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FLORIDA DEPARTMENT OF STATE =~ %

Division of Corporations B 1

DL )
March 6, 2008 . Pa O

EVAN JOHNSTON ‘ o™
5610 TPC BLVD. |
LUTZ, FL 33558

SUBJECT: THE MINISTRY OF UNIFICATION INC.
Ref. Number: W08000011970

. We have. received your document for THE MINISTRY..OF UNIFICATION. INC..
and ‘your -check(s) totaling $70.00.- However, the enclosed document has: not -
been filed and is beung returned for the followmg correction(s): Lo e

A certificate of emstence or a certificate .of good standing, dated no more than 90:4in i o
days prior to the delivery of the.application to-the Department of State, duly-'.-a‘ -
authenticated by the secretary. of 'state or other official having custody of the zi-. i i
records in:the jurisdiction under the laws of which:it is incorporated/organized;iz = - ...
must be submitted to this office. A translation of the certificate under oath of the:: & -
translator -must be attached to a certificate which is in a language other than thé:i-: - . - ..
English language. A photocopy of this certificate is not acceptable. Tyamei e e

Please return the corrected original and one copy of 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) 245-6995.

Wanda Cunningham

Regulatory Specialist || Letter Number: 208A00014119
New Filing Section '

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:__\ e A)\.'.o'.s r:;é; ol Ui £ c_,_a)‘“ ™ Tﬁ/c_

(Name of Co on — st include suffix) .
Dear Sir or Madam:
~—
2 -\ '
The enclosed "Application by Foreign Not for Profit Corporation for Authonzatlon to ﬁi&ct i® ~
Affairs in Florida", "Certificate of Existence”, and check are submitted to register the a ferepced ===
not for profit corporation to conduct its affairs in Florida. - :-,g h r
% £ M
Please return all correspondence conceming this matter to the following: rf'v‘!g‘ O o
.
Ca W
. . o
\,jr ll. Q A \“/- A/\ ALY ?r -ﬂﬁa f;
(Name of Person) I >
. ] A A ' o ———
Miistey o Ualicedm T
(Firm/Cbmpany\)) ) s

Rev s
(Address)
| ot O g

(City/State and Zip Code)

For further infomlation concerning this matter, please calk

Wt lian A deoe aqot, 44T-47Y

(Name of Person) (Area CodE_E Daytime Telephone Number)
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:

$70.00 Filing Fee [ |$78.75FilingFee & [ ]$78.75FilingFee & [ ] $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 COMPLIANCE WITH SECTION 617.1 3503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

_!?__L- kk 4\)\5“"(‘\[ n\ \M p {'&* Ida

(Na.rnc of corporation: must inciude the &brd "INCORPORATED" or "CORPORA‘hON" 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 corporate suffix by a nonprofit corporation.)

2 eusf‘q\cx. .98 -250 £1L0K

) (State or 7\| the law of which it is incorporated) (FEI number if applicable)
4. 1 7 PQ

’779’ 5. (‘Ocud

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

6. [ { ﬂ * I
(Date IS I if prior to registration. See sections 617. 1501 & 617.1502, F.S, to determine penaity Hability.)

3\_50_3 Q‘/Cr_ I, Q.:./g_ 74"“'@.3‘% GA 30317

(Principal office addrcss)

?D Ry Ul Atla e GA 202 ¢

(Current mailing address

8. C € l w2z Q
{Purpose(s) of co tlon a in om te or country to be camed out In the state of Florida)

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

——

Name: T - d\‘\ ~ S:\\G‘V\ Eﬁ % | -n
> ;
Office Address: .S-kl O —T PCA ’B\VD . ég ; ':
o
=
L\V\’S‘_ 2 , Florida 3,5 s & F"g o m
(City) (Zip Code) o, U
= W
10. Registered agent's acceptance: S &

Having been named as registered agent and to accept service of process for the above stated co?oratidiPat the place
designated in this appllcmion, 1 hereby accept the appointment as registered agent and agree to act in this |
Jurther agree to co ly with the provisions of all statutes relative to the proper am.'l complete performance of my duaes,
and I am familiar w h and accept the obligations of my position as registered agent.

@VIE

{Registered agent's signature)

11. Attached is a certificate of exmence 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
Jjurisdiction under the law of which it is incorporated.



J\ " '
12. Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman: \,J \\ am/zu AAQM\S m

Address:j%)'{hsﬂ 3\\ Ve giﬂ“, = QA'\"&,
kN 2

Vice Chairman: Pt 5 ™
‘,’a
Address: ZT T
- H——‘M \ 3

&&4 3

I.va 4
Director: ' r; Y "\‘;

ﬁv
Address: Z
7.

Director:
Address:
B. OFFICERS

B0 (A)um W Ad ams 117

Address____ch SO Q-\ ‘ve,
I+(>n.¢__\~a, CA 20327

Vice President:

Address:

Secretary: L/ N & L/ rJO/ww_J m\
Address; /Q () 3 /2 ‘ve G("QR_M 7_)1 A{“O%“" G4 3032)
QF{D LAJ Mo (A Adcmf

Address:_ )& 03 Z',ggﬂ EW g% ﬂiqu,_,ﬁ C5A§ 3T

NOTE: If ngcessary, y mt\ an addendum to the application listing additional officers and/or directors.

13. _/ 277
7 (nghatm‘e of Cha:rmaTi‘Vlce Chairman, or any officer lw number 12 of the application)

o 1)) L/ Adad@;ﬁW//_. C__ bhale CED

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




Te: Mnda Cunningham Page 3 of 3 2008-04-04 16:44:40 (GMT) From: William W, Adams

[ e = s e

1 "ﬁ:; wns formed or was auﬂlonz.ed 1o Uansact busmess on 09:’15!1 999 in Georgla Smd ennty isin. - L
.. compliance with the applicable filing and annual registration provisions of Title 14 of the Ofﬁcnal S

any olher sumlar documant w:th the oﬁice of the Secre'tary of Statc

e “*»"‘*»"“’“%”N“”“‘ “”%""‘“‘w"’*“"" “”""a "‘*‘n

B e s By bR e S st

--;.;i__',Secretary of State

L7315 West Tower. 7
#2 Martm Luther ng, Jr Dr o
e Atlanta, Georgla 30334-1 530'_-'.1"_.:'
L CERTIFICATE?}}’:-
o OF
TR EXISTENCE T Fris
karen C Hnndel Secremxy of Statc and the Corporanons Cmnmssmner of the state of Georgla,
-"herebycemfynnder thesealofmyoﬁncethat R
:_-THE MINISTRY OF UNIFICATION INC

S Domwtlc Non-Proﬁt CO!'POl'aﬂO"

"if.Codc of Georgxa Annotated and has not filed articles of dissolution, cernﬁcate of cancellatmu or

. :Thls cernf caie rclams only to mc lcgal cmstenoe of lhe above-named enhty as of the date msued

docs not. ccmﬁr whe:ﬁler or not a notice.of intent to ‘dissolve, an appllcauon for withdrawal, a -
" statement of. commencement of wmdmg up or any other sumlar documem has been ﬁlad o rs -l.
"--:'pcndmg wnh the Secretary of State : ST

S

e

Isaren C Handel
‘ 5ecr¢tary of State

Ccmﬁcaumlebcr 269118[ 1 Rnfm L ;
mey this cm-uﬁcate onling at rntp..’lmp_msstate ga usfcorplwskbfvcnfy asp
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