6th Avenue Suite 850

Seattle, WA 98101 Seattle, WA 98107

CDicector ODirector
CiPresident O President
CVice President CIVice President
Secretary O Treasurer OSecretary O Treasurer
COther: O Other: OOther: OOther:
C Chairman ame: Sheldon Cooper OChainnan Name:
C Vice Chairman  Address: 1200 6th Avenie Sulte 850 OViee Chairman ~ Address:
irector Se.attle, WA 98101 ~ O Director
CPresident OPresident
U Vice President O Vice President
i Scerctary O Treasurer OSecretary O Treasurer
3 0ther: O Other: O 0ther: D Other:

NOTE: Linportant Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals may be added to the index when filing your Florida Departmient of State Annual Repert form.

13.V
(Signature of Chairman, Vice Chairman, or any oHicer listed in number 12 of the application}
Sheldon Cooper, Director

14,

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

H21000122846 3
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Secretary of State

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal, bereby issue this
CERTIFICATE OF EXISTENCE
OF

WASHINGTON PHYSICIANS HEALTH PROGRAM

[ CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 06/22/1987.

I FURTHER CERTIFY that the entity’s duration i3 Perpetual, and that as of the date of this cettificate, the records of the
Secretary of State do not reflect that this eatity has been dissolved.

I FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent aunual report has been delivered to the Secretary of State for filing and that
proceedings for administrative dissohution are not pending.

Issued Date:  03/26/2021
UBI Number: 601 032 031

STATg

LIXTLITT
NN TS = |

Civen under my hand and the Seal of the State
of Washington at Olympis, the State Capital

7l Uprr—

Kim Wyman, Secretary of State

Date Tssued: 03/26/202]
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