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Lo ' 'COVER LETTER

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

Sara Lreiss  ASrnr57v o5

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

[]870.00 [Xs78.75 [$78.75 []$87.50 S

Filing Fee Filing Fee & Filing Fee Filing Fee, .
Certificate of & Certified Copy Certified Copy |
Status & Certificate

ADDITIONAL COPY REQUIRED

Xev. Savan B. A Ix

FROM:
Name (Printed or typed) l:j:_.."' o 3
&
/GO Otewm Pvive 5//2/%//7:%#5?/&;2:) :
Address U,_IE'«' r—\-: S
. U? ! ;mr\.m :
Ta.cltson i/ le Bea c;/fyf ya L’“‘ , &:? 2@
City, State & Zip 5 :f_; -6 s ;
330 G/9- 4048 SN

Daytime Telephone number

Shrix@ aol ¢rm

E-masl address: (to be used for future annual report notification) 3

NOTE: Please provide the original and one copy of the articles.




COVER LETTER

TO: New Filing Section
Division of Corporations

Svaltregt /b//msh’/e{
Name of Corporation — must include suffix

SUBJECT:

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs in Florida
"Certificate of Existence”, or "Cerificate of Good Standing” 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

fev. Savap) MIX

Name of Person

St Harise A SPrYre s

Firm/Company

O car Dvive Spcittr #,02 )

Address
=/ FARA2SO

zexs

Tctsmville Beach
City/State and Zip Code
. - =4
SbM 1w @ aol Cover Fe
E-mail address: (to be used for future annual report notification) ; o g
IS T
For further information concerning this matter, please call 5; g ;G' -
- 5;; e gi-un-
. — S e
SUSAn DBalifa o 33, X37-25/ N R
Name of Person Area Code & Daytime Telephone Number ~ 23 & o
=4
£ 3
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporaticns
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
[] $70.00 Filing Fee [] $78.75 Filing Fee &  [] $78.75 Filing Fee & [[] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

/?d’///e/ad%ﬂ
Cashe.d




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 STATE OF FLORIDA: .
| frss AliniStvies T

{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.)

(FET number, if épp[lcable)

201%/0 Z/ 3.
(State or country under the law of which it is incorporated)
s ADri/ 14 /TG T J— ggﬂ@.} : to&\/;——w
uration: corp. will cease to exis : u

/  (Date of Incori)ofatior})

6. LrVImeAe
(Date first cenducted affairs in Florigd if prior to registration. See sections 617.1301 & 61713027 F.8. to determine penalty Hability.)

Yt Sfatd Coad  mMedina,_p/T 44350

(Principal office address) -

7.
g o BoX 46T , O )T
N P Gy 40 pctat) DY St RG ) ppp i) B, L. 33T

eoy ¢

//2( WV/CC/ A- bﬂ'\arwcﬁ low Taceme p

1
)

. CoUNSe/,
{Purpose{s}) of corporation authdrized in home state or country to be carried out in the state of Florida)

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

SYHY
Vi 34?_?? v
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__‘1 v
[g]

2 o

<

OIRY 2212 600z

Name: /?@V. WM /U/,X
office address: 220/ OClan Br éﬂ% #/ 02
WW/ZC M) Florida jgg-fgp Co

(City)

YO
Hivl
0e:

10. Registered agent's acceptance:
designated in this application, I hereby accep! the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famitiar with and accept the obligations of my pasition as registered agent.

Orr. S B C

(Registered agent's signa’7le)

Having been named as registered agent and to accept service of process for the ubove stated corporation at the pluce

L1. 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.




LI ER I )

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

A. DIRECTORS

Chairman: \l{«fﬂ/’) 3@///&@, E}(féf—f’%’\/b D//’CC.W

address__ G P Slate Logd

med/na OH Y4254
Vice Chaimman:___ /777, ﬂ?zL{) 1 Xooh afrcl)
Address: % St Hare fdaL

//)754?’//24_) OFH ‘;‘425‘6
Director: /7P 7av Wa ZUC&LI/‘&V
addess. 5 dg/ Lestes JMM car) OFrcireds

Gt Ceve) 8t Atasssli (oo _Avrs OH-
Diector:
Address: =,
president_ \HASRH D . Bul ko ﬁ; ~ E[::
address: 77 g \Ifate) Coa L "EL ? aj

Ped 1rna) | M 4425 S5

Vice Premdent____.?iﬂﬁl& @///bm
Sttt Tate) PoaA

Address:
IPIEA I IR, pH  FLRST
Secretary: /fdk &Mﬁ B [J/X VT AN //C)
60/ Orcayr Prive Srussr #Yo2 ) ?;fda/z =
AP ED

Treasuwer,_ #7774, &7 2z P L),
Address: % ?é/ ‘7‘6 Wﬁfd /edm md’//’)ﬂ—h O/t Yy 255

Address:

NOTE: If necessary you may attach zjn addendum to the application listing additional officers and/or directors.

13.
(Signature of Chairman, Vice Chalrman of aﬁy officer listed in number 12/6f the application)

B, fev. Sarar B Ajx

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

14,




" United States of America
State of Ohio
Office of the Secretary of State

I, Jennifer Brunner, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show SARA
HOUSE MINISTRIES, an Ohio not for profit corporation, Charter No. 1071183,
having its principal location in Akron, County of Summit, was incorporated on
April 14, 1999 and is currently in GOOD STANDING upon the records of this

office.
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Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 7th day of October, A.D. 2009

Ohio Secretary of State

Validation Number: V200928007203 A



