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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: The Uniqueness of Christ International Ministries, Inc.
' {Name ol Corporation ~ must include suflix)

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Centificate of Existence”, and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.,

Picase return all correspondence concerning this matter to the following:

Pastor Isabelle B. Myles

(Name of Person)

The Uniqueness of Christ International Ministries, Inc.
T (Firm/Company) B )

5798 Silversands Circle
{Address)

Keystone Heights, FL 32656
(City/State and £ip Code)

For furtber information conceming this matter, please call:

Pastor isabelle B. Myles ar¢ 392 | 473-2776
{Name of Petson) - mﬁm

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Divistan of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI, 32314 2661 Executive Center Circle
Tallahassee, FI. 32301

Enclosed is a check for the following amount:

{1 $70.00 Filing Fee [} $78.75FilingFee & [ ]$78.75 FilingFec & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COB;H’LMNCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
THE STATE OF FLORIDA:

REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

1. The Uniqueness of Christ international Ministries, incorporated

{Name of corporation: 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 ership if not so contained
in the name at present. “Company"” or "Co." may not be used as a gorporate suffix by a nonprodit corporation. )
2. Georgia o . 3.83-0375622
{State or country under the faw of which it is Tncorporated)
s May7,2003
{Date of Incorporation)

(FEi number, if épp] icahlej

"~ [Durabion: Year corp. will cease to exist o "perpetual”

(Frmcspi% office 2ddress)

5798 Silversands Circle Keystone Heights, FL 32656

) {Date iirst conducted affairs in Fiorida it pﬁor to tegistation, See seéﬁt;}ms 81773507 & 617 1502,7F.S, To determine penafly Habilizy)

+. 5798 Silversands Circle Keystone Heights, FL 32656

= 2
{Cwrrent mailing address) = ,‘-3 ;%1— \7“
. 3;:?.%& b Fr ol
5. Georgia o o o 7% w b
{Purpose(s} of corporation authorized in home state or country fo be carried out In the state of rlorida) i;f.:"; - -““'ag
i
S =
9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) = w T 3
2% =
rame: P astor Isabelle B. Myles S @
Office Address: 91 98 Silversands Circle
Keystone Heights
({City)

Florida 32656
desi

Having been named s registered agent and to accept service of process for the above stated corporation ut the place
furtfgr agree to coniply with the provisions of

10. Registered agent's accepiance:
ated in this application, I kereby accept the appointment as registered agent and agree fo act in this capacity. 1

{Zip Code)

all statutes relative to the

- proper and complete performance of my dutics,
and I am familiar with and accept the obligations af my position as registered agent,

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 offictal having custady of corporate records in the
Jurisdiction under the law of which it is incorporated.



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

A. DIRECTORS gt: E i.ﬁ f:: EHE
Chairman: e ! _ i — ﬁﬁFFR {'3 PH 3: 4y
Address; . SECRETARY 38 STATE

TALLAHASSEE FLORIDA

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
president: { CEQ/Founder) Pastor isabelle j3. Myles

address: 07 98 Silversands Circle

Keystone Heights, FL 32656

Vice President: {GF Q) Mrs. Stephanie R. Mayfield
address: 2198 Silversands Circle

Keystone Heights, FL 32656

secretary: MiS. Christina Sjoberg

address:. 27 98 Silversands Circle, Keystone Heights, FL 32656

Treasure: M. RODeErt R. Myles

adiress: 5700 Altama Ave #56 Brunswick_, QGA"31 577297 |

“naiftnan, o any orhncar

14, Founder/CEOlF’astor Isabelle B. Myles

ed in number 12 of the application)

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



Secretary Of State DOCKET NUMBER : 060330342

e

- T CONTRCL: NUMBER : 0338313
Corporatlons Division DATE INC/AUTH/FILED: 05/07/2003
315 West Tower JURISDICTION : GEORGIA
#2 Martin Luther King, Jr. Dr. PRINT DATE : 02/02/2008
Atlanta, Georgia 30334-1530 FORM NUMBER Pan
22 5
THE UNIQUENESS OF CHRIST INTERNATIONAL Ze . T
MINISTRIES, INC./PASTOR ISABELLE B MYLES ' =0 (22
5798 SILVERSANDS CIRCLE . . o o ™
KEYSTONE HEIGHTS, FL 32656 ComE T3
—n
CERTIFICATE OF EXISTENCE 25 = 3
e

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the seal of my office that

THE UNIQUENESS OF CERIST INTERNATICONAL MINISTRIES, INC.
A DOMESTIC NONWPROFIT CORPORATION

was formed in the jurisdiction stated above or was authorized to
transact businessd in Georgia on the above date. Said entity is in
compliance with the applicable filing and annual registration
provisions of Title 14 of the O0fficial Code of Georgia Annotated
and has not filed articles of dissolution, certificate of

cancellation or any other similar document with the office of the
Secretary of State. : . .

This certificate relates only to the legal existence of the above-
named entity as of the date issgued. It does not certify whether
or not a notice of intent to dissolve, an application forx
withdrawal, a statement of commendement of winding up or any other

similar document has been filed or is pending with the Secretary
of State.. S _

This certificate is issued pursuant to Title 14 of the Official

Ceode. of Georgia RAmnctated and is prima-facie evidence that said
entity is in existence or .is authorized to transact business in

this state. - -

Cathy Cox
Secretary of State




