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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

April 17, 2001

LAUSANE AUGUSTIN
2117 NE 2ND STREET
BOYNTON BEACH, FL 33435

SUBJECT: GRACEMINISTRIES, INC.
Ref. Number: W01000008596

We have received your document for GRACEMINISTRIES, INC. and your
check(s) totaling $131.25 of which $87.50 has been applied to file the other
document(s}-leaving a balance of $43.75 to file this document. However, the
document has not been filed and is being retained in this office for the fo!lowing:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the

English language. A photocopy of this cettificate is not acceptable. xv— v o - =
Please return your document, along with a copy of this letter, within 60 dapy,g.;jor—-,-
your filing will be considered abandoned. e E M
C/'J ] pa—
If you have any questions conceming the filing of your document, pleaseé ,Qa!l‘:’ ri";l
(850) 487-6097. - I o
— b'“ = -
Michael Mag oz @
Document Specialist Letter Number: 001A00022§§3-= =

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 ' .
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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 STA TUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN NOTFOR PROFITCORPORATION FOR AUTHORIZA-
TION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

1. &ﬁﬁﬁlfgﬁ]] u;g‘r—mg& nC.
{(Name of corporation: must include the word TNCORPORAIED" or CORPORATION"or words oF abbrevia-

tions 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 nonprofit corporation.)

2 _les CaMES  Hath 3, N/ &
{State or country under the law of which it is incorporated) { FEl number, if applicable)
4. 5 __ PocPetual

{Date of Incorporation) {Duration: Year corp. will cease to exist or perpetualn

6. Nt untV s wots iz, o Gaidcals. Sronp He Stz

{Date corporation first conductzd affairs in Florida -
See sections 617.1501, 617.1502, and 817,158, F.S.)

7. Q7 N, o el
é@t{h?’&m Besch E( 235

(Current mailing address)

8. Sk, vt bydacs Avticlos IV

P |
(Purpase(s) of corporation authofized in home state or country 1o be carmied outin fie state '6f Fi

TV
738
h 10

te 04 Flogla) 11
R
9. Name and street address of Florida registered agent: ;;;;: it T3
P L~ J .
LAuSANE  Audustin -Z T
{Name) A2
nd =7 &
27 Ne oM < > o
{Cffice address)
iﬁ.’sg?»%h Beach, . Florida , _33435

{City) {Zip Coda})

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, | hereby accept the appointment as
registered agentand agree to actin this capacity. llurther agree to complywith 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.

_ZD LA ADAAD RA LTSN S N
=" {Registered agent's sigridture) >

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 law of which it is incorporated.
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-12. Names and addresses of qfﬁcers and/or directors:
A. DIRECTORS

Chairman: _\—u'ie ?l\ Q\ST};@? (i;p Yo
Address: __.28:7 -N L Eirass £ -_14

le\rcw _Beark ¥ ??vcpc,é
Vice Cha:rman / (}!;Sﬁh@ Au—;,,c#h
Address: __21 7 _NLE 99 A

By iidon Beac/ T 2335
Director: ﬂuﬁi&ﬂ" Voilloed
Address: _ 8¢y IL\ LAress LA Az
_he f,m«j Bract 7’?_{ 33 sﬁs&gf

Director: L
Address: ' _

B. OFFICERS

President: __ &= Z t’v/ sée ?
Address: _ %2635 N wJi -~
jﬁeira)}/ Bepch. W %%FL,{&.S'

Vice President:

=0 2
—<2
Address: %:: % __73.
e
r 4 q4—< O
Secretary: Avrse iaime,, M@«S‘f?m ?‘3 - g
paE] ==
Address: _2117 N T 24 < : %%’j o
_&.;.a_zé:a__ég F/’L 33 ¢35 SHox

Treasurer: Qrugwﬂ?f' Oc\
Address: s/ RenS  Tlr.
Delray Reock (. D3ies

NQOTE: If necessary, you may attach an adcfendum to the application listing additional officers and/or directors

13- /d_/l_n o P YA
{Shatire of Chaifman, Xice Charrman or any officer listed in number 12 of the application)

14. -:3—0_&_6!")—\ AsTeel . “Fevre

{Typed or printed name and capacity of person signing application} S
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CERTIFICATE OF DESIGNATION REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION €07.0501 OR 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE

LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE
OF FLORIDA.

