nber Only

;0000

CT CORPORATION SYSTEM

e v+ e —

Reduastor's Namn
660 Basl Joffors:

Mm Hlroel

Adidrogs
Tallahasaee, Fy

32301

Chy Statn

CORPORNATION(S) NAME

e 222-1002

Zip Phong

i) n“\Lh I R B et P
L DB = = I
4 04T, 00 Hadhe ], UIJ

W~ 202

L33

L0~ PADE] ‘[T

-
-
-

FDUA!I& Figmn

33 .13 hiliSiAll

Hu fj‘ﬁ__N{H‘ f')r. 134

g3anid

i e
o F

() Profit
onProfit
{)

{ ) Amendment

Linited Liabllity Co,

3IVLS 40 AMTL

SKQAILY

() Merger & 9(://

<0

J4Forelgn

() Dissolution/Withdrawai

{) Mark .: =

.t
= -
i -,

() Limited Partnership
() Relnstatement

() Annuai Report
() Reservation

()Oﬂ'lar P
()ChﬂﬂgOOfHA

{ )F.tc « Name-

() Certiflod Copy

{) Photo Coples

()CUS Iy

L, C,

u Call When Ready
Walk In
() Mall Qut

() Cail f Problem

Alter 4
Pick Up

it
Avaliabiity

ocument
xaminer

_ Q{hl"ab :

Updater

VarMor

rﬂcknowlndqmnn!

WP Verlller

Cﬂ?.EOSi (1-89)

PLEASE RETURN EXTRA COPIES

FILE. STAMPED -




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Suerotary of Statg
June 6, 1996

CT CORPORATION SYSTEM

SUBJECT: HUGS NOT DRUGS FOUNDATION TN¢.
Ref. Number: W88000012038

We have received your docu

ment for HUGS NOT DRUGS FOUNDATION and
m::ur checkLs) totaling $70.00. H

. However, the enclosed document has not begn
ed and is being returmed for the {ollowing correction(s):

- The name of the cogorat
COHPORATION. RP,
and 617.1506(1), Florida
CO. in the name of a non.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considerad abandoned,

If you have any
(904) 4876958,

Lee Rivers
ociument Examiner

questions concerning the filing of your document, please call
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IN COMPLIANCE WITH SECTION 617,1503, FLORIDA STATUTES, THE FOLLOWING IS SUB-

MITTED TO REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZA.
TION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

1 HUGS -NOT DRUGS FOUNDATION INC.

' (Name of corporation: must include the word *INCORPORATED* or “CORPORATION" or
words or abbreviations of llke import in |an?uage as will clearlr Indicate that it is a corporation
instead of a natural person or partnership if not so contained in the name at present.)

Dalawara
(State or country under the laws of which 1t 1s Incorporated)
3. 4/21/92 4, perpetual
(Date of incorporation) (Duratlony

5. .
H (.%ederal Employer Identification number, if appilcable)

8. upen qualification -
{Date corEoratlon first conducted atfairs in Florida, See sections 617,1501, 617.1502, and
817.155, F.8.)
75 N.E, 6th Avenua, Suite 0114, Dalray Beach, FL 33483
(Current mailing address)

Education for prevention of alcohol and othaer drug abuses, and the spread
of AIDS. Publication and dissemination of awareness materials.

I(:F;’u:;;‘::‘c:)s&'r(s) of corporation authorized in home state or country to be carried out in the state of
orida

7’

9. Names and addresses of officers and/or directors:

A.___Diractors:
Chairman:;
Address:

Vice Chairman:
Address:

Director: Ruth Harris-Shaw

Address: 75 N.E. 6th Avenue, Syite 114
Delray Beach, FL 33483

Director:
Address:

(FLA. - NP 1189 - 1/13/93)




. ‘n Q‘nlg n["-

Pr'eéldent: Ruth larris=Shaw

'Address: 75 N.E. 6ch Avenua, Sulte 114
Dalray Beach, FL 33483

<5

Vice President;
Address:

|:\'\
iy

1

Secretary:
Address:

ig i K| i

Treasurer.
Address:

glf ngtedec;. you may attach an addendum to the application listing additional officers and/or
rectors.

10. Name and Street address of Florida registered agent:
Nama: C T CORPORATION SYSTEM
Office Address: c/o C T CORPORATION SYSTEM, 1200 S. Pine Island Rd.,

Plantation Florida 33324
. . Zip Code

11. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this application, | hereby accept the appointment
as registered agent and agree to act in this capacity. | further ar?ree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent.

oy o ccamg;a s\'m!
BABARA A. BUEKE el

mm SECRETARY iw Naviie)

{Titte)

12. 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 Sacretary of State or other official _
havingCuStody.of corporate-records in the jurisdiction under the law of which-it is-incorporated. - - - ——

13,@; Nawts -~ Shieo

(Signature of Chairman, Vice Chairman, or any officer listed in number 9 of the application)

14, Ruth Harris-Shoaw, President
(Typed or printed name and capacity of person signing application)

(FLA. - NP 1189)




State c'))" Delaware

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HUGS NOT DRUGS FOUNDATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF‘THE FOURTH DAY OF JUNE, A.D.

1996,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED 70 DATE. :
AND I DO HEREBY FURTHER CERTIFY THAT THE qucmss TAXES

HAVE BEEN PAID TO DATE.

Edward |. Freel, Secretary of State

AUTHENTICATION:

2295094 8300 7971901
DATE:

960161876 06-04-96




