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COVER LETTER

TO: New Filing Sectton
Division of Corporations

SUBJECT: INder nptional  Farth Cenke TINC,

Name of Corporation — must includc 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.

Please return all correspondence concerning this matter to the following:

Sheer, DvaNzini

Name of Person

Tdernadiona) FEU»% Cepter.

rm/Company

713 OCnh(jm Q;{Q/SE e

Address
Keetille  Tx 78028
’ ' City/State and Zip Code

S

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

For further information concerning this matter, please call:

Shegti Avanziv «(320) 336 8200
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 Executive Center Circle

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

O $70.00 Filing Fee  O%78.75 Filing Fee & (3$78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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" APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

L Lndeenabiono  Farth  Cover. Tie.

(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 not be used as a corporate suffix by a nonpraefit corporation.)

3.
(State or country under the law of which it is incorporated)
s Novembern 20 1992

5.
{Date of Incorporation)

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

(FET number, if applicable)

(o Pedna

(Duration: Year corp. will cease to exist or "perpetual”)
6

¢

(Pnnc:%ao ce address) UJH&' TX 7802'8

' (Date first conducted affairs in Florida if prior to registration. See sections 617.1501 & 617.1302, F.S, to determine penalty liability.)
/
7. &

Spvte s Qlove.

8 /ﬁa/éﬁ/,

' (Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)

(Current maiiing address)

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

Name: :\-—D\\Y\ (’.)\YA‘{\)ZJPI\/:

office Address: 5 02 College ¢4 $0-20 s

We,u\ (tlest

(City)

, Florida 22 Q}Lg;, N
{Zip Code) -
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. T
e

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Y V(Regisicred agent's signature)

11. Attached is a certificatc 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. Nanies and addresses of officers and/or directors

A. DIRECTORS

Chairman: -

Address:

-
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Vice Chainnan: \A/Z {/: -

v

Address:

27
=
o>
Director: \
Address: \

Director; . \
Address: \

@A

colt Wi o6l AV Yl

B. OFF [CERS/
President: \v}()/) /1 F ﬁ Vd 1 1f yal

Address:li_aaﬂﬂm_é%;_ﬁﬁuz_bh u(errm//&j Tx 78028

Vice President:

Address:

Secretary: _ \Shto vy ] A/K{ I’LQJI‘)’) I‘

Address: 7 3 ﬂ/l}ﬁ)ﬁl@j [l({jﬁi Ve ‘bl‘ 'A{U”Yl/) /e . TX 78028
L

Treasurer:

Address:

NOTE: If ng)

A A . v
ature of Chairman, v T 12

3 /2 g A3
~—8ign ice Chairm éf or any officer listed in numb of the applicagGn)

14, Shevry, L. A)a w2n,

"7 (Typed or printed name and capacity of person signing application)
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' Corpbrations Section
P.O.Box 13697
Austin, Texas 78711-3697

Nandita Berry

Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for INTERNATIONAL FAITH CENTER, INC. (file number 125202301), a Domestic
Nonprofit Corporation, was filed in this office on November 30, 1992,

it is further certified that the entity status in Texas is in existence.

1t is further certified that our records indicate SHERRI LYNN AVANZINI as the designated registered
agent for the above named entity and the designated registered office for said entity is as follows;

73 CANYON RIDGE VIEW

KERRVILLE, TX - 78028 USA

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 02, 2014.

/V;uvplrpﬁgz ) 4

Nandita Berry
Secretary of State _,
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Come visit us on the infernet af hitp://www. sox.stale. 1x.us’
Phong; (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Preparced byv: SOS-WEB TID: 10268 Docuiment: 542261510007



