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COVER LETTER

* TO: Registration Section
Division of Corporations

supsecT: Ansari HealthShare, Inc

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 Status™ and check are submitted 1o
regisier the above referenced not for profit corporation to conduct its atfairs in Florida.

Please return all correspondence concerning this matter to the following:

Lafayette Blackmon

Name of Person

Ansari HealthShare, inc.
Firm/Company

9700 research Dr., STE 150

Address

Charlotte,N.C.

City/State and Zip Code

alatif313@yahoo.com

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

For further informatian concerning this matter. please call:

Lafayette Blackmon _ .~ 704 . 900-8450

Name of Person : (Area 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, FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
! $70.00 Filing Fee {0$78.75 Filing Fee & (1$78.75 Filing Fee & (J$87.50 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Centified Copy



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

IN COMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0)

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

| Ansari HealthShare, Inc

.(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of hke

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 2 nonprofit corporation.)

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

5 North Carolina

s 832899572
(State or country under the law of which it is incorporated) (FET number, 1f applicable)
4 Nov.20,2018 5 Perpetual
{Date of Incorporation) (Date of duration, i uther than perpetual)
Have not

" (Date Tirst conducied allmrs in Flonda 1T prior o registration. see sections 617, 1301 & 617.1302. F.S. o determine penaliy Tiabiliry.)
7. 9700 Research Dr., STE 150 Charlotte, N.C. 28262

{Principal office street address)

P.O. Box 620922 Charlotte, N.C. 28262

{Current mailing address 1T different)

~ Charitable and Religious. To help people to share their medical expenses.
{Purpose(s) of corporation authorized in Tiome state or countey to be carried out in the state ol Florida)

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

Name: NOrthwest Registered Agent LLC

L] N o)
[~}
Olfice Address: 7901 4th St N STE 300 =
o
.- D
St. Petersburg . Florida 33702 S
(Cuty) (Zip Code) : I;_J_ =
10. Registered agent's acceptance: r =
Having been named as registered agent and to accept service of process for the above stated corppralianaﬁ the place
desiivnated in this application. I hereby accept the appointment as registered agent und agree lo utl in thiscapacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performanagof my duties,
and I am familiar with and accept the obligativns of my position as registered agent. e -

(o Thpye

{Registered agent's stgnature)

11. 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 purposes, list names, tities and addresses of the primary otficers and/or directors [up to six (6)
total}:

A. DIRECTORS

OChairman name.  afayette Blackmon

Judy Coleman

JChaimman Name:

T Vice Chairman  Address: 9700 ResearCh Dr' OVice Chairman  Address 9700ResearCh Dr'

STE 150 STE 150

Odirector O Director

Fitresident Charlotte, N.C. 28262 Opresident Charlotte, N.C. 28262
OVice President D Vice President

OISecretary i Treasurer & Secretary O Treasurer
DOther: O Other: T Other: JOther:
O} Chairman Name: D) Chairman Name:

[IVice Chairman  Address: TVice Chairman  Address:

Oirector Clirector

O President OiPresident

OVice President O Vice President

ISeeretary G Treasurer O Seeretary O T'reusurer
CiOcher: O (rher: OOther: OOther:
CJChairman Name: D}Chairman Name:

OVice Chairman  Address: O Vice Chaiman  Address:

Obirector O Director

OPresident U President

OVice President O3 Vice President

L Seerctury OTreusurer L Secretary O Treasurer
O Other: J Other: OiOther: TOther:

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

(3. L gilaetts Blackmen

S yAature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

4. Lafayette Blackmon President

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




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

ANSARI HEALTHSHARE,INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 20th day of November, 2018 , with its period of duration
being Perpetual.

I FURTHER certify that the said corperation's articles of incorporation are not
suspended for failure to comply with the Revenue Act of the State of North Carolina; that
the said corporation 1s not administratively dissolved for failure to comply with the
provisions of the North Carolina Nonprofit Corporation Act; and that the said corporation
has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHEREQF, 1 have hercunto set
my hand and affixed my official scal at the City
of Raleigh, this 4th day of October, 2022.

! lh'!’“-;':":-:,‘“" / 2 . Z % ; i i,
Scan to venfy online.

Secretary of State
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