A
7

F'L‘( 0000672573

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pick.up D WAIT D MAIL

(Business Entity Name)

{Document Number)

Ceriified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MDA

900427855859

04.713/24--01018--006  ##37.50

ey
g2

SH:HL 6 Y4V 42z



COVER LETTER

TO: Registralion Section
Division of Corporations

REDEMPTION AND HUMAN DEVELOPMENT MINISTRIES INC,
SUBJECT: ’ ™ ‘ ) ’

~ Name of Corporation — must include suffix
Dear Sir or Madam:
The enclosed "Apphcation by Foreign Not for Profit Corporation for Authorization to Conduct its
Aflfars in Flonda". "Certificate of Existence”. or “Certificate of Status™ 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 following:

Varlet Philippe

Name of Person

ATN HEALTH CLINIC

Firm/Company

601 § SEMORAN BLVD.

SUITEC

Address

ORLANDO FL 32307

Citv/dtate and Zip Code

ATNCOMMUNITYHEALTHFOUNDATION@GMAIL.COM

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

For further information concerning this matter. please call:

VARLET PHILIPPE 305 d87-1792
at { )
Name¢ of Person Arca Code  Davtime Telephone Number
Mailing A ddress; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Encioscd 15 a check for the following amount:
Please muke cheek pavable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fec LI$78.75 Filing Fee & LIS78.75 Filing Fec & W $X7.30 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

INCOMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTHRED 70
REGISTER A FORKIGN NOT FOR PROFTT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFIAIRS IN

THE STATE (F FLORIDA:
I REDEMPTION AND HUMAN DEVELOPMENT MINISTRIES INC.
(Name of carporation: must mclude the word "INCORPORATED” or "CORPORATION" or words or abbrevianons of like
import in lunguage as will clearly indicate that it is a corporation instead of s natural persen o partnership il not so continned
in the name at present. "Company” or "Co.” may not be wsed as a corporate sutfix by a ponprotit corporation.)

ATN COMMUNITY HEALTH FOUNDATION INC.
(I name unavailable in Florida, enter alternute corporate nome adopted for the purpose of ransacting business in Florida)

NEW JERSEY 7 26-3347670
(FET number. i applicable)

? 3.
{State or country under the law o which 1t1s incorporated)
09/16/2008 .
4 13/ 16/200 5
{ate of Incorporaiion) (Date of Juration. 7 other than perpetual)
6 03/29/2024
(Date first conducted alfairs in Flonda it prior Lo registranon, See sections 6171300 & 6171302, I28, to determine penalie liahilin)

24 PARK AVE 2ND WEST ORANGENILO7032
(Prineipal offiee street addiess)

7.-

601 5 Semoran Bivd. STE C. Orlando FL 32807
(Current mathng address T dilfTferent)

g RESTORING HUMAN DIGNITY BY DESIGNING AND BUILDING SOUND PROGRAMS WHICH REDUCE HEAL

{Purposes) of corporation authonized in home state or country o be carried out inthe state of Tloridu)

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

ATN Health Corp

Name:
OftTice Address: 601 S Semoran Blvd. STE B
Orlﬂnd(} . Florlda .‘.)]1\0
(L) (Zip Code)
- ~

10. Registered agent's acceptance: ; =
Huaving been named as registered agent and to accept service of process for the above stated corporation atthe place
hy accept the appointment as registered agent and agree to act.in this ¢Bpacity™ I~

my dutics,

snated in this application, 1 hereh
to comply with the provisions of all statutes relative to the proper and complete performance
(AT

dc.\‘i?
Jurther agree
and 1 am familiar with and accept the obligations of my position as registered agent.
Vi
re
T,

ok iy ¢

oo

(Regrstered alenl’s spaunure)

Fooea,

’
<

idf

J

I'l. Autached is dcertilicate of exisicned)duly authenticated. not more than 90 davs prior to delivery of this application to

the Department of State. by the Secretary of State or other official having custody of corporale records in the
Junisdiction under the law of which 1t is incorporated.

!
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12. For iniual indexing purposes, list names. tittes and addresses of the primary officers and/or directors [up to six (6)

tolall:

A. DIRECTORS

JChairman

Yola Gauthier
Name:

15302 Lando Ln.

COVice Chairman  Address:

. Orlando
M| hrector

) Fl.
OPresident

' ) 32806

Ovice Presidem
O Secretary OTreasurer
Citnher O Other

_ Carline Charles
O ¢C hainnan Nam;

1723 Marcia Dr

O Vice Chaiman Address:

Orlando
O birector
) L
CIPresident
. _ 32807

OVice President
OSeeretary OFreasurer

Trustee
 { Hher: ] Other:
O Chairman Name:;

OVice Chaimnan Address:

ODirector

OPresident

O Vice President

CFSeeretary

O Other:

O Treasurer

O Other:

NOTE: lmportam Notice: Use an attachment to report more than six (6). The uitachment will be imaged for reporting purposes only.

Non-indexed idividuals may be added 191t

13,

Jerald Remshagen

CJChaiman Name:

o 1112 W Oak Ridge Rd
OVice Chaiman  Address:

. Orlando
OMirector

FL
O President
o _ 32800
= Ve President
OSecretary O Treasure
OOther: Oother:
Varlet Philippe
OChainnan Name: PP
- 6006 Brookgreen Avenue
O Vice Chairman Address:
— .. Orlando
= Direclor
. Fi

OPresident

) ) 32809
O Vice President
OSeeretary O Treasurer
OOther: OOher:
O Chairman Namne:
OVice Chinrman Address:

Clirecior

(O President
CIVice President
O Sceretary

Oother:

O Ireasurer

O Oher:

ci Z index when filing vour Florida Department of State Annual Report form,

{Swgnature of Chairmb

I Varlet Philippe

VVacc Chauman, or any athicer hsted m number 12 of the application)

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



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

REDEMPTION AND HUMAN DEVELOPMENT MINSTRIES, INC.
NINNV93681

I. 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 September 16, 2008.

As of the dute 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 certifyv that the registered agent and office are:

KENITH ZILAT
24 PARK ATE 2ND
WEST ORANGE, NJ (17032

[ further certify that as of the date of this certificate, the following
were listed as officers/directors of this business on the last Annual
Report filed in this office on March 29, 20124.

CHIEF EXEC. OFFICER (CEQ) Varict Philippe
24 Purk Avenuc
2nd FL
West Orange , N (17052

SECRETARY Carole Gauthier

24 Park Avenue

2nd FL

West Orange, NJ 07032
TRUSTEES Nicodeme Joseph

24 Park Avenue

Jnd FL

West Orange, NJ 07032

Connnued on nert page.,

Fugr I (!



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

REDEMPTION AND HUMAN DEVELOPMENT MINSTRIES, INC.
0100993681

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed
my Official Scal at Trenton, this
Hih dav of April. 20024

oo Al

Elizabeth Maher Muoic
State Treasurer

Certficaty Number 6152568322

Fority this cerrificate vnline at

httgscinwwwelstate njau/TYTR_StandingCeridSPVerife_Certfsp
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