ol -

Fa\o000)Y 7/3

(Requestor's Name)

MR

— 300369183883

(City/iStatefZip/Phone #)}

[]rickur [ war [] man.

(Business Entity Name)

TR e I R A E AR £ SIS T
(Document Number)
)
Certified Copies Certificates of Status ]
tL:m L
: U
Special Instructions to Filing Officer; A € M
-_' 1 = U
= -~
ST n
P o
m Office Use Only
—




COVER LETTER

TO: Registration Section
Division of Corporations

Operation KO Addiction Foundation

SUBJECT:

Name of Corporation — must include sutfix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authonzation to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Certificate of Starus™ and check are submitted to

register the above referenced not for profit corporation to conduct its affairs in Flonda.

Please return atl correspondence concerning this matter to the following:

David Hatton

Name of Person

David L. Hatton, P.A.

Firm/Company
2960 Wentworth
Address
Weston, FL 33332
City/State and Zip Code

dhatton(@hattontaw.com

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

For further information concerning this matier, please call:

David Hatlon ( 954 281-3740
at
Name of Person Arca Code  Daytime 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, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

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

= $70.00 Filing Fee  [3$78.75 Filing Fee & LJ$78.75 Filing Fee & {1$87.50 Filing Fee,
Cenificate of Status Cenified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2021

DAVID HATTON
2960 WENTWORTH
WESTON, FL 33332

SUBJECT: OPERATION KO ADDICTION FOUNDATION
Ref. Number: W21000104055

We have received your document for OPERATION KO ADDICTION
FOUNDATION and your check(s) totaling $70.00. 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: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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 I Letter Number: 021A00017100
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE W{TH 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:

| OPC(RJ*'»O(\ VA0 Adlicthion Founoqa'nor\ Tne.

'(Namc of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead 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 namc unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 Delaware

3. 86-3654593
(State or country under the law of which it 1s incorporated)
4 05/03/202]

(FET number, if applicable)
5
{Date of Incorporation) {Date of duration, if other than perpetual)
6.
(Date first conducted affairs in Florida if prior to registration. See seciions 617.1501 & 617.1502, F.S, to determine penalty liability.)
2
1. -

65 S. Federal Hwy, Suite 136, Deerfield Beach, FL 33441

(Principal office street address)

{(Current mailing address, 11 dillerent)

Charitable purposes and suppont for military service members, veterans and first responders secking substance abuse treatment
{Purpese(s) of corporation authorized in home state or country to be carried out 1n the state of Flonda)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: David Hation

o
e
2 = . :' -;C?'? 1
Office Address; 2280 Wentworth T F
Weston Florida 33332 T € om
(Citv) (Zip Cadey - = O
DTy
10. Registered agent's acceptance: CE; -
Having been named as registered agent and to accept service of process for the above stated corpora
desifnared in this application, I hereby accept the appoiniment as registered agent and agree to act i
Surt P

@% ai the place

]

er agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

is capacity. |
@w u@—

(Registered agent's signature)
11

Attached is a certificate of existence duly authenticated, not morc 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 it is incorporated.
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12. For initial indexing purposes, list names, titles and addresses of the primary otticers and/or directors [up to six (6)

total]:

A. DIRECTORS

OChairman Name: Gary Kamler O Chairman Name:

OVice Chairman  Address: 265 S. Federal Hwy. Sultc 136 ClVice Chairman  Address:

CDircctor Deerfield Beach, FL 33441 O Director

B President O President

CiVice President O Vice President

OSecretary I Treasurer OSecretary O Treasurer
OOuher: O Other: Cother_____ CJOther:
O Chairman Name: OChairman Name:

(Vice Chairman  Address: OVice Chairman  Address:

ODirector O Dircctor

1President OiPresident

CiVice President O Vice President

ClSecretary O Treasurer CISccretary OTreasurer
iJOther: 0O Other: OOther: O0Other:
JChairman Name: CIChairman Name:

{COVice Chairman  Address: OVice Chairman  Address:

I Director O Director

OPresident DiPresident

OVice President OVice President

OSccretary O Treasurer Scceretary O Treasurer
DOOther: O Other: COther: OOther:

NOTE: Impornant Notice: Use an attachmem to repon more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals may be added IM.‘ when filing your Florida Department of Staic Annual Report form.

13.

(Signature of Chairman, Vice Chatrman, or any officer listed in number 12 of the application)

14, Gary Kamler

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

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"OPERATION KO ADDICTION FOUNDATION" 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 FIRST DAY OF JULY, A.D.

2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION

IS AN EXEMPT CORFORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OPERATION KO

ADDICTION FOUNDATION" WAS INCORPORATED ON THE THIRD DAY OF MAY,

A.D. 2021.

5889962 8300C
SRR 20212607709

You may verify this certificate online at corp.delaware gov/authves.shtml
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