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Ihcorpolrating Services, Ltd. | ncse rv“

1540 Glenway Drive
Talahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWWL.INCSETV.Com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 7/25/2024 PRIORITY Reguiar Approval

ORDER ENTITY
AMERICAN ASSOCIATION OF SUICIDOLOGY, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
AMERICAN ASSOCIATION OF SUICIDOLOGY, INC. {FL)

File the attached foreign qualification document

NOTES:
$70.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:;
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incsery.com

850.656.7953

OUR REF # (Order ID#). 1273493

Please el us for your services and oe sure to include our reference nurber on the invoice and
couner package if applicable. For UCC orders, piease indude the thru date on the results.

Thursduy, July 25, 2024

Puge 1 of |



COVER LETTER

TO: Registration Section
Division ol Corporations
sussrcr:- American Association of Suicidology, Inc.

Name of Corporation — must include suffiy

Drear Siror Madam:

The enclosed "Application by Foreign Not [or Prolit Corporation for Authorization o Conduct its
Aftairs in Florida®, "Centificate of xistence”. or “Certificate of Status™ and check are submitted to
register the above referenced not tor profit corporation o conduct its attairs in Floridi.

Please return all correspundence concerning this nuter 1o the following:

John Hiestand

Name of Person

‘Harbor Compliance

Firm/Company

1830 Colonial Village Ln

Address

lLancaster, PA 17601

Citv/State and Zip Code

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

I'o¢ further information concerning this matier. please call:

John Hiestand 717 )431-9164

a
Name of Person l (.a\rc;l Code  Daytime Telephone Number
Mailing Address; Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
1O Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclesed 1s a check for the following amount:
Mease make cheek pavable 10 FLORIDA DEPARTMENT OF STATE

LX$70.00 Filing Fec LIS78.75 Filing Fee & CIS578.75 Filing Fee & (J$87.50 Filing Fee,
Cuertifieate of Stas Certified Copy Certificate of Stams &

Certified Copy



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

INCOMPLIANCE WITHSECTION a7 0303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T¢)
REGISTER A FORFIGN NOT FOR PROFIT CORPORAITION FOR AUTHORIZATION TQ CONDUCT TS AFFAIRS IV
THESTATE OF FLORIDA:

[ American Association of Suicidology, Inc.

-[ Nume of corporation: must include the word "INCORPORATED” or "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate that itis « corporation instead of a natural person or partnership if not so contained
i the name wl present, "Company™ or "Co." may not be used as a corporate suflis by a nonprofit corporation.

I name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

- District of Columbia 3. 95-2930701

(Stale or country under the law of which it is incorporaled) (T oumber. iTapplicable)
. 03/21/2023

Ry

(Bxute of Incorporation) (Date of duration. 11 other than perpeal)
o N/A

(Date 1irst conducted atluirs in Flogida i prioe o regisiration. See sections 007 (300 & G17 1302F S 1o determine penaln livbilin,y

; 448 Walton Ave Ste 790, Hummelstown, PA 17036

(Principal oflice street address)

tCurrent manling addressod different)

)
8 Recogmizing and encouragqing the study of suicide and suicide prevention, for prometing suicidology as a science, and for promoting, fifé saving"}imices.
(Purpose(sy of corporation authortzed in home state or country o be carred out T the state of Floriday . 2 = =
P L
- . . . e e ™) _....I"_‘/__,‘:_
9. Name and steeetaddress of Flarida registered agent: (PO, Bax NOT aceeplable) PR 5 B g ey
B Mgy —
~ame:  Registered Agents Inc a2 <
R
Office Address: 7901 4th StN STE 300 EA
o
St. Petersburg Florida 33702
(Cityy

{Zip Coded
[0, Registered agent's aceeptance:

Having been named ay registered agent and to aecept service of process for the above stated corporation at the pluce
designuted in this application, I herehy accept the appointmient as registered agent amd agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance n_f[ my duties,
and am famitiar with and accept the obligations of my position ax registered ugent.

