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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

é’/’%}é e ./%ﬁ /s 7[/%/ / Zﬁ/‘p&;%?é o go / <_
{Name of Corporation — must include suffix)
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Anthorization to Conduct its
Affairs in Florida", "Certificate of Existence”, and check are submitted to register the above referenced
not for profit corporation {o conduct its affairs in Florida.

Please return all correspondence concerning this matter to the f'ollowmg

Magio F- Gz -

™}
{Name of Person) g %
L {4
_é!ﬂéf_ /dn/.S A ) ) T %ﬁ
(Firm/Company) — RpT
S gir
CSYS W D& pR,. H2=2 2 g%im
(Address) v 25
ot o
Lrpleas, , FL. BRO/L . . = &
’ (City/State and Zip Code)

For further information concerning this matter, please call

/%p,/'_o J . Carcya

{Name of Person)

at{ BOs5—\ PSS~ R/77 or Bosm 9IF-39,
( Area Code & Daytime Telephone Number)
STREET ADDRESS:
Registration Section
Division of Corporations

MAILING ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St. P. O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
;nc]yi is a check for the following amount:
$7

0.00 Filing Fee O $78.75 Filing Fee &

0 $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



APi’LICATION 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 OF FLORIDA: ., MARIQ J. GARCIA, TRUSTEE {IN TRUST OF GRACE

1

MINISTRY*, AND HIS SUCCESSORS, A CORPORATION SOLE{*AN
UNINCORPORATED ALTRUISTIC SPIRITUAL ORDER}__- _

{Name of corporation: must Include the wora "INCORPORATED" or "CORPORATION" or words or abbrevtau.ns o Tike impo&l
in Tanguage 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 __Aewapa 3. R0-00%29
(State or countr_y.mder the law of which It is incorporated} (FEI number, if applicable) -
4. 7/l /2002 5 .. Ferbe foa L. .
(Date of Incorparation) {Duration: Year corp. will cease to exist or “perpetual®™)
6. 7/oloz ‘
{(Date corporafion first conducted AfFairs in Florida
7. oS5 Y5 W 24

Dryve # 23 Zé,y/,z,d/A
(Principal office address)
Sy €
Grace Adiniste
8.

Ll 2RI/E
(Cl;frent Thailing address) =
s 4 fonds hon of belicvens raised by Gob,
o sepzor - Ahe cacoed of Fhe Grce oF oor ,.Coﬁg vg hrahat Y
7 APurpose(s) of corporation duthorfzed in home state or country to be carried out in the state of Florida) "{ }.\%T .
M 2
3 z‘-ﬂ
$. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) = Q5
- T R
i g
. ) Roo
Name: /C//r'»e/ o I é,ﬁggg&_ - — 2 '%';
N B
Office Address: (oS Y5~ &/ 26 PR £ << . - oY é’r'iﬂ
i 7
I lest, o L Floida__ _236/6 . .
(City) {Zip Code)
10. Registered agent's acceptance:
I further agree ta com
duties, andgl am _@"mvm'.h’J

Having been named as registered agent and 10 accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity.

{y with the provisions ef all statutes relative to the proper and complete perfoermance of my
ar with and accept the obligations of my position as registered agent,

[ r‘*;

T

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departivent 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 officers and/or directors:

A, DIRECTORS

Chairman: - . .
Address: e
Vice Chairman - e .
Address: _ _ e .
i = —
Director: —— -
Address: = . -
Director; _ s —_
Address: -
<3
w20
=5
B. OFFICERS = EE
- > J— T
bsidens,_[/ Trvstee  Aario J. logmcia i ———__pEE
# s 2kl
g Moo
nidress____(BSYST  t 26 PR H# 23 o= =
™o o
- ad e,
Moaleat L. 2zo/de . - TE
4 - T3
~ =
Vice President: _ L “
Address: . - L L —
o -
Secretary: ﬁ -
Address; . .
Treasurce: e
Address: __ . .

y/ Mprio  F lespesa

i

( fI‘yped or printed name and capacity of person signing application)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, DEAN HELLER, the duly elected and qualified Nevada Secretary of Sta’ce—z,i do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies,
limited partnerships, limited-liability partnerships and business trusts pursuant to Tiile ?‘"
of the Nevada Revised Statutes which are either presently in a status of good star@j:}mg‘u :
or were in good standing for a time period subsequent of 1976 and am the proper*"" 4

officer to execute this certificate. j - [P
[ TR

| further certify that the records of the Nevada Secretary of State, at the date of thi:z =T8T
certificate, evidence, MARIO J. GARCIA, TRUSTEE IN TRUST OF GRACE r); :55;’}
MINISTRY*, AND HIS SUCCESSORS, A CORPORATION SOLE(*AN ‘ =
UNINCORPORATED ALTRUISTIC SP!RITUAL ORDER), as a corporationisole dtﬂ'f/ =
organized under the laws of Nevada and existing under and by virtue of the laws of the
State of Nevada since August 20, 2003 and is in good standing in this state

IN WITNESS WHEREQF, | have hereuntd sat my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on August 20, 2003,

Dol

DEAN HELLER

fecretary of State C‘ %

Certification Clerk




