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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: F/f,&(‘ﬁfcmaj M:b(oqt) }45&oc,;a,+,'m_ S

Name of Corporation jn)(st include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Afttairs in Flonda". "Certificate of Existence”, or “Certificale of Stalus™ 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 tollowing:

/Qééi-(’caﬁ. Allbertn

Namce of Person

Educationsd ﬁzuz&o{a@o; fhgociation

Firm/Company

24123 Am,wwc blud Y #3439

dress

Pl Chanlothe 3355y

City/Siate dnd le Code

d aiAdarsoc B pwp] fom

E-mail address: (to be used for future a?Dhal report notification)

For further information concerning this matter, pleasce call:

//gééwcca, Alhertin, w500 ) 4,0-7322

Name of Persen Area Code  Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.(3. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
ﬁS?U.UU Filing Fee L1$78.75 Filing Fee & [J$78.75 Filing Fee & [J$87.50 Filing Fec,
Certificate of Status Certifted Copy Certtficate 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 [S SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION ["OR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1. //fiLC’/;L?LroY'J*-p MLO oqQ(f AjSoao:‘mm Lnc

{Name of corporation: must include the word’ INCO@" RATED" or "CORPORATION® or words or abbreviations of TiKe
import in language as will clearly indicate lhat it i3 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 name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

» lolveads s db-1379775

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

a, (2 {9 {7000, 5.
(Dale of Incorporation)

{¥*El number. il applicable)

{Datc of duration, 1f other than perpetual)
6.

(Date first conducted affairs in Florida if prior to registration. Sec sections 6171301 & 617. 1502 F.8. tu determine penalty liability.)

7. 24123 /ﬂeﬂck(amﬂ( blud (Y #3YF Pyt (%M/aféc £

{Principal office street address) 33(7*52/

Same

(Current mailing address, 1 diflerent) .

~
,—' 'f.” r?-ﬂ

o Faoililate diliver o¢ Audislor, sevices 4o clildsen /u/au;edz&—'

{(Purpose(s) of corporation authorized in Jhomc state or country l 3camed out in thé statc of F Emda)

< zu/mum/a o e
? r"ggt_l
S

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

Name: ¢ 1{” / ’_’:"_——
Office Address: Z(-//Z\? U Cé_,&/w{ 5&/({ cg/ ﬁ{qu =T
éa’& Lo . Florida 335‘5"/

(City) (Zip Code)

€0 :0lHY

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
dev:§'r:ated in this application, I hereby accept the appointment as registered agent and agree to act in this ¢
furt

acity. 1
ter agree to comply with the provisions of all statutes relative to the proper and complete performance u/:nv duties
and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent's signamre}—

Il. Auached is a certificale of exislence duly authenticaied, 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 purposes. list names, titles and addresses of the primary officers and/or directors [up to six (6)
totat]:

A. DIRECTORS
CChairman .\'amc:ﬂebQCca A-’(b{’f’hnl

O Vice Chaimman  Address: 24125 ﬂ-ﬁﬂvc«uﬂ»l&ﬁ( 5[(/0{
¢d #3449

ot Chanlotle  EL
2395

CChairman Name: I/L_,S(.“A (IOJAJ‘LOYI

COVice Chatrman  Address: ZB {Zg ‘E?chgémj .:

O Director

K‘Dircctor

O President CiPresident

D Vice President CiVice President

[(JSecretary O Treasurer LiSecretary Cireasurer
COther: 0 Other: X Other: i IQ,Q { P{ e Sldlﬂ'é, CiOther:
O Chairman Nane: l"é lariy bﬂ vis$ OChaiman Namc: Ca,w" e T[’l o nal’

CiVice Chairman  Address: ZL// Zé Kﬂﬂc uﬂ.fw‘( g/l/(!
Ly # 349

Ot Chanlolte  FL
Z35Y

CiVice Chairman  Address: Z([/ZE /fﬂcﬁ(d“O/ﬁ

(ODirector

ODirector
[ﬂ’rcsidcm

OVice President

CiPresident

2 Vice President

OiSecretary {JTreasurer CiSecretary O Treasurer
CiOther: 0 Other; COther: CiOther:
(¥Chairman Name: ,K(f‘%bg kﬁﬁédw CiChairman Name: ‘MD i o~ WQC{ Jer

OVice Chairman  Address: g’sz ,5 ffﬁ(:ﬁ!éﬁ!d &(A/({ [(OVice Chaiman  Address: 3
Eim

O Dircctor

O President

O Vice President

O Dircctor
CiPresident

W\r'icc President

Osecretary £ JTreasurer CiSecretary CiTreasurer
[XOther: ?( € SiCLUd £ - [ Other: CiOther: (CJOther:
Eloct
NOTE .2 Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only.
N wlex when filing your Florida Department of State Annual Report form.

A

L -
{Stfnature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. ﬂpbecm ﬁ[he/'/’m; 4,2(66%6«}& D:?éc/z:(

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




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Giriswold, as the Secretary of State of the State of Colorado, hereby certifv that. according to the
rccords of this office.
Educational Audiology Association

183
Nonprofit Corporation

formed or registered on 12/07/2006  under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20061500120 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
06/06/2022 that have been posted, and by documents delivered to this office clectronically through
06/07/2022 @ 14:53:58 .

I have affixed hereto the Great Scal of the State of Colorado and duly generated. exceuted, and issucd this

official certificate at Denver, Colorado on 06/07/2022 @ 14:33:38 in accordance with applicable law.
This certificate is assigned Confirmation Number 14075606

Y

Secretary of State of the State of Colorado

"i"‘!‘#lt‘t*.“tlt!...t’...'.C.t*"lﬂ“'**'[.‘nd ol'ccniﬁcﬂlcl.titﬂ‘U"..tttlt"‘-‘“..‘t‘l't".t‘""0‘!

Notce: 4 certificaie yssued electromenlly from th : .
However, as an option. the issuance and vahidity of a certificate obtaned electromcally may be established by wvisiting the Validate a
Certificate page of the Secreiary of State’s Web vite, htip:fiwww_sos.state.co.usbiz CertficateSearchCritena do entering the certificate's
confirmution number displayed on the certificate, and following the mnstructions displaved. Confirming t (ance certifi¢gle is merely

gptional and 15 not necessary to the valid and effecnive rssuance of a certficate. For more information, visit our Web sie. hipit

www, 305 stute.co.ux’ click “Businesses, trademarks, trade numes and select *Frequently Asked Questions. ™
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