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TO: Regisiraﬁon Section
Division of Corporations

SUBJECT: Tea’:oe?msb Mmm@ﬁ% T Ne
(Name of Corporation — must include suffixy”

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization 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 co; (Ajlondence concerning this matter to the following:
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{Naire of Person) -t _uif ,35;[,5_:510}?2?—001

o #nRDT 50 seeRElT. 00
Recornes Emeszca. Coheet, Tohe. . -
(Firm/Company) 7

6203 Bewe Late Te;
(Address)

Bvoria. EC 22703 - 1t2s

(City/State and Zip Code) : S

For further information concerning this matter, please call:

" =

TR Con o - at(“f’“?‘ Sz(—-@B‘UD-Z" o

(Name of Person) (Area Code & Daytime Telephone W il
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STREET ADDRESS: MAILING ADDRESS: g -

Registration Section Registration Section = %

Division of Co orations Division of Corporations gm' 2

409 E. Gaines P. O. Box 6327

Tallahassee, FL 32309 ' Tallahassge, FL 32314

Enclosed is a check for the following am

$70.00 FilingFee  $78.75 Filing BE4€™"~ —$78:75 Filibg Fee &

Ce;'uﬁcate of Status &
Certified Copy
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. APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
. . CONDUCT ITS AFFAIRS IN FLORIDA '

IN ‘COMPLMNCE 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 OF FLORIDA:

{(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or waords or abbreviations of like import
in iangua%e as will cIeaIHIE indicate that it is a corporation instead of a natural person or parinership if not so contained in the name at

present. y" or "Co." may net be used as a corporate suffix by a nonprofit corporation.)
2. DOEcswses. _ 3. 35 -2032 (B3|
(State or couniry under the law of which it is incorporated) (FEI number, if applicable)
-_— - /'— N i - - N " . El -
4. SAN 4, 200 5. “CERPETuAL.
{Date of Incorporation) {Duration: Year corp. will cease to exist or ' perpetual’)
6. Marcy (% _ zooz ] _
(Date corporation first conducted Affairs in Florida - See sectlons 617.1501, 617.1502, and 817.155, F.S))
7. Gzor Resr aece (or. . Btorea . Fr. 2270z )
(Principal office address) '
=iy ',-, : i
(Current malling address)

8. C(—("«@CH' MM'q;)"‘w\

(Furpose(s) of corporation authoriicjj Tiome state or country to be carried out in the state of Florida) S

9. Name and street address of Florida registered-agent: (P.0. Box or Mail Drop Box NOT acceptable)

- Namie: UUWM (AN f\LeFF . . ) Ll

- ~as =
Office Address: _ 6203 Rete lave Tor_ Bw g
—0 £
; = = x
Apores Floida___22Foz— (4255 2 4
{City) ZipCode) w0y |, =
P2 en T
10. Registered agent's acceptance: i :% = - {1
Having been named as registered agent and fo accept service of process for the above stated tioTt at the place
designated in this application, I hereby accept the appointment as refistered agent and agree toact-in this capacily.
1 further agree to comply with the provisions of all statutes relative fo the proper and completeJierformance of my
duties, am familiar with and accept the obligations of my position as registered agent. > =

(/L)r\/\,_( 7

(Registered agonts Sigmature) v4

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.



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

A. DIRECTORS - : -

Chatrman: M)@wm«\ e f\\bﬁ‘; : e

Address:__ 203 Bear |ie Ter

ﬂrPoPmA/, F¢. 32F03

Vice Chairman; (/Um Moerer

Address: 4R Kenrwoos Cor

= N T . -

T)irector: SGFFBE&’ ( . K b 2 i

‘Address: 383 Dentier St . o

i~

Ovespo, B 32365

Director: N — —

Address: - e

B. OFFICERS
President: (A):(Z/LA:AM . f\(E{:{—‘-—- e

Address____ 6202 Spne ( gce Tor. =2
~ T Sy
ﬂﬂ-"bm, £ 2230% el
U\) :;,;:3 1
m—<

Vice President; Tiadizdvn m_'ﬁd.&& _ J‘""%
M, =
Address: 4z Cenrmwoon Coa ] 52 .,
Sﬂwmﬁb & 22372 _ s 2

Secretaxy Neeereer T (e

Address; 284 Renriey S'i—/, Ovezpn EC 2oL <

Treasurer; UUWIAM [ J\LEFT-F— e m = e

Address:____ G202, Bepe (/ﬂm'i_aﬁ.,, Apoees. T Xozox

NOTE: If necessary,,you may attach an addendum to the application listing additional officers and/or directors.
13.

e — %{m Cardha
, of any officer listed in number 12 of the application)
14. T C . Neer

CAATR AN
(Typed or printed narie 4nd capacity of person signing application)
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The First State

1, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF —
~ DELAWARE, DO HEREBY CERTIFY "REFORMED EVANGELICAL CHURCH Ii\Tc. " ;
- 1S DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
- 1S IN GOOD STANDING AND HAS A LEGAL CORPORATE EXTSTENCE SO FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY

- OF MARCH, A.D. 2002.
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Harriet Smith Windsor, Secretary of State
AUTHENTTCATION: 1691969

3340077 8300

020201555 . . . T~ : DATE: 03-27-02



