F\ 00000435 ¢

MINAOL R

3 100368931121

(Address)
(City/State/Zip/Phone #)
[]pccur  [] wam [ ma Ui U101 -LLE  #%5, 5l
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status N
.::- .‘—:" '&-_- ———
. . - . e i
Special Instructions to Filing Officer: R
il oo I
LA M
cu 2@
Sty
Exe o
O
Office Use Only

Pl

=
s
Sh \J




COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: OCEAN SrEpns CANCER NEALING CENTER

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Aftairs in Florida", "Certificate of Existence". or “Certificate of Stalus™ and check are submitted to
register the abuve referenced not for profit corporation to conduct 1ts affairs in Florida.

Please return all correspondence conceming this matler 10 the following:

TERry Sorror

Name of Person

OCERN ORESmS (HVCER HEBLIVE (mnrap

Finn/Company

20 Box /724

Address

TR NER. L BF0 70

“ Cuty/State and Zip Code

ﬁum/\/e CAN AR HEALIANG , pET

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please calk:

Terry Surren w7 309 §067

Name of Person Arca Code  Daytime Telephone Number
Muailing 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 Street, Suite 810

Tallahassce, FL 32303

Enctosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(] $70.00 Filing Fee 1$78.75 Filing Fee & [1$78.75 Filing Fee & [ﬁSS?.SO Filing Fee,
Certiftcate of Status Certificd Copy Centificate of Status &
Certifted Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2021

TERRY SUTTON
P.O. BOX 1734
TAVERNIER. FL 33070

SUBJECT: OCEAN DREAMS CANCER HEALING CENTER INC.
Ref. Number: W21000099824

We have received your document for OCEAN DREAMS CANCER HEALING
CENTER INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a cerificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 Lomicux
Reguiatory Specialist I Letter Number: 821A00016035

JuL 26 180

www.sunbiz.org
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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:
. _OCEPN DRFmS OV CER HERLINE (CNTER (N C.
{Name of corporation: must include the word "INCORPORATED™ or "CORPORATION" or words or abbreviations of like

unport in language as will clearly indicate that it is a corporation instcad of a natural person 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.)

(If name vnavailable in Florida, eater altermate corporare name sdopted for the purpose of ransacting business in Florida)

. __FA ]

{State or country under the law of which it is incorporated)

g JulyY o RORO 5.

{Dale of Incorporation)

(FEI number, 1f applicable)

t Date of duration, if other than perpetuald

6.
{Date frst conducted aftaics in Florida it prior to registration. See sections 6171508 & 6171502 F.8, t determine penalty Habiling.)
—— -
7 A0C  FlLering  Ave  TAvepn,; R KL S5070

T {Principal office street address)

(Current marthng address, if different)

s. SOUCATION HEALTY pnbd gry Litwiivl PogFose AS A Nowfrosiz

(Purpose(s) of corporaton autharized in home state or country to be carried out in the state of Fiorida)

9. Name and streel address of Florida registered agent; (P.O. Box NOT accepiable)

- . v _ o
Name: .l'/"~/[////;?m C//f 7 é/u‘t D =
Office Address: 2@ /w2 1l Airé SE r—-_
TTr U200 Bl Florids __\?3072¢& = T
{City) {Zip Codc) T 5
o

0. Registered agent's acceptance: S

Having been named as registered agent and to accept service of process for the above stated ('Er'para!@x at the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familtiar with and accept the obligations of my position as registered agent.

.._.d.":,‘/. JE— ‘......._____,(‘-_h -
/% / //Z//W_
ALV IV P TN i
</ /’L)mﬁglslc"r'r}d— agent's signature)

I'l. Auached 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 Secretary of State or other official having custody of corporate records in the

jurisdiction under the law ol which it is incorporated.



12. For iniual indexing purposes, list names. titles and addresses of the primary officers and’or directors [up to six (6)
wtal}:

A. DIRECTORS

%Chuirm:m Name: / R J \ﬁ?ﬁ 7oA
CiVice Chairman  Address: 3¢ ARESy ﬂ///_s",@ﬂ

Sl Livw FH 17350

Name: é‘/ﬁ‘LTC—ﬂ -(/‘/M/’? 'f'/é_f
(GVice Chairman  Address: <3 2.5 - Geende S/

Kl')in:c!or %/t/C g‘} 1740/

C:President

CChatrman

CiDirector

CtPresident

OVice President C Vice President

CSceretary Cfreasurer CiSecretary CTreasurer
(S Other: Z Other: CiOther: COther:
O Chairman Name: /gfﬂjﬁf n ﬁ rep O Chainman Namc: x ;M Vf% T/ S

CiVice Chairman  Address: 232 S ev7l Gtontes £7

;Xﬁircmor )/d/?./é ’4? / 7?‘0/

OVice Chairman  Address: 50 2- 4/2537 /%//5 A
A boa) P 17252
7

CDirector

D President

0 Vice President

i President

- Vice President

l;(.\'ccrclar_\‘ - Treasurer CiSceretary D Treasurey
COther: [ Other: CiOwher: Z Other:
COiChairman Name: CiChairman Narne:

CVice Chairman  Address: O Vice Chairman  Address:

C Director U Dircetor

CiPresident C President

G Vice President CVice President

[ Secretary [=Treasurer CSecretary CiTreasurer
COther: C Other: C Other: COther:

NOTE: lmportant Notice: Use an

tachment to report more than six (6). The attachment will be imaged for reporting purposes only.

Non-indexed individuals may bedidded 10 Me index when filing your Florida Department of State Annual Report form.

N f/’%’““

L’7’7

StEnature o

14, / ”’Z/E'y v 7"70/12

Chairman, Vice Chairman, or any officer listed in number 13 of the application)

677/”? el rid 4\'\/

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



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

07/21/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

Ocean Dreams Cancer Healing Center

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.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees. taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.
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Certification Number: TSC210721100780-1

Verify this certificate online at http://www.corporations.pa.gov/crders/verify



