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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBIECT: My w'i1s riry 70 rpii= FOPOR.  Jwc.

(Name of Corporation — must include 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", and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Flonda.

Please return all correspondence concerning this matier to the foifowing:

CA"«LJTQ (£ O+ 0A

(Name of Person)
=3
~ —
AMypis TR TO T HE /5‘00& —0 2 o
(Firm/Company) oY
e R
b )
3950 Sourpyposnre LPRiE  #Y/Y¥ ;-13'1‘?3 = -
{Address) ;::f > ‘::3
ORLANDO [FLORIPpA 22822 R
7 (City/State and Zip Code) =

For further information concerning this matter, please call:

Ri /] E. Octo A (407 373 - 249 2
Q (Nla-zm_elc;fol’erson) « ( Area 7

e & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P. Q. Box 6327
Tallzhassee, FL 32399

Tallahassee, FL 32314
Enclosed is a check for the following amount:

{J £70.00 Filing Fee B/$78.75 Filing Fee & 0 $78.75Filing Fee & {3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



Glenda E. Hood
Secretary of State

April 13, 2004

CARLITO E OCHOA

MINISTRY TO THE POOR

3950 SOUTHPOINTE DRIVE, #414
ORLANDO, FL 32822

SUBJECT: MINISTRY TO THE POOR INC.
Ref. Number: W04000014277

We have received your document for MINISTRY TO THE POOR INC. and your
check(s) totaling $78.75. However, the document has not been filed and is being
retained in this office for the following: ‘

A certificate of existence or a certtificate 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 custedy 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
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 904A00024230

Mirnctnn afFCarmsaratinone - PO BRBOY 8997 MTallahacene Flaorida 29214



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 SUBMITTED TO

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

LMinISTRY To w4 & Fook NC.

(Name of cotporation: 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 nonprofit corporation.)

2 MinvaE So 7A 3, 2/-/75 62673

{State or country under the faw of which 1t is incorporatedy (FET number, it applicable)

o /68 [ 100/ 5. v2/3, fo5”

"{Date of Incorporation) (Duration: Year corp. will cease to exist or " perpetual™)

e

6. Mamet, +, LoosL
(Date corporation first conducted Affairs in Florida - See sections 617,1501, 617.1502, and 817.135,F.5.)

7. 3950 SouFhposnte LOR/ve  H #S aﬂéﬂ-ﬂ/ﬂo/ FL 32822

{Principal office address)
— Same — 4
{Current mailing address) ‘_‘r{: =]
K - A_; é;. ° ?’: F-'i f’—;f s
g Aely Fl pogv amd rasaly pagpfe e 2 P fftras] = T
7 {Purpose{s) of corporation authori#ed Tn horde state or country to be carried out il the statc-oi;ﬂor@ .

;;3;';: r-»-v-g‘«-:.j

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acc@tﬁ})le)? w‘}

o

Name: CAgL/ T E- OUHOA
Office Address: 3950 Jow . pau.;sz Lalie # A<

>

OR LA PO , Florida 3282 2
(City} (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 cllppointment as registered agent and agree lo act in this capacity.
1 further agree to comply with 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 peosition as registered agent.

CEBLA

~{Registered agents signature)

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 corporale records in the
jurisdiction under the law of which it is incorporated,



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

A. DIRECTORS g

chaiman: CARL)TO £. OCHOA

e 3950 Southpointe Drive # g1
Or/ﬁn(/o/ FL 32822

Vige Chairman:

Address:

Directorr. L ANDY Aporip Ao
Address; 2 70 e Man O Wa’-r‘ 0,€J'V¢’a
S e N ESS  FL 3YLS 2

>

Director:f.‘z A < C/’/ AVE 2

adiress: o/ 0 Soulh B SHreef # 505 S
/V//'nn?@pa/}'sj M S5 ';;; % ~r
B. OFFICERS i :j =
President; (ARL 17D L. OCHO A H; < _m
address: 395D Sourm PO TE Drive Y f_?L_E —

OreAvos [L 228 22
Vice Presiden; RAntons Vit epAn o Z
Address: 0 O jwee fé}_um C/‘-?Q/K
pL,ﬁ—n/O 7 x 75023
Secretary: quM;,q/ Vite 8 vwo 2
Address: 700 fweefﬁum Crm:kl_ /LANQL TX 758823

Treasurer; CELER ¢tV A OCHo A
Address: 3750 50“]‘// PO /7 E LDRivVE ﬁ'w/ O/Q(_/M/ﬂa/ /:A 32822

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

I3.

= "{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14. C;}KL.JTO £ 00l  Chrip spam—Board / ﬂvsg(&,,,;f'—

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




SECRETARY OF STATE

Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that: The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporatlon is authorized to do
business as a corporation at the time this certlflcatawls

el
oo
=
P

o
==

igssued.

Name: Ministry to the Poor
Date Formed: 01/08/2001

Chapter Governed By: 317A

=
N
=
>
o

This certificate has been issued on 05/13/04. .7




