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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

supsecT: EBEN-EZER M/ ss.on, TnaColkPora /c 4

(Name of Corporation - must include’suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization o Conduct ity
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,

2 =
Please return all eorrespondence concerning this matler to the following: wies G
T %
T o
/\//((,Zael_ /‘/{'L)fujjc,/ EXra
{Name of Person) T P 2
L -0
ESE:'\/ Z.ZEK’ Mrﬁfr.‘_’)f'} iﬂC,O}»PDPJ i’é 4/
(Firm/Company} (”_:“;""7 )y

1459y NE 1O™ Ave. 22
BAY D )

{Address)

NoviW Miam, Beach L 33179

(City/State and Zip Codc)

For further information concerning this matter, please call:

NARIE Y- ?[&{t/ Wesh w75y  2¥6 G5 Y2

(Name of Person) (Arca C‘ode & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Co oratmns Division of Corporations
409 E. Gaines P. 0. Box 6327
Tallahassce, FL 32399 Tallahassee, FL 323147

Enclosed is a check for the following amount:

1 $70.00 Filing Fee (& §78.75 Filing Fee &  (J $78.75 Filing Fec &  0J $87 50 Filing Fee,
Certificate of Staius Certified Copy Certificute of Status &
Certificd Copy



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 1S SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

. EBEN-EZER Mf“__g__Si“{)f\}, T A QDPPO_RATED

‘(Namc of corporation: must include the word "INCORPORATED" of "CORPORA TTON" or words ot abbreviations vl I1ke

import in language as will clearly indicate that it is a corporation instead of a natural person or parinership if not so contaned
in the name at present, "Company” or "Co." may not be used 25 a corporate suflix by « nonprofit curporation.)
2 MoORTH CAR>LWA

3.
{State or couniry under the law of which 1t is incorporated)
4_[Aeaqeasy

17, 1987
7 (Date of Incorporatibn}
6 AT

561625595

(FElnumber, if applicable)

¢ R pe. Yo
(Duration: Year corp, will cease to exist or “perpetual"}
ATPY Licab (e

" (Pate first condicied alfais in Florda if priot (o registration, Sec seciions 8171501 & 6171302, 7.5, 1o deterining pm:a.’t_r fiability )
7. 1459 9]

5.

(Principal GlTice address)

1950 NE 10" avenue Bay D Novlh Mam, Bescle FL 33009

NE 10 ib“ Avenuc. PAYT D Novth Mau Beb f'L

XNV
Current maliing address)
L. To operate dmb. 5w
2. e W

?QR—‘C’ a_ Q,L\'»\.VQ..S‘*‘*— & ‘;3-_ {Y“n;j!or\ ‘ll"l .{—J{'a\]“‘\
old T.TL2 to veal £ Pecionral ProPeriy for dctueving et adve
g Z.Twe CovPorltion mMay beaild, Puy, RenT 1223 ov el operly  Redeie 3ty

{Purpose(s) of corporation authorized n home siate or cousliry to be carried out in the state ol Flonda) 3o w3 Xans (ow 3
s

9. Mame and gireet address o_i' Florida registered agent: (P.O. Box NQT acceptable)
Nawe: Al ltel AoRisSse7 | .
otfice addioss: DAL 27 Ave, Mogll, Scate H/-GCC
[ake Whs ;(’C{t;) Florida__5.3 Y&/

(Zip Code}

- Posle

10. Registered Apent's acceptance:

»C—.r)—, oot

ST 8

Zy. =
. "-:'% -t
Having been named as registered agent and io accept service of process for the above stated corporation gthe placi- -

designated in this application, I hereBy accept the appointinent as registered agent and agree to act in thisidgpacity.f 3
Surther agrec to comply with the provisions of all stafutes relative to the proper and complete performance 7
and I am familiar with and accept the obligations of my position as registered agent.
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(Remistered Aent's siguature)
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11. Attached is & 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, Names and addresscs of officers and/cr directors:

A. DIRECTORS

Chairman: Mx“c [1{;/ MOP\/'JSQT”

Add.reSs:_jP" O. Box 24d6G35F
west Palm Heacl, T 334906

Vice Chairman:

Address:

pirector:_AT AR VE. V. KPL&T{L‘_. o e s | .
address 7020 N/ 20  StReeT )

SUNRL S FL 323212 -
Dircctor._H g1 s IMORISSET

— = =
Address: S & 53 [W '5/ A K K /A AU”E . 7 -:};E_ ij’
T AIRRCRESI L 0N C vy F O 33%-'9’%'%
- 7 -z 5’;-4 1
B. OFFICERS V% < g o
S : e . . 2, -o
President: /“4( (_‘[/KE / /i’{o K S5y &/ ﬂ{‘;‘i’ ? C
” ) . s < -/.
Addrcss:__? O BQK Z-Lé le 2 g f;)?,- ":,J

wWesT Valm Re il FL  23%/¢, %,%

Vice President:

Address:

sty MARIE Y. TPlatel -es i

addres: 1020 Nuw) 20 shree] StinRise L 333/3
Tfeamer:_b{ﬁﬁ RissE MMoR ssET '

nigress: 5653 MYAKK A AVe. Ln ter Cession oiby [t 33595

r

NOTE: [fnecessary, you :if@h an addendum to the application listing additionai oificers and/or directors.

13-_5_,‘%‘:.4 FrAAA . .
(Stgnabireof Charman, Vice Chairman, ot any otficer listed in number 12 of the application)
. NMicbhhe [ MORISSET  CHARAAN

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




NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHAILL, Secretary of State of the State of North Carolina, do
hereby certify that
EBEN-EZER MISSION, INCORPORATED

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 17th day of August, 1987 , with its period of duration being
Perpetual.

ITURTHER certify that the said corporation’s articles of incorporation are not
suspended for failure to comply with the Revenue Act of the State of North Carolina; that
the said corporation is not administratively dissolved for failure to comply with the

provisions of the North Carolina Nonprofit Corporation Act; and that the said corporation
has not filed articles of dissolution as of the date of this certificate.
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IN WITNESS WHEREOF, I have hereunto set

my hand and affixed my official seal at the City
of Raleigh, this 11th day of March, 2005

G lore 2 Hppodatt

Secretary of State

Certification# 84481117-1 Reference# 7771844-ea Page: | of 1
Verify this certificate online at www.secretary,state.nc.us/verification



