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‘ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ot Fellpwship Munshnes I

(Name of Corporation — must include suffix)

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:

Elidoh Lo ConnT

{Name of Person)

r ol 3 h,'p WY-I:)":S'J‘T‘?S Z'MCA
A (Firm/CompanyE 4

/b3g L();’n)cf‘(ior") DAK CT

ddress

Kigsstmmee Fla 247244

{City/State and Zip Code)

For further information concemning this matter, please call:
Elidal LoaCounT w407 ) 44~ 3331
{Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration 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:

O $70.00 Filing Fee O $78.75FilingFee & (O $78.75 Filing Fee & E/$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




R?ECEW’ED

OTBEC 19 4y . o
FLORIDA DEPARTMENT OF STATE 7+ '5i0K or Canp g

e . . FATimen
Division of Corporations HIons

December 12, 20{_)7

ELIJAH LA COUNT
1638 WINDSOR OAK CT
KISSIMMEE, FL 34744

SUBJECT: MIRACLE CENTER FELLOWSHIP MINISTRIES INC.
Ref. Number: W07000060210 :

We have received your document for MIRACLE CENTER FELLOWSHIP
MINISTRIES INC. 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 entlty s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified. :

The date of incorporation in your application number 4, and the date "of
incorporation on the certificate must match.,

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) 245-6928.

Tim Burch
Regulatory Specialist Il . Letter Number: 707A00069714

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
- ‘ . , CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLbR[DA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA: .
1. es .

(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 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.)

> NunMes ota y R7~07493D 58

(State or country under the law of which it 1s ingorporated) {FEI number, if applicable)

~FoeS ; 95) —Ferfetial

Date of Incorporation) (Duration: Year corp. will cease to exist or "perpetual”)

6. _Jan) o) 200%

(Date first conducted affairs in Florida if prior to registration. See sections 617.1501 & 617.1502, F.S, to determine penalty liability.)

E //l S’ E /L'fhg—_ﬂ S Eﬁfcep:ﬂ office aéaesss u; = E

/635 Lindcor Cok CT. Kissimmee Fl. 34744

{Cuarrent mailing address)

NJ

- v - = 7 =3

A=

8. ChlA,T'C)'\ ¥ Mawistries CE o
{Purpose(s) of corporation authorized In home state or country to be carried ouf in the state of Florida) wooeo N
. u'}'.fl-a —-—

: oyTE T
-9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i :_‘: w ;
f -....:.i el 2 O

i} ——

Name: A”DG’ r-'+ ﬁmr L’F: L[> &

¥ ] Sm N

o= [ 42

Office Address: 4f c‘f,D As\fﬁ d
woerly Florida__ 32 % 77

(City) (Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
furtier agree to comply with the provisions of all 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.

Al B Qo

v ¥ {Registered agent's signature) /

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 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: = +» -

A. DIRECTORS

Chairman: (E——/; .50\‘/\ [a Coww-T —éf_j _g_
address__ [ 35 O 1wdsor pak CT ;T-: = M
Kiss mmee  Fl R
Vice Chairman: A[ Vind  Po r'“‘g-nr“‘ 51“';: = O
adaress__ 1 1)§ & /HSHR ST ::“Eg ;r
Burpsville, My, $£S237
Director: A}‘ loe,f'+ Cre_cxr’
address__ 4 HD Ave C,
(‘/Oewer-'l/\/' Fla 33¢77
Director:
Address:
B. OFFICERS
President: 671 (iCL- )\, C,au CO‘WM 7
address_ /0 2K Loffuc&sor’ oAk CT
_Kissimmee , Fla. 3424¢
Vice President: Alu( n por“F-er
aagess_ LS &, (ST 57
Burmvs ville  Mn s8337
secrery_ NN Crey, Lo CoumrT
Address: /- 35— wl‘ﬂ)c‘nSoP OAK cT. Kgﬁéw £ 344y
Treasurer:
Address:

. s -
(Sigrdture of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, E/IJQJ\_ LQCOULIUT /Chaur-mnn)/fr(s:c-lpuq'

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

NOTE: If neiZiyzou may attach an addendum to the application listing additional officers and/or directors.

13.




SECRETARY OF STATE

Certificate of Good Standing

I, Mark Ritchie, Secretary of State of Minnesota, do
certify that: The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do
business as a corporation at the time this certificate is
igsued.

Name: MIRACLE CENTER FELLOWSHIP MINISTRIES, INC.
Date Formed: 04/05/2005
Chapter Governed By: 317A

This certificate has been issued on 10/26/07.

SZh Hd 61 230 L0682




