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COVER LETTER

TO: Registration Section
Division of Corporations

suBsECT: A\ \‘\QCL\"" R)ﬁ" K,OFG.\\ C.Dr?,

Name of Corporation - must include suthx

Denr Sir or Madany:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Condyct its
Affairs in Flonda", "Centificate of Existence”, or “Certificate of Status™ a..nd _chcck are submitted to
register the above referenced not for profit corporation to conduct its affairs in Flonda.

Please return all correspondence concering this matter to the following:

Tisha Adexender

Name of Pcrson

Frm/Company

SH\Y Sw 2™ A

Address

Q,@%g QQL;:Q;& : i‘ Lﬁ, ARG
ity/State and Zip Code
jéﬁ'g\r%g XQQQQET— ® ot O\ L Conm
-mail address; (1o be used for future annu 1fication

For further information concerning this matter, please call:

Tdne Aletonder w1 ) 385225
Name of Person Arca Code aytime Telephone Number

Muiling Add ress: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporutions

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amouwnt:
Please make check payable o: FLORIDA DEPARTMENT OF STATE
& $70.00 Filing Fee  $74.75 Filing Fee &  (3$78.75 Filing Fee & $87.50 Filing Fee,
Centificate of Status Certificd Copy Certificate of Status &
Certified Copy



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:

LA ;ﬁgod For Ebrc}\ Coqiti%r‘aﬁ S
{(Name of corporation: must include the word “INCORPORATED” orV'

impont in language as will clearly indicate that it is a corporation instcad of a matural person or

RPORATION" or words or abbreviations of like
; nership if not so contained
in the name at present. *Company” or "Co,"” may not be uscd as a corporate suflix by a nonprofit corporalion.)

> Todicnc.

(If name unavailable in Flonda, enter alicrnate corporate name adopted for the purpose of tansacting busincss in Florida)

3.
(State or, country under the Iaw of which it 15 incorporated) (FET number, I applicable}
o_ 2122012 ;
I (Datt of Incorporation)

6. j\\\')_O’L’L

{Datc ol duration, 1§ other than perpetual)

(Date 1ikst conduicied altairs in Flonda I pror to regsimtion, See sections 617.1301 & 617.1302. F.3, to deterntine penalty liability.)
WM S 2L

Ave £

(Principal olfice strect address)

{Currenl mamhing address, if difTerent)

s e paaved  fo  “Sedionc o

Urpose(s) of corporation auihorized in iome siate of coundry 1o be carried out in the stale of Flonday ~— ~
9. Name and street address of Florida registered agent: (P.O. Box

ST
NOT acceptable) e {":
—‘Y- L =~
Name: \éﬂ& A\Mor\éﬁfﬁ o3l
Office Address: ‘:i‘-'\\\-'\ é\/\)\ ?—(04 l(“e' . '”‘w; ] U
RS
O .F!orida_-,"c_sz;_c_%_ﬁ_l g =
Ciy) (Zip Code) Tmo™
10. Registered agent's acceptance:

Having been named as registered agent und 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby uccept the uppointment as registered ugent and agree (o act in this capucity, 1
fu p

an

rther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
d I am familiar with and accept the obligations of my position as registered agent.

g

L

/ { / (Registered agent’s signature)
1. Anached is a certi

icate of cxistence duly authenticated, not more than 90 days prior to delivery of this application to
the Depantment of State, by the Sccretary of State or other official having custody of corporate records in the
junsdiction under the law of which it 1s incorporated.



12. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up 1o six (6)

total]:

A. DIRECTORS
fOChairman Name: AA_Q\A_&M
OVice Chairman Addrcss:?ﬁ Dot g(j\qf’ S-
Cape. Corl EL

&j’rcsidcul 3 /joi (>

O Director

OVice President

OJSecretary OTreasurer

O0ther: {0 Other:

/0 ‘f/ /
OChairman Name: iLQ ﬁ%m&ﬁi&@%

O Vice Chairman Addrcss:fl)D G \q‘“
Lian O fon s
OYo4q

ClDircctor

President

iJVice Presidenmt

OTreasurer

Snher: LM_M@( _,g,}_ O Other:

Laine

Name: (e M uan

DVice Chairman  Addross: {MOY_ B e\, 1oy

T

QQ(_QQM Park TA
18613

{JSecretary

CIChairman

ODirector

CiPresident

[JVice President

U Secretary O Tecasurer
S Other: Mapdnrer A O Other:

«3{,

CIChairmnan Name: __(_-\ SV\C\ l['\ e aond<r”

VAN

OVice Chairnan  Address: (PO @)QX

Oirector

Qaf’(’ Cocel /.
2331S

OPresident

1vice President

K Treasurer

OOther: OOther:

CISecretary

OChatrman

Name: SCWCQ ~+ S&H(C’— Sy T

CHVice Chaimman  Address: @23( { GO- ch /CO 5-

ODirector

Aven. TTo Wel23

[President

OVice President

OSecrewary [ Treasurer

.Ié()thcr: i&k__cn;;\g ef At OOther:
L argl

CChairman Name:

OVice Chairman  Address:

O Director

ClPresident

[Vice President

OSceretary O Freasurer

OOeher: C0ther:

NOTE: [mponrtant Notice: Use an attachment to repart more than six {6). The auachment will be imaged for reporting purposes only.

Non-indexed individuals may be added to t

13.

x when filing

t Florida Department of State Annual Report torm.

(Signature of Chairman, VI%‘I’HM‘I or any officer listed in number 12 of the application)
(4

14. %‘?f e-/

X el

{Typed or printed name and capacity of person signing application)
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate. )
-"\
N

I further certify that records of this office disciose that

=

A HEART FORIKORAH"CORP.
v 4

-

duly filed the requisite documents to comTence busmess actwmes under the laws of the State of

Indiana on- February 13; 2013 and was in existence ar- authoruzed to transact ‘business in the State of

Y

£ ‘J‘.
- .

Indiana on April 18, 20227 N e
- Y -

I further certify this Domestic Nonprofit Corporatnon has filed its most recent report required by
indiana jaw with the Secretary of State, or is not yet'required tc file such report and that no notice of
withdrawal, dissolution, or explranon has been!' filed or taken place All fees taxes,Minterest, and
penalties owed to Indiana by the ddmestic or forelgn entity and collected by the" Secretary of State
have been paid. \:)- “‘/r

STATE

9

Sy

of Indianapolis, April 18, 2022

Attt

HOLL! SULLIVAN
SECRETARY OF STATE

SEAL

Ti8ie

2013021300305 7 20222540756
All certificates should be validated here: https://bsc.sos.in.gov/ValidateCertificate
Expires on May 18, 2022.

In ‘W.‘imes.s V\(hereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
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