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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: (] ()d WiLL Mave (hmsban G@ﬂc}eﬂ_ ~1-4UC -

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”,
“Centificate 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;

Renv.Frances Payden

Name of Person

Gsodwmmmchmdwndw@,%g é

Firm/Company

PO .oy 2122929

Address

Royal Pon Beackh FL 23421

City/State and Zip Code

Cv\!Mc.c_g €_ Jahoo .Com

"E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Rev.FRance s ader,, 215, 0349718

Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS:
New Filing Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

\ S e

Enclosed 1s a check for the following amount:

[] $70.00 Filing Fee []$78.75 Filing Fee & [C]$78.75 Filing Fee &
Certificate of Status Cecrtified Copy

87.50 Filing Fee,
ertificate of Status &
ertified Copy




APPLICATION 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 AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STZ{E OF FLORIDA:

- qo—

C Gindn L Move Chrigtian Q@q‘?%,m_ C -
(Name of korgoraliony Mus! eide 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."

ay got be used as a corporate suffix by a nonprofit corporation.)
Phupdelohe ﬁ A

., 22-2M1657200
(State or country under the law of which it is Incorporated)

(FET number, if applicable)
v Januety 2,99 s Poppeis
{Datc of Inforporation) !

{Duration: Y car Corp. will Cease to exist or "perpetual”)
6. Upon G 1 et ans
(Datu first conducted

Lifairs in Florida if prior to registration, See sections §17.1501 & 617.1302, F.§, to determine penalty liability.)

15711 Hrwthoene. Place. EL

W
At D 2
{(Principal office address) Rl S = 7 q‘ I "{

Ceva) fedim Pepnen 23421

(Currenttrfuiling address) i

3

R‘DLC’)m( 212922

. Clhuee

{Purpose(s) of corporation authorized in home state or country to be carried out in the staté of Florida)

9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
e FREDCLS Bpden
Office Address: 4 D ]7] v hoene Pacs &P 1>
\,\}LLUQ%(E@ , Florida A5 4 1L+

(Zip Code)

+3355%Hy 11V
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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
;esrinated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
urt

er 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 ﬂgent.

ey o/ | o

\_/ (Registercd agent’s sifhature)

N

I, Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State, by the Secretary of State or other official havin

b g custody of corporate records in the
Jurisdiction under the law of which it is incorporated. '
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.12 Names and addresses of officers and/or directors:
A. DIRECTORS

Chairman: 1 %QA ,Q!f.d 5§i s !é@ﬂ K‘_jS ;>2ﬁ i%géiﬁ,{&.—_
Address: ‘o‘ &gj\ Limz,?—- Q@\)f)-L MW\W);{-—
~J 2342 )
Vice Chairman;
Address:
Direclor: ?-_% :3;
Address: g%’: b - :E'
28 & 2Rz
P mS5T
Mo 7 ¢
Director: D3 ’
sUT
Address: ?%%E —E{?-\
I
B. OFFICERS .’%
President: ‘Q&Wd m n c‘e-'s A’K’:}e&'
Address: PMO \66‘)7( 212922 y RD&E(X\Q;M/M

BemathfL
22d2]

Vice President: K\ N\,b&ﬂ—Lf_-j G;M n,S"" m@% ('] P

s P o Ok BAT L oxahatinee £ 22470

Secretary: A‘Zb hO\_, ?b M’Q“&"é/&»

Address: 'Pto 160?( 2‘ 338 ‘ l) Q/O:—/\@_Ljpm geM\)'FZ— 3342_,
Treasurer: IQU WC’%(BA’\/ M

N

OTE._If HECCSSHWW w application Jisting additional officers and/or directors.
13, m L . \

(Signature of Chfirman, Vice Ghairman,
14. gﬁ;!‘, Iﬁ ONCes

i, or-aety officer listed in number 12 of the application)

(Typed or printed name and'capa ;

| Jtresden
city of person signing applicanoniﬁbr 4




09MAY 21 PM 7: 55
SECRETARY OF a7+
TALLAHASSEE, FLOR/p

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

MAY 18, 2009

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,

GOD WILL MOVE CHRISTIAN CENTER, INCORPORATED

is duly incorporated under the laws of the Commonwealth of Pennsylvania and
remains a subsisting corporation so far as the records of this office show, as of

the date herein.

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

QKL@ Q. Coks

Secretary of the Commonwealth

Certification Number: 8070969-1
Verify this certificate online at hitp: /Aww corporations. state pa.us/corpisoskbivetify.asp




