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TRANSMITTAL LETTER

TO: Qualification/Registration Section
Division of Corporations
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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 conducts its affairs in Florida.

Please return all correspondence concerning this matter to the following: W 05 - 6_( Oq (
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For further information concerning this matter, please call:

33 guyd
Mﬁagw a( 3D ) 362 D3/

{Name of Person} Area Code & Daytime Telephone Number
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P. Q. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O3 $70.00 Filing Fee (J $78.75 Filing Fee & 3 $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status ~ Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
November 15, 2005

PASTORS HECTOR, YAMELLIES BIRRIEL
ONE BODY IN CHRIST MINISTRIES

7017 S. WESTSHORE BLVD.

TAMPA, FL 33616

SUBJECT: ONE BODY IN CHRIST MINISTRIES
Ref. Number: W05000051061

We have received your document for ONE BODY IN CHRIST MINISTRIES and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statules. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a certificate 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 custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
Engiish 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) 245-6958.

Lee Rivers T F

Document Specialist Letter Number: 305A0006768§7~ = * il
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



kaP‘f_.lCATION 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
AUTHORIZATJON TQ CONDUCT ITS

S Bocly 7

%F’fIRS IN ?EE gTA TE OF FLORI%A : T
1.

(Name of corpoghtion: must melude the word ”INCORPORATED" of “CORPORATIOI;T;-&'iwords 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 P A

3. e
(State or country under the law of which (FEI number, if applicable)
it is incorporated)
07194 5. %ﬁ;ﬂha@
(Date of Incorporation) on: Year corp. will cease to exist or
"perpetual”)
6. __03/0/los

g)ate corporation first conducted Affairs in Florida -
ee sections 617.1501, 617.1502, and 817.155, F.8))

2 7017 5. Wit fore Pl
fawoa Hi. 32/ e

{Current mailing address)

9. Name and street address of Florida register

1
agent:
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DEVONNA E. GEAHAN Zh B -
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5550 HARBORSIDE TR mpA ., FL 33615 & = 3
{Office addrest) T © L)
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Tamen , Florida, 22h S >
(Ciy) (Zip Code)
10. Registered agent's acceptance'

Having been named as registered
corporation at the place

agent amd to accept service of process for the above stated
esignated in this application, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions
jgall statutes relative to the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent.

B iargmman g M anntﬂwr\/

{Kegistered agent's signature)




‘11. Atfached 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 corporate records in the jurisdiction under the law of which it is
incorporated.

12. Names and addresses of officers and/or directors: (Street address only- P. O. Box

NOT acceptable)
A. DIRECTORS (Street address only- P. O. Box NOT acceptable)
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Director: Heﬁi—?\rm B !

Address;_ 7015 X& WMMA/ %,ZM 2. /4 /@
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Direotor: Y0 AL/ (1’ aitibian C -] )

Address: 7015 \5 . /1) -

W /. 20/

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: e CIOCIN . pb (00€) ( Nomelli r<, l%: rﬂ?l)
Address:\_TD]q S. WM:@W %&\/Q/ ‘q' @)
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Vice President: QW éJ r"b Lt L i“*E(TD— A |
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Address;_ 19/

Treasurer L ML
Address: ‘240 7 Ap s Lunt //1,,?/0;( “«// 336/7
NOTE: If necessary, y( u may attach an addendum to the application listing additional officers

and/ow
13 %»%/'&
(Signefure of Chairman, Vice Chai or any ofiicer listed in number 12 of the application)

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




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

March 06, 2008

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,

ONE BODY IN CHRIST UNDER THE ANNOINTING OF THE HOLY SPIRIT.

is duly incorporated under the laws of the Commonwealth of Pennsylv@% aﬁa “”‘ﬁ
remains subsisting so far as the records of this office show, as of t Eﬁateg, o

ok}

. R
herein . -

IN TESTIMONY WHEREQF |, |
have hereunto set my hand and
caused the Seal of the
Secretary's Office to be affixed,
the day and vyear above written.

@ch.,a c (hh‘s

Secretary of the Commonwealth

STMARTZ




