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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT: _T_'___QQ.SHEN Mrmrrme‘.s Lc,

{(Name of Corporation ~ must include suffix)
Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct iis
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 concerning this matter 1o the following:
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b (City/Siate and Zip Code)
For further information concerning this matter, please call:
Wopyen M. MeGeoany w727 ) 517- 078
ame of Person} {Area Code avtime Telephone Number) :
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P. 0. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:
R $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

3 §78.75FilingFee & (3 $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy
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CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
THE STATE OF FLORIDA:

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
L SHEN M[wisrmss a .,
{Name of Corp

APPLICATION BY FOREIGN NOT FOR-PROFIT CORPORATION FOR AUTHORIZATION TO
]
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oration: must include the word "INCO
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mmport in language as will clearly indicate that it is a corporation instead of a natueral person or
D ELpW RRE

ORATED or "CORPORATION" or words or abbreviations of like
in the name at present. "Company” or “Co." may not be used as a corporate suffix by a nonprofit corporation.)

{State of country under the faw of which 1t s incorporated)
4. .___Q&‘l;z,&lﬁﬁ 1
{Date of Incorporation}

3,.22-30985 22

ership if not so contained

{FEY number, if applicable) B
*)
5. 75__\_55& Perunt
uration: Year corp, will cease to exist or "perpetual™)

6. Qt{!gii%QQS I . :

ate first conducted affairs in Florida if prior te registration. See sections 677.1301 & 617.1502, F.§ to determine penalty liability.)
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9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: i gﬁmﬁf_ﬁ g, {ggEDgg
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Office Address: "7 & 0 LACE 22 o
C_; Mmoo
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10. Registered Agent's acceptance:
deslinated in this application, I hereby
Jurther agree to campév
and I am foemiliar wit)

Having been named as registered agent and to accept service of process for the above stated corporation at the place

deceplt the appointment as registered agent and agree fo act in this capacity. 1
with the provisions of all statutes relative to the proper and complete performance of my duties,
and accept the obligations af my position as regisiered agent.

{Registered Aent's signature)

I1. Attached is a Certificate of Existence duly authenticated, not more than 90 days prior fo 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. Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman: IZRE‘W } . Mc_. G—Q.Hh}t’
—

Addrcss:_z&m__@@a-agﬁ Lo EasT
Leu,;gs{ DE 19a2s5&

Vice Chairman: —

Address: ———

Director: PHLL;P M MQGRQDY

aagress 273 \Aewveeyiew (Cipere I
(\‘,Hesﬂﬁeeamgj VB 22320
Director: —_— . E% -
Address: — . ;?;% ﬂ%—j
— o m
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Bresident: M‘P}D_‘i Bre 'lﬂ M Gravy %%_cx?:
Address: nH x4 OHK BULR ST QD - 200 -204
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Address: e P
Secretary: g Ly A Q N l\‘\e_ GILI%J;):_/
Address: _\"QME% FE&RY QD: QPT' Q"
Treasurer: Brav = Mc(e.nny 275

Address: SEE A bBoE — BN REsS

NOTE: [fpegessary, you maf attach an addendum to the application listing additional officers and/or directors.

{Signatu Chairman, Vice Chairman, or an fcer listed i number 12 of the application)

M M CGeeny Daesnewt
(Typed or printed name and capacity bf person signing application)
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE,

DO HEREBY CERTIFY THAT THE CERTIFICATE OF
INCORPORATION OF "GOSHEN MINISTRIES INC.", WAS RECEIVED AND
FILED IN THIS OFFICE THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D.
18981 . - '

AND I DO FURTHER CERTIFY THAT THE AFORESAID CORPORATION IS

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS Z LEGAL CORPORATE EXISTENCE SO FAR A8

THE RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO
TRANSACT BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
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Harriet Smith Windsor. Secretary of State
2256045 8300C

AUTHENTICATION: 3698694
050122326

DATE: 02-22-0%