T K ohoarts
‘:_.__)U:\[ . !)“’{i =
L

{Registered agent's signature
[T, Autached ix a cortiticate of existence duby authenticated. not more than 90 days prior o delivery of this application 1o

the Department of State, by the Seeretary of State or other otficial having custody of corporate records in the
Jurisdiction under the faw of which it is incorporated.



L2, Forinitial indexing purposes. list names. tdes and addresses ol the primary officers and/or directors Jup 1o six (6)

total]:

A, DIRECTORS

CIChairman

OV iee Chairmin
CiDireetor
CiPresident
TIVice President
dscereary

Dither:

Brian Bender

Name:

448 Walton Ave Ste 790

Address:

Hummelstown, PA 17036

L%l LUsuUIreT

C Oiher:

CIChairman
CIviee Chairman
O Director
CiPresident
TJVice President
-%cur-:l:lr)

Oher:

wme. BlOrI@ Workman

448 Walton Ave Ste 790

Address:

Hummelstown, PA 17036

U Treasurer

O tnher;

CChairman
TiVice Chairman
O birector

YA’TL‘:\i\iL‘:]l

Civice Presidem

iNecrelury

Citnher:

Leeann Sherman

N

448 Wallon Ave Ste 790

Audidross:

Hummelstown, PA 17036

CiTreasurer

T (nher:

CIC hairmas

O Viee Chairman
CiiYirector
CiPresident
TIVice resident
Osceretary

{Jinher:

O Chairman
\-A’icu Chairman
Cibvirector
CiPresident
TiVice President
CISeeretiny

Cither:

th::irm;m

CVice Chairmun
CIDirector
CPresident
T Vice Presidem
Tseeretury

CHoher:

Bart Andrews

Namge:

448 Walton Ave Ste 790

Address:

Hummelstown, PA 17036

C Treusurer

E-{}lhcr: Direclor .

- Charles Williams

Nam:
448 Walton Ave Ste 790

Adkdress:

Hummelstown, PA 17036

O T'reasurer

ClOther:

William Harris
448 Walton Ave Ste 750

Address:

Hummelstown, PA 17036

Mg

Clreasurer

OOnher:

NOTE: Important Notice: Use an attachment W report mure than six (61 The atuchinem will he imaged for reporting purposes only.

Non-indexed indp!duals m

——m

13, i __ptleskd D 12l 2]

ay A added to the index when filing vour Florida Departiment of State Annual Report form.
.

7

i+, Leeann Sherman, President & CEQ

{Signature of Chatrman. Viee Clatrman. or any officer listed 1n number 12 of the application)

2 A L

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



[nitial File # N0OOOO7634198
Entity Type: Nan-Profit Corporation
GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF LICENSING AND CONSUMER PROTECTION
CORPORATIONS DIVISION

* X %

CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Business
Organmizations Code (Title 29) have been complied with and accordingly. this CERTIFICATE OF
GOOD STANDING 15 hereby issued 1o

American Association of Suicidology. Inc,

WE FURTHER CERTIFY that the duomestic entity is formed under the law of the District on
0372172023 - that all fees, and penalties owed o the District tor entity filings collected through the
Mayor have been paid and Pavment is reflected in the records of the Mayor: The entity's most
recent bicnnmial report required by § 29-102.11 has been delivered for filing 1o the Mayor: and the
entity has not been dissolved. This office does not have any intormation about the entity’s
business practices and financial standing and this certificate shall not be construed as the entity's
endorsement.

IN TESTIMONY WHEREOQOF | hiave hereunto set my hand and caused the seal of this office to
be atfixed as of 6/28/2024 10:06 AM

Business and Professional Licensing Administration

@/Mﬁ Yarovieh

REBECCA JANOVICH
Superintendent of Corporations,
Corporations Division

Mutiel Bowser

Mayur