1. The name of the corporation is: ﬁ‘;’mu.m‘. 1 ::T vies dme.

{must include 'suﬂix)

2. The name and address of the registered agent and office is:

- ot
I I::% s
LQU.SQHE_, Auvoushng g
{Name)~ é‘;ﬂ = T )
PR -
i1 7 NE o et "2 5 9
{Street address - P. 0. Box not acceptable) o 2R
55 =
=2
- - ] ™ =
ReWWdp Reacd T 33435 = o
o (City/State/Zip)

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to actin this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent. '

lﬁkﬂ:@m‘@ ANV DA 2= 24— 01
(Signature) Q {Date)

Registered Agent filing fee $35.00




10/28/2001 23:10 FAX 5617403078 . 202

-

i A CITY ADMINISTRATION OF DES CAYES

e . " CERTIFICATE

- The conncil of the city Administration of Des Cayes has attested and certify that
: “GRACE MINISTRIES INC. ‘had been formed in the month of september of the

% Year 1999. | ¢

;.= The acting agent, alse the chaiman Pastor ASTREL PIERRE JOSEPH dwell

) L—:;And reside in the city of Des Cayes. Therefore he has the proper authaurisation

ﬁ 3 iIo fonction_in the city of Des Cayes. He is in compliance with the laws. Legally )
27 GRACE MINISTRIES INC.’ have ther right to practice according to the laws.
e '

]
[y =
iy Il_"rﬂ —
3 r‘—c_—?‘
PRt o O -
DT - i £ —
A CITY OF DESCAYES May25,2000 . 75 ~
Wt E : RN
L¥ ' s i
- " ’ T, 2 O
- = 4 L} i =T
- £ . MR. JOSEPH RAYMOND 5= =
. - o

) L - CITY MAYOR

-
ol by -
;'.':‘ :b- “.’.lf? i
hrigd :
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ADMINISTRATION COMMUNALE DES CAYE

i3

REPUBLIQUE D"HATTI

¢ Acc~No. .
Ls "l‘_

o CERTIFICAT

£
A A

z ?ﬂl Le Conseil d’ Administraion Communale des Cayes aftteste 'pﬁr la présente que
GRACE MINISTRIES, INC fondée en Septembre Mille neuf cent quatre vingt dix neuf

(1999), ayant pour Chairman Pasteur Astrel Pierre Joseph, demeurant et domicilié aux
Cayes, Haiti est autorisée a fonctionner dans le cadre_des lois haitiennes.

En foi de quoi, la présente lui est délivrée pour servir et valoir ce que de droit.
i ' :

=g =2
B =50 & _
: S92 8 T
- Tl i
-t }: O
Doy =
Fait aux Cayes, le 25 Mai 2801
S, =
= [=p]
v w1 Joseph Raymond Clergé
;

; Maire

-

i’ : j;q5 ,Rue Sténio Vincent ;/L.es Cayes, Haiti & 286 - 0303 :
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AFFIDAVIT

STATE OF FLORIDA

Shale EITE LA

)
AL 'FHJ”-

)

)

COUNTY OF PALM BEACH )

I, Hubert Vetliard herehy centify that the Translation f've made from French to English is

cozrect. 1 have viewed the original of the Attached docament and I have accurately Translated the
anached docurment.

This Declaration is executed on the following date before the following Notary Public:

4

R EAES

qh g 14 02 AN L0

Swom 1o and Subsczribed Before me

This 'ZW" day of U%U/VLQ

45SYHV IV

g

"O 15\2{

i
=

2001 at Large.
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My Comsmissicn Expires :

b MARIE FLORENCE OBSIAS
¢ Notary Public « Biate of Fioida

Wy Commisxion Extires Agr20, 2006
Commizslon ¥ DOOGTIT2H

T

s




