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APPLICATION 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 SUBMITEED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CO@@‘_}CT ITS AFEAIRS IN
EH

THE STATE OF FLORIDA: T 2

. .
1. PASTOAAL  2PPORT  SRVICEDS (NC . 3 o 'm
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abb
8

: ! : WO PO reGations of likedfhport
in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so cofitainedSn the name

at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.) ? TP
o ot i -
2. New YDRK s 13~-4035%18 27 =,
{State or country under the law of which it is incorporated) ~ " (FEI number, if applicable) ¢ o
4. o/as/e9a 5, YerPETL AL ]
(Date of Incorporationy ) ' {Duration: Year corp. will cease to exist or "perpetual”)
6. /A

(Date corporation first conducted Affairs in Florida - See sections 617.1501, 617.7502, and 817.155, F.S.)

7. S84 ColumANs  AVeENUE  THORNWOOD , NY 10 S84

(Principal otfice address) —_—

SEY CoumBUS  AveJe  THDANEM0D, NY  1054Y

~ (Current mailing address)
Prowdss, majertal su]bpw"'md agisfance,  omoh 0vU/20e Communility of ly women
Wi ot daglieglua, potl-bwns To religuwey omd Ldueahnal akuiHey
L) AdiAe s

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

3.

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop PQXLM acceptable)
Name: ﬁ)i!o_b.xfbj' Oﬂ}‘bj; R __
offce Address: 10% N. Mo dioan. Shool lowes wa{ N
Tellalhatgee Flotida___22.50 1

Ty — ' S Zpeeds o

10. Registered agent's acceptance:
Having been named as registered agent and to accepl 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
further agree to coniply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with ancept the obligations of my position as registered agent.

I ™. , Yevrs ﬂ pvlmﬂ - Ag.:«& !;pf_é"ob"m{‘ Aﬁﬂi{)

—fRedistered agent’s signature)

v

11. 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 taw of which it is incorporated.



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

A. DIRECTORS

Chairman:_Z=M ALY DOUANT -TDERE 2, e ,

S
(9 ~Q
Address: SCI?) DE@é\l A’U O’Mé’i—; C{ O(\U?’?’ %'f,;_: % -
XN
8 g

Vice Chairman: A'\’A‘f\\ $PC6A‘M_\ e %:2":‘ 'ﬁu)-
address__ SR OoLOM AVS A Tmmwao{) 2 (vsalez, "z,

Director:_ EL_] 2 A’pﬁ:‘n-\ ZJ)M?E . R e - l-'—__:——‘;—'ﬁ
Address: 6(‘-) M%TI Q A"d * @3(2-&/;[\&\] \LLge @L 0 9 K?:g

Director: prA’BQIELAA G A2 — e i
Address: F)ﬁ) M%T] M )af\f (: @2,:\3\)\ | g ; Et Dﬁg 2)8

B. OFFICERS o
President: 4-2}\-«{1 Ll D Dl A’?’ - 1 D Q—{at 7 ' 7 _.;—!;.— L | . --___—__ - T L S -
Address: 2)01 3 Dt’ﬁﬁ‘/ GL\} GKM(}E_ 0 [ (_‘)-6&1’3;'3- . e e

Vice President: L/,LJ 'Z,Eﬂr(b‘é 4 {,'\Ul\j '-E,E ‘ . T
Address: GD M%“ld A’\[F f‘rgégl\l\/”_).b Rl h? ng\g

secretary: < WA SAGADELL e T FE T
addess_SEY_ ColUmALL AVE S mnmﬁwoaﬂ mf [osaltl
Treasurer._ WA SMAADCL , e
attss_ SR 0DUIM ALY A TRDMMODD m{ loS‘N

NOTE: If necessary, you may attach an addepdum to the appIicétion listing additional officefs and/or directors. L

13. , , ) S . e
(Sigmature of Chairmaif®Vice Chairman, or any officer listed in number 13 of the application)

4 MWAN SAAANCLL ., SEcReTARY o -

{Typed or printed name and capacity of person sigiing application)




S
TRANSMITTAL LETTER ;.‘( % <, »'i\,
TO: Registration Section ~ S o ":;?;f:» = %
Division of Corporations u%;\":;\ 2
SUBJECT:_PASTORA VPPORT QerVWES INC. LA
(Name of Corporation — must include suffix) % /g\ 0

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authq;i'z'ation to Conduct its
Affairs in Florida", "Certificate of Existence"”, and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concemning this matter to the following:

IGNALIO  RONO

(Name of Persbn)

PANTOLAL SUPKT  2epvices  INO

(Firm/Company)

SEA Cowumbys  AdeNUES -

{Address) o .

N0 |, Y D32y

(City/State and Zip Code)

For further information concerning this matter, please call:

lavavs Hove G | 3331306 %

{(Npme of Person} ( Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section _ ‘Registration Section )
Division of Corporations ’ N ~ Division of Corporations
409 E. Gaines St. - P. 0. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314

Enciosed is a check for the following amount:

£70.00 FilingFee O $78.75Filing Fee &  (J $78.75 Filing Fee & B/\‘EST.SO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



-- State of New York
~ Department of State

SSe

I hereby certify, that the Certificate of Incorporation of,PASTOR.Bg}.‘*,, Py
SUPPORT SERVICES INC. was filed on 10/25/1999, as a Not-for—Profit‘(,gg =
Corporation and that a diligent examination has been made of the oA Z“ ‘{"
Corporate index for documents filed with this Department for a e f:; '{"?"
certificate, order, or record of a dissolution, and upon such ({},’_,.;.‘ '(fi
examination, no such certificate,. order or record has been found, and‘:-‘?'\‘%;\ 2
that so far as indicated by the records of this Department, such ! TIAPY.
corporation is a subsisting corporation. - : %‘-ﬁ‘"’. g
P =
26 @
* ek =2

Witness my fand and e official seai
of the Department of State at the City
of Albany, this 01st day of June

two thousand and one.

sl N
' e fé \;f‘ g
S?e“bxﬁz@[ Deputy Secretary of State

o P * .
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200106040183 38




