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Total
Crescendo rianned

. Givin
Interactive |§vng

Software / Education / Multimedia / Internet

March 1, 2010

New Filings Section
Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

Via UPS 3 Day Select Service

RE: Application by Foreign Not for Profit Corporation for Authorization to Conduct Affairs in FL
Miracle Distribution Center

To Whom It May Concern:

Crescendo Interactive, Inc. is representing Miracle Distribution Center in their application for authorization to
conduct affairs in Florida. Enclosed please find Miracle Distribution Center’s Application by Foreign Not for
Profit Corporation for Authorization to Conduct its Affairs in Florida, Certificate of Existence and $70

application fee.

If you have any questions regarding this application or require further documentation, please contact me at
(800) 858-9154 or email me at valerie@cresmail.com.

Sincerely,
CRESCENDO INTERACTIVE, INC.

LM Y Upadnake

Valerie Kilpatrick
Staff Attorney- Gift Annuities

Enclosures

Crescendo interactive, Inc. 110 Camino Ruiz Camarillo, CA 93012 800-858-9154 fax 805-388-2483

T T . - o2 x T Y . o i
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TO: New Filing Section 200 KAR = 58

Division ofCOrporations
EET e
T
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supJEcT: Miracle Distribution Center, Inc. LA

[l aaiid
S,
{(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:

Darin Zakich

(Name of Person)

Miracle Distribution Center
{Firm/Company)

3947 East La Palma
(Address)

Anaheim, CA 92807
{City/State and Zip Code)

For further information concerning this matter, please call:

Darin Zakich a( (14 632-9005
{Narne of Person) (Area Code & 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
Tailahassee, 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 & [7]$78.75 Filing Fee & [] $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 617.1503, 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:
1, Miracle Distribution Center, Inc.
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or weords or abbreviations of like

import in language as wil| 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.)

», California 3. 33-0083896

(State or country under the law of which 1t 1s incorporated} (FET number, if applicable)

4. 12/13189 5. perpetual

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

6. tpon_Fling T
(Date first conducted attdirs in Florida 1f priad w0 registration, See sections 617.1501 & 617.1502, F.S, to determing:penaltyFiability.)
] [asv]

; 3947 East La Palma, Anaheim, CA 92807 =L
{Principal office address) Lo T —
g T
T Ting address) = 5s; Al
“urreni mailing address e

"l Y D

':._‘J_Il‘n on

K] s )

5. Religious aund. ony |egal pck-vity

(Purpose(s) of corporation authorized 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)

Name: INCOrp Services, Inc.

Office Address: 17888 67th Court North

Loxahatchee _Florida 33470
(City)

(Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of pracess for the above stated corporation at the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T
Surther 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.

(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

FILED

000 MAR - 2 5]
chairman: P1€@SE See attached. AN VAR -3 P 258

SONRETARY OF STAL
Address: Gttt ALREE [ AR

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
presidens: BEVErY McNeff

address: 990 S. Peary Way

Anaheim, CA 92807

Vice President;

Address:

Secretary: DArIN Zakich

address; 196 N. Avenida Cieneda  Arpnem, R 92807

Treasurer:”

Address:

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

l3.)<

(Signature of Chdirman, Vice Chairman, or any officer listed in number 12 of the application)

14, DA ZAK(CH, fecredory

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




Miracle Distribition

A ietworking Center for A Course in Miracles® F ’ L E D
Publishers of THE HOLY ENCOUNTER
Board of Directors WO MR -3 p o 53
2009-2010 R T o '
: .“'1’“‘ i“i; TAR T T4
SRLARASSER RIS,

Beverly McNeff, President - Paid
990 S. Peary Way
Anaheim, CA 92807

Darin Zakich, Secretary/Treasurer - Paid
156 N. Avenida Cienega
Anaheim, CA 92807

Jerry Rief - Not Paid
16208 Promontory Pl.
La Mirada, CA 90638

Connie Rief — Not Paid
16208 Promontory Pl.
La Mirada, CA 90638

Sandy Brisbin ~ Not Paid
14744 Westward Dr
Fontana, CA 92337

Ann Hutchinson - Not Paid
8400 Remington Dr
Flagstaff, AZ 86004

" Howard Sell - Not Paid
2750 W. Acacia Ave. # .29
Hemet, CA 92545

Donna Sell — Not Paid
2750 W. Acacia Ave. # L-29
Hemet, CA 92545

Stacey Physioc — Not Paid
32923 Brookseed Dr.
Trabuco Canyon, CA 92679

No member has been convicted of a crime.

3947 Eqst La Polmc Avenue Anohelm Callformo 92807 .

(714) 632-9005 « Fax (714) 632 9115 » Wy mtruclecenferorg
A Non-Profit Orgon:zc‘r;on Contrlbuﬂons'A(e Tox Deducilble



State of California
Secretary of State

FILED

WO MR -3 P 258

TITETITR R My ey e ey e
cL TARY OF TYATE

- R T et e e D
fALL LA SR, P Ll

CERTIFICATE OF STATUS

ENTITY NAME:

MIRACLE DISTRIBUTION CENTER

FILE NUMBER: C1264428

FORMATION DATE: 12/13/1984

TYPE: DOMESTIC NONPROFIT CORPORATION ,
JURISDICTION: CALIFORNIA |
STATUS : ACTIVE (GOOD STANDING) |

I, DEBRA BCWEN, Secretary of State of the State of California,
hereby certify:

The records of this office‘indicate''the.entity-is authorized to |

exercise all of its powersg) - Tights-'and privileges in the State of |
California. R I

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

~IN WITNESS WHEREOF, I execute this certificate
-~and. affix~the ‘Great Seal of the State of
‘California this day:of February 09, 2010.

DEBRA BOWEN
Secretary of State

NP-25 (REV 1/2007) =3 osp 06 oo73r  GNM



