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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations
SUBIECT:__ Y\eXanoig M inisiries
(Name of Corporation — mugt tnctade suffoxy
Dear Sir or Madam:

The enclosed "Application by Fareign Nat 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 profii corporation to condnct its affairs in Flotida

Pleage return all correspondence concerning this matter to the following

Jackie, Taylor
{Name o1 Person}
Meraosa Migisbeies 13
=L, & )
( ompaiy ISR o=
s
z: ©
10 W, Camino Real #1394 [
| Loz C
L ey
i —— o o . s T . - [ 2]
{Address) ’ E,:a- .
25 —
Rady 3 7
{Uy/State and Lip &)
For further infomuation concerning this matter, please calk
Rebo Tavlor ar%%ﬂ-lsm / S61-399-313)
{Mame of Person) ea aytime lelephone Muniber)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Cos oraﬂons Division of Corporanons
409 E. Gaines B O Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount

O $7000FilingFee 3 $78.73FilingFee & O $7875FilingFee & $87.50 Filing Fee,
Certificate of Status Centified Copv

Certificate of Status &

Ceified 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 IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CGRPORATION FOR AUTHORIZATION TC CONDUCT ITS 4FFAIRS IN
THE STATE OF FLORIDA:
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MieTanna il ) e .
ame of corporntion: must 1nclude the word "INCG: TEDT or "CORPORATION” or words or abbrev
1t i Janguage as will cleardy indicate that it is a corporation d

’ Tl
gmqf of a natural person or fpartmrship if no% mntajg@}, A
in the name st present. "Company™” ot "Co." may not be used as a corporate suffix by a nonprofit corporation.y =7, ., gt

Qf‘ —- ]
2. —Mhm%trﬁ%—rm 3 s
{State or country uncder

e taw of wiueh it 13 ncorperaied) {FEI number, if applicable)

—r. U
(2
4. Duoust V4% 5. Pe.C Beunal I
N (Date of Incorporation}

{Tourafibn: Yedr corp. will cease fo exist or “perpetual” y</

X
6. Eg=gmg9;§§{ U1 dons L
(Date fhesk condueted aiianm:

s 1o Fickide i prio to regstation. See sechions 61 7.1301 & 617 1502°FS, to determitue penalty liabifity.}

7. AN O s &

O, ESQ;Q Rainn, FL 3343L
£ 1pal o acddress}
VO W Camine Real #1234 Boca Raton, FL 33432

(ChiTent mollmg ahress)

8. M W ﬂ- ALY
{Pumpose(s) Of chiporation authonzed i home stafe or conntry to be carried out in e stafe of Flondaj

9. Name and stiget address of Florida registered agent: (P.O. Box NOT acceptable)

Name: _ ) ackKie "Ta.\llla‘r

Office Address: 399 W _Comine Crogcdeas, Bldg 1, $H300

Doca Rodoen , Florida 23432
{City) Zip Codey

10. Registered Agent's acceptance:

Having been namted as registered agent and to accept service of process for the above stated corporation at the place
de:;'fnufed in this application, 1 hereby accept the appaintment as registered agent and agree fo act in this
further agree fo compéy

capacity. 1
with the provisions af all statutes relative to the proper and complete performance o)pn‘:;?uﬁes,
and I am familiar and accept the obligations of my pasition as registered agent.

ES : ég’zﬁemﬁ Agnls signature)

11. Astached is a Ceriificate 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. MNames and addresses of officers and/or divectors:

A. DIRECTORS

Chairman: ’[\06%7 TNELQ/ 7

Address___ 299 sW 170 St #4103, Bo¢a Raten, Fl 33432

Vice Chairman: - : .
Address; i S _ - - - - :i % = -
fffffff LTz
Director: . e — %;f ‘\lr (f‘(':,
Address: fg\%‘; 1%5
. oz
Director: — U — v
Address: _ S— —
B. OFFICERS

President:____\ M Cwvn Q)@t.v{&,uﬁ T2

Addross;____ D & &t T‘}M- Lada i

Chrmver L J2NdOYH

Vice President: _ YYMC WREL L4 A aai

Address:

!

Secrstary: Y ACKIL [mnviof .

address___ 2994 Sl 7% S+ H#[032 Bpen Errot/, FL 32432

Treasurer._ & o QP,C.\-\&LD’LE

adtess_ S22 Terl Lade Perwsr L 2240y

NOTE: If necessary, you may atiach an addendum to the application listing additional officers and/or divectors.
13__ Nacho s , ’ : ;
(}Slgnamra of Q@rman. vice Chairman, or any officer listed in number 12 of the application)

14, Fackie Tavylor
{Typed o printed naine and capacity of person signung applicaton)
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&P STATES OF 4,

The State of

Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby
issue this

L e
S B
CERTIFICATE OF EXISTENCE/AUTHORIZATIONZ Z, @, ’,?
OF ’-7"{7’ = o
%:ng‘ -~
METANOIA MINISTRIES s
‘27 T
Z5C
Ko

Profit Corporation was formed under the laws of the State of WA and was issued a Certificate Of

Incorporation in Washington on 8/20/1981.

I FURTHER CERTIFY that as of the date of this certificate, METANOIA MINISTRIES

remains active and has complied with the filing requirements of this office.

Date: November 29, 2005

UBI: 600-551-934

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

- Ll

Sam Reed, Secrefary of State




