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COVYER LETTER

TO: New Filing Scction
Division of Corporations

suBJECT: 1 5t Claucch of Du, Lovd Tesushvist, Tace.

Name ot Corporation — mus! 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 to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Pleasc return all correspondence concerning this matter 1o the following:

D(bm."\qm A\/ r Lﬁs

Name of Person -

SI:'t rst C,L‘lqrr_l'\ OQ- O Lwaf ESuSChr')g(“,_:EAc.

Firm/Company

@O. %ox 3¢(0

Address

Lreensbord, Ha 32230

City/State and Zip Code

li2av; 1 @ Juhion o

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

For further information concerning this matter, pleasc call:

AbraMMAVLeS 2 §S0, S1A. 2937

Name of Person Arca Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

$\$70.00 Filing Fee ~ 3%$78.75 Filing Fee & 01878.75 Filing Fee & 0O $87.50 Fi]ing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Cenificd Copy



"

s,
A!HLICAT]ON BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE QF FLORIDA:

L Firet (hareh 8F Our Lord Tesus christ, Tiac .
(N'mw of corporation: must include the word "INCORPORATED" or "CORPORAT]ON" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or artnership if not so contained
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

2. Penn S ou )Uau, L

(State or country undﬁr the law of which it 1s mcmpomu_d) (FEI number, if applicable)

8. Juone 1 ,]9%0 5. D ev petuel

(Date of Incorparation) (Duration: Year corp. will cease to exist or "perpctual™)

6. no  alairs Weme b conducted

{Date first conducted affairs i Florida if prior to registration. See sections 617.13501 & 617.1502, F.§, 10 determine penalty liabiliry.)

2431 Frankfocd Ave PhiJadel phio  Pa. (9 1R

{Principal offtce addrcss)

PO.Box 7745 Philadelphia e . 19104

{Current mailimg address) '

s To creekta o SisSter Chur chn

(Purpose(s) of corporation authorized i home state or country to be carmied out in the state of Flonida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceplablc)

Name: st(‘ab\qm Al/ \ lfs
Office Address: 72 o :S—Ct C.k-‘s 0N %+
Gr‘ﬁﬁnslodfo , Florida ﬁq 5(.33 B

(City) (Zip Code)

1€ :0l vy £~ 4d¥lyl

10. 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, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

£ /M Dan ﬂ/éaﬂ/u

“(Registered agent's signature)

b1, 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 Secretary of State or other official having custody of corporate records in the

jurisdiction under the law of which it is incorporated.



12.1amcs and addresses of officers and/or directors

A. DIRECTORS

Chaimman._ (211 A O :Senr“.f\q-s

Address:_ | 335 1w, jeromf_s’(‘
P ladelphia Pa. 19140

Vice Chairman: Err\e; t j«QV\ [a ¥ f\qs

Address: | 23S LD . Y eromd S
Phile delyhia  Pa. 144D

Dircctor: TA[ rone jexf\nlf\”\—s

Address: 7%52 LA-)?)D\SJ(‘DY-\ e,
Philaclel phie Pa. 914D

Direcior._ ST eUe N L«J\~H;am‘g

addess. 131D W . Jeromeé St

Philadelphic ,Pa. 19140

B. OFFICERS

President: chrql\aw\ [l,u}LeB

Address: ¥O. Pox 230 {20 Teckson 34, C:,r(_’c/\SLof‘”,’/’/t}.
Leeonsbord; Fla. 32229

Vice Prosident: < Of AL Aviles Se. '

Address: ﬁPO‘u’bDaﬂ JoS 3 - "/’%L\ :Sctc“\_s(—\"’\ S( vaf’f_’nstoxf-’, 71;/‘}‘
Q\-L‘w\cu) e, 21353 ‘

Secretary: Mo com )Q(\/ "( =

address: o ) (\ecr S C,r< Cns LO/Q’/WQ. %2230

Treaswrer_ S Ve \dD GuercrerO

Address: Cl'?-cg HLO\I |2~ G‘)f‘C?HBbO(O,F(W_ AL A

NOTE: If necessary, you may attach an addendum to tie application listing additional officers and/or directors.

7/39% /}WV (//

{Signaturc of Chairman, Vice Chatrman, or any officer listed in number 12 of the application)

14, Abfqlf\qm A\J'.Les

{Typed ot printed name and capacity of person signing application)




‘ APFH VL
COMMONWEALTH OF PENNSYLVANIA /)

DEPARTMENT OF STATE
MARCH 25, 2014

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

FIRST CHURCH OF OUR LORD JESUS CHRIST, INC.

Is duly incorporated as a Pennsyivania Corporation under the laws of the
Commonwealth of Pennsylvania and remains a subsisting corporation so far as

the records of this office show, as of the date herein.

| DO FURTHER CERTIFY THAT, This Subsistence Certificate shall not
imply that all fees, taxes, and penalties owed to the Commonwealth of

Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above

written.

Secretary of the Commonwealth

Certification Number: 11719576-1
Verify this certificate online at hitp:/imwww.corporations. state.pa.us/corp/soskbiverify. asp



