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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:

S9irituell P!L‘

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 conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

RUT s tﬁﬁw £ ORS

{Name of Person)

gr—— - —

ey F&zw,«,}g D\

Address)
17 eAmag, M, 3323
City!S?ate and Zip Code}

For further information concerning this matter, please call:

‘RUTH gﬂwt_‘ois a4 1§ 650 5’7“?3 olé

tmmu “33SSVHY VL
V18747 T UVLIY03S
[Giid ¢l dVH LO

aaid

{Nameef Person) req Code & Davtime Je one u
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

M
[} $70.00 Filing Fee $78.75 Filing Fee & | |$78.75 Filing Fee & %7.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTIIORIZAT((SI;J_TQ ,
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 AUTHORIZATION TO CONDUCT ITS AFFAIRS ._fb{{ !

THE STATE OF FLORIDA: ‘

* - . S ' ) Fgl
' * . r p—— .. - . ] R
1.%&&@3@_ Hey g%ﬁ[gfa 0/ G; i/ %%1 of m\f&.ﬁﬂm{{
{Name ol corporation: must incluae the word "INCORPORATED" or "CORPO N" or words or abbreyiations 6t like .
artnership if not so contained Ty

import in langeage as will clearly indicate that it is a corpBration instead of a natural person or fp )
in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

2. trairt 3, QZC)ﬂfﬁzz/éc?éq

{State or country under t?ze};’w of which it 1s incorporated) (FEI munber, if applicable)

4 02?/05? oL, 5. 0(3’/0‘?/&?07}?

(Date gf Incorporation) {Dieratypy Ye/r& corp. will cease ta exist or 'perpetual™y

*

6

" (Date Tirst conducted aftaws in Tlonida 1t prior 1o registration. See seciions §17.7301 & 677.1502, F.5, to deieritine penalty liabilin.)

1._T62% %ﬁ?m/@/v 'B-/_VQ

(Principal office address)

- sANA

(Current mailing addressy

8. 7o wc{f} ’ ALALLT S F L LA 2 A ,ﬂ AL .y 7)

Purpose{s) ol corporatfonh authorized ;‘?‘a ¢ stat€,dr cbuntry to be carfied out 1 the state of Florrda)

Ly
A
dn

)

s

9. Name and sfrget address of Florida registered agent: (P.O. Box NQT acceptable} r:_:{% <
- - AL
t I>=3
e, _RUTH ;Ef?//%\{f&;s = B
en — ——

+ m:c fate)

Office Address: 76% %ﬁ Nﬁ‘\/ /3 / Y d . rrg;.f - f‘r?:g
/ EW RE , Florida % o 0w
) {Cilyy ip Code) 2= 1

v

10, Registered ageat's acceptance:
Having been named as registered agent and to accept service of process far the above stated corporation at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative to the proper and complicie performance of my duties,
and I am famiiar with and accept the obligations of my position as registered agent.

hm ain

{Regystered agent"s signature)

{1. Attached is a certiﬁcati()f existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sscretary of State or other official having custody of corporate records in the
Jjurisdiction under the law of which it * incorporated.



12. Names and addresses of officers and/or directors:

A. DIRECTORS
Chairman: @UTH (%C Q‘t{?‘ﬁ

Address: 76;244 j ;aa,J;;w /@/J«"Og — E—
Wigrmen_ . 2DED k S
Vice Chairman: QG%mn-p \iPer @-Hp : _ _
Addressi 30 S, ,Di\/f-f Przhdan, , o
Aﬂée /\/,mf'fv VH 434D
Director: 6//@&7" J%f#u_/ [ & . _—
Address: 4l () / \,%/M , ‘ o
%/&wfm{ Ffi 33033 | o
pirector,_ ia;ge ﬂzmefli Jesn) (U

Address: la fio g}@_&‘f\f‘:’%ﬁg fl FQ{QO” — - =
JewmosBars Co 30338 |

Be o

B. OFFICERS Co =
President:__ oD, _féf}—ﬁ/{}f" /74‘:?{\/6 &71%\3/1@;4 B N 2 ;;:;_ = 1
Address,___ {pedel O h7 /f’\f ﬁ?ér faf / ’ §§ : ;
Mol fymioe) P2 33023 20 = O

Vice President; 1@ i\e&% Da y\dm(‘mA %E o,

Address: Jsﬂmai c?g /4‘! JQG:UVLQJCL{ 7[;?;;1‘&:)’
Bdmgé J-Azq«ﬁ n

Secretary: /ﬁ\/r"? %40 (, a l/€
Address: XZS”_‘f 1 Leenmc ey buppet ﬁ@a@ -'»’uc;‘Lh QJ)S&PQ

Trcasﬂrcf Maw N &j’/i(\/ }
i[GBS0 IKCT miantiee ¥ %3027

NOTE: m, yyz{%’ljch an addendum ta the application listing additional officers and/or directors,
13 /A _ o

thature Of Chairman, Vice Chairman, or any officer Iisted in number 12 of the application)

14 Regrd f RANCOLS_CHAIR WOy

" (Typed or prinfed name and capacity of person signing application)
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A B A . . .
REPUBLIC of HAITI REPUBLIC of HAITI

GENERAL DIRECTION of TAXATION General Direction of Taxation

FISCAL REGISTRATION CARD Fiscal Registration Card

NIF # 000-489-453- | NIF # 000-489-453-1

Social Rationale: Fondation Nationale d’Action Civigue Communautaire/Mission
Spirituelle Polyvalente (FAHHC/MSP) Patent # B001573

Juris Form : Et Communautaire
Address Rue Norman between Mon Repos 42 & 44 Taxation Fee: 100.00 gdes

Issued on: 09/08/2006 Monitor # Issued on:
Expired on: 09/08/2011 Date on Monitor Tax Collector’s Name:
Place of Issuance: Carrefour, Haiti Pierre Louis Accius

BELLEGARDE MARCUS  Signature of Tax collector

- 009-066-847-4 Stamp & Signature
Signature of Tax payer
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