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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ACETHE STIGMA 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
Affairs in Florida", "Certificate of Existence", or “Certificate of Status™ and check are submitted 10

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Warren C. Malthews

Name of Person

Burr & Forman LLLP

Firm/Company

4435 Dexter Avenue, Suite 2040

Address

Montgomery, Alabama 36104

City/State and Zip Code

wmalthew @ burr.com

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

For further information conceming this matter, please call:

Warren C. Mauthews ( 33 ) 241-7000
at
Name of Person Area Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FI. 32303

Enclosed ts 2 check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $70.00 Filing Fee (J%78.75 Filing Fee & (0$78.75 Filing Fee & [J$87.50 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 1S SUBMITTED 10
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

ACETHE STIGMA L INC.

(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™ or "Co.” may noi be used as a corporate suffix by a nonprolit corporation.)

(I name unavailable in Florida. enter aliernate corporate name adopied for the purpose of transacting business in Florida)

- North Caroling 3. 93-3049093
(State or courtry under the law of which it is incorporated) {FEI nunber T applicable)
O8/18/20023 -
g, NS 5. _
(Date of Incorporation) (Pate of duration, if vther than perpeusal)
6

{Dae first conducted aftairs in Florida if prior to registration. See scetions 617. 1501 & 617. 71302, .5, o determine penaliy liability. )

73 Deater Avenue, Suite 2040, Monigomery. AL 36104

{Principal office street address)

32256

(Current mailing address, if difleremt]

g Deleat the stigema surrounding mental health,
L

{Purpose(s} of corporation authorized in home state or country 1o be carried out n the staie of Florida)
9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Bill Sharp

Nime: e
Office Address: 799 Quailwood Drive "-l"“ 3
Jacksonville Flopdg 32256 , j _
(City) (Zip Code) "3 o

10. Registerced agent's acceptance:
Having beent named as registered agent and to aceept service of process for the above stated corporation dtithe pluce
designated in this application, I hereby accept the appointment as registered agent and agree (o act in thisca vaciey.- [
furrﬂer agree to comply with the provisions of all statutes relative to the proper and complete pc{ﬁ:rmam'qg‘)j{ my duties,
and Iam famitiar with and accept the obligations of my position as registered agent. oA

N
&

; —_—
i A

(Regtsteredhagent’s signature)

' Antached is a certificate of existence 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 corporate records in the
Jurisdiction under the law of which it is incorporated.




12. For initial indexing purposus. list names, titles and addresses of the primary officers and/or directors [up 1o six (6)

total|:

A. DIRECTORS

CChaiman
C3Vice Chairman
& Director

& President
CiVice President
OSeeretary

T101her:

Mike Retney
Name!

604 Adams Street SE
Address:

Huntsville, AT, 33801

OTreasurer

O Other:

OIChairman
TJVice Chairman
B [ireclor
CPresident

T Vice President
O Secretary

OOther:

Ruachel Kenyon
Name:

lda1 Satsuma Road
Address:

St Johns, FIL 322359

O T'reasurer

1 Onher:

CHChairman
i3Vice Chairman
B Director
ClPresidem
DIVice Presidemt
= Secretary

C1Other:

Tim Kullick
Name:

10705 Alexander Mitl Drive

Address:

Charlotie, NC 28270

O Treasurer

1 Onher:

NOTE: Important Notice: Use an attuchment to rep

13.

JChairman
CIVice Chairman
= Direclor
CIPresident

= Vice President
OSecretary

OOther:

O Chairman
CIVice Chairman
= Director

O President
CVice President
OSecretary

OOther:

O Chairman
iJVice Chairman
& Directar
CIPresident
OVice President
OSceretary

O Other:

Bitl Shaep
Name:

7949 Quailwood Drive
Address:

Jacksonwille, F1. 32236

i Treasurer

TJOther:

Joe Reiney
Nane:

7423 Secret Waods Dirive
Address:

Jacksonville, FIL 32216

O Treasurer

TJOther:

) David Stern
Name:

FOO2 Whitworth Way
Address:

Charlotte, NC 28270

= Treasurer

C1Other:

more than six (6). The attachment will be imaged tor reporting purposes only.
Mon-indexed individuals may be added 10 ‘h(/‘i:%ic when filing vour Florida Deparument of State Annual Report form,

BB

{Signature of Chairman, Yige Chapman, or any officer Tisted Tn number 12 of the application)

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

{SEE ATTACHED)



o NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

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

ACE THE STIGMA

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 18th day of August, 2023 | with its period of duration
being Perpetual.

| FURTHER certify that the said corporation'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 is 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 WHEREOF, [ have hercunto set
my hand and aftixed my otlicial seal at the Ciy
of Raleigh, this 8th day of October, 2024,

Sean (o verify online.

Secretary of State

Cenification# [21198512-1 Reference# 21930291- Page: 1 of)
Verify this certificate online at hitps:/Aavww sosne.gov/verilication



