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Sunshine State Corporate Compliance Company

3458 Lakeshare Drive, [albukassee, Florida 32372

(850) 656-4724

DATE 07/05/2022

*WALK IN®

ENTITY NAME 'NTERNATIONAL END OF LIFE DOULA ASSOCIATION A NJ NONPROFIT CORPORATION

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURY ™
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COVER LETTER

TO: Registration Scction
Division of Corporations

INTERNATICGNAL END OF LIFE DOULA ASSOCIATION A NJ NONFPROFIT CORPORATION
SUBJECT:

Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida”. "Certificate of Existence”. or “Certificate of Status™ and check are submitted 1o

register the above referenced not for profit corporation to conduct its affairs in Flornida,

Please return atl correspondence concerning this matter to the following:

DOUGLAS SIMPSON

Name of Person

INTERNATIONAL END OF LIFE DOULA ASSOCIATION A NJ NONPROF

Firm/Company

GO MONTGOMERY STRELT #287

Address

JERSEY CITY, NJ 07303

City/State and Zip Code

douglas@inelda.org

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

For further infarmation conceming this matter. please call:

Georgina Vega (800 567-4397
at
Name of Person Arca Code  Davtime 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. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassece. FL 32303

Enclosed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(J $70.00 Filing Fec (J$78.75 Filing Fec & (J$78.75 Filing Fee & [1$87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy



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

INCOMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT TTS AFFAIRS IN
THE STATE OF FLORIDA:

| INTERNATIONAL END OF LIFE DOULA ASSOCIATION A NJ NONPROFIT CORPORATION

(Name 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” ar “Co.” may not be used as i corporate suffix by a nonprotit corporation.)

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

NEW JERSEY

b

3. 47-3023741

(State or country under the law of which it is incorporated) {FEI'number, T applicablcy
4 2/412015

5

{Date of Incorporation) (Date of duration, i other than perpetual)

6

" (Tate Tirst conducted afiairs in Florida iT prior Lo registration. See sections 6171301 & 6171502, F.8, 1o determine penaliv fiability.)
7 69 MONTGOMERY STREET #287. JERSEY CITY. NJ 07303

{Principal oftice street address)

69 MONTGOMERY STREET #287. JERSEY CITY. NJ 07303

— ™~
3T =
2y 5
(Current mailing address, 1t different :‘:‘ ((_;_': -
INELDA IS DEDICATED TO PROVIDE THE VERY BEST EDUCATION, HIGHLY SOUGHT AFTER;CERTIFTCATION,
CREDENTIALS, AND SUPERIOR PROGRAM DEVELOPMENT FOR THE END OF LIFE DOULA FIELD. {:n 3
. {Purpose(s) of corporation authorized in home state or country to be carried out 1n the state of Florida) - = rf
- 7z -
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g oy ~
. =r
Name: URS AGENTS. LLLC s
Office Address: 3458 LAKESHORE DRIVE

TALLAHASSEE

]

- . 323
. Florida 33!

{City)

(Zip Code)
1{). Registered agent's acceptance:

Having heen named ays registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this

capucin. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance n/, my: duties,
and [ um familiar with and accept the obligations of my position us registered agent.

v

Georgina Vega, Assl. Secretary

- (Registered agent's signature)

1i. Attached 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 of which it is incorporated.



12, For initial indexing purposces. list names, titles and addresses of the primary officers and/or directors [up to six (6)
total):

A. DIRECTORS

) KRIS KINGTON-BARKER o DOUGLAS SIMPSON
OChairman Name: CiChairman Name:
Ovice Chairman  Address: OVice Chairman  Address:
. 89 MONTGOMERY STREET #287, JERSEY CITY, NJ 07303 ] 69 MONTGOMERY STREET #287, JERSEY CITY, NJ 073t
ODirector CiDirector
OPresidem O President
CIVice President O Vice President
= Secretary = | reasurer DG Seeretary Clreasurer
_ CEO

OOther: O tiher: =Other: OOther;

L SANDRA PLACE ) COREY KENNARD
CChairman Name: O Chairman Name:
OiVice Chairman  Address: OVice Chairman  Address:

. 69 MONTGOMERY STREET #287, JERSEY CITY, NJ 07303 S §6 MONTGOMERY STREET #2687, JERSEY CITY. NJ 07303
CDirector = Director
= President G President
CiVice Presidem O Vice President
O Secretary O Treasurer O Sceretary O Treasurer
DOther; J thnher; [Other: COther:

OSCAR COHEN

C3Chatrman Nam: O Chairman Name:

[OVice Chairman  Address: OWicr Chatrman Address:

& Dircetor 69 MONTGOMERY STREET #287, JERSEY CITY, MJ 07303 B Director 69 MONTGOMERY STREET #287, JERSEY CITY, NJ 07303
DO Presiden O President

Civice Presidem [0 Vice President

CiSecretary OTreasurer Dl seeretary OTreasurer

Cionher: O iher Oother; ClOther:

NOTE: Important Notice: Use an attachment to report more than six (6). The attachment will be imaged {or reporting purposes only.
Non-indexed individuals may,be added to the index when filing your Florida Department of State Annual Repert form.

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

... DOUGLAS SIMPSON, CEQ

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



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

INTERNATIONAL END OF LIFE DOULA ASSOCIATION A NJ NONPROFIT CORPORATION
400721421

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Non-Profit Corporation was
registered by this office on February 04, 2015.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

DOUGLAS SIMPSON

69 MONTGOMERY STREET
H287

JERSEY CITY, NJG7303

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed
my fficial Seal at Trenton, this
28th day of June, 2022

g A S

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6133356435

Verify this cernficate anline at

hitps:/tAwwwl staten) us/TYTR_Standing Cert/JSP/Verify_Certjsp



