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SUBJECT: HEALING NATION, INC.
REF: W15000047464
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r

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic¢ filing cover sheet.

The purpose contained in your articles of incorporation should be more
spacific. Please correct your articles to reflect the specific purpose
for which the non profit corporation is being organized.

If you have any Further questions concerning your document, please call
{850) 245-6052.

Sylvia Gilhert FAX Aud. §: B15000171769

Regulatory Specialist II Letter Number: 715A00014826
New Filing Section

P.O BOX 6327 — Tallghassee, Flonda 32314
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e
July 13, 2015
Florida Secretary of State
Corporations Division
P.O. Box 6327

Tallahassee, FL 32314

To Whom It May Concern:

Please allow this letter to serve as consent of Healing Nation Giobal, Inc.
aliowing the name Healing Nation, Inc. to be used in all legal applications. There
is no conflict of interest.

Sang Washington

Founder
Healing Nation Global, inc.

7643 Gate Parkway Suite 104-128 Jacksonville Florida 32256
Phone: 213.514.4711
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COVER LETTER

Dcpartment of Stale
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

Healing Nation, Inc.
SUBIECT:

(PROPOSED CORPORATE NAME - MUSTINCLLDE SUFFIN)

Enclosed is an original and vne (1) copy of the Articles of Incorporstion and a check lor :

$70.00 0 578.75 Os78.75 L1 $87.50

Filing Fcc Filing Fee & Filing Fee Filing Fee,
Centificate of & Cenificd Copy Certified Copy
Siatus & Centificate

ADDITIONAL COPY REQUIRED

FROM:

Name (Printed or typed)

Address

City, Statc & 2ip

Dayhime Telephone number

E-mail address: (to be used for future annual repon notificauon)

NOTE: Please provide the original and one copy of the articles.

S 10 Zee b Wodeers Kluwer Linhae
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’ tn compliance with Chapter 617, F.5., (Not for Profit)

A R
ARTICLEI __ NAME . f' N I L
S g ol Healing Nation. Inc. L.
The nume of the corporation shall be: E g . 5 ; {- . Fj
ARTICLE I PRINCIPAL OFFICE JUL 4 PH 1. s
e '
Principal street oddress: Mailing address, if,diff ’n} b .
7643 Gate Parkway 104-128 ' TR gy Al
- .“@r“""&;ﬁ_ .

.
Jacksonville, FL 32256

ARTICLE 1l _FURPOSE
The purpose for which the corporation is organized is:

The organization will provide educational resources in the form of classes,

~social media forums and literature on helistig healing methods fore.——

_members of the community with a variety of symptoms from.diseases—to— -
commen ailments

ARTICLE IV MANNER OF ELECTION __The manner in which the direetors are ¢lecied and appointed:
voted on by the board

ARTICLE V_____INITIAL OFFICERS AND/OR DIRECTORS
Natne and Title: Sang Washington/Director Name and Title:

7643 T -12
Address 643 (iate Porkway 104-128 Address:

Jacksonville, FL 32256

Namw and Tinle: Name and Title:

Address . Address:

Namwe and Title: Name and Tiile:

Address Address:

DL BLR APRE T S TR M
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Name and Title: Name and Title;
Address Address:
Name and Title:, Name and Tile;
Address Address:

ARTICLE VI REGISTERED AGENT
‘The garne und Florida street address (P.O. Box NOT accepiable) of the reyistered agent is:

Name: ~ C'T Corporation System
1200 South Pine Island Road
Address:
Plamation. Florida 13324
ARTICLE VII INCORPORATOR
The pamg and address of the incorporator is:
Washingt
Name: Sang Washington
7043 Gate Parkway [104-128
Address:

Jacksonville, FL 322506

Huving been named as regisiered agenr 1o accepr service of process for the above stated corporation at the place designared in this
certificare, § um famitior with and wccept the appointment us registered agens and agree 1o act in this capacity

C T Comparytign System Kimberly Steinmetz

Vice President & Assistant Secretary 1 |14 | 15

sistered Agent " Date

vquired Signature of Ri

1 submis shis document and affirm that the facts stated Dierein are trie. | ant aware thut any fulse information submitted in o dovaiment
s the Department of State constiiies a thind degree folony as provided for in 5,817.153, F.5.

e 7/14/2015
Required Signature of Incorporator nle

Sang Washingion
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