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COVER LETTER

TO: New Filing Section

Division of Corporations
ALLIANCE of FAITH Ap FEMINISI ~ (scorroears.

SUBJECT:
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”, or "Cerificate of Good Standing" and check are submitted to register the above referenced

not for profit corporation to cenduct its affairs in Flotida.

Please return all correspondence concerning this matter to the following:

Rev. Do Deua FAUNESTOCH

Name of Person

ALUBNCIZ oF FF@/T# i Eepvnism
- irm/Company

2949 SHAMRKK NOPTH , +£]9

Address

TAUAUASSEE L 32309

City/State and Zip Code

AlLUaNce @ LAITHFENINGM, OES

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

For further information concerning this matter, please call:

DELLA FANESTECK w717 ) R0~ XS 7
Name of Person Area Code & Daytime Telephone Number

~o o

MAILING ADDRESS: STREET/COURIER ADDRESS: = 85
New Filing Section New Filing Section —~ o,
Division of Corporations Division of Corporations o TEN
P.O. Box 6327 Clifion Building =
Tallahassee, FL 32314 2661 Executive Center Circle 2 EEC

Tallahassee, FL 32301 = £

oo
N

Enclosed is a check for the following amount:
[] $87.50 Filing Fee,

[] $78.75 Filing Fee &
Certificate of Status &

M $70.00 Filing Fee  [] $78.75 Filing Fee &
A Certificate of Status Certified Copy
Certified Copy




APPLIéATION 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:

= OF FA AN D (SN~ [NCogRRLATED

I.
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
umport in language as will clearly indicate that it is a corporation instead of a natural person ot fpartnership 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. PENNSYLIANIA 3. =N 20-4D3066T 3

{State or country under the law of which it is incorporated) (FET number, if applicable)

4. __Fe. 2| 2006 5. PerfeTuLAL

{Date of Fncorporation) (Durafton: Year corp. will cease to exist or "perpetual”)

6.
(Date first conducied alfairs in Florida if prior lo registration. See sections 617. 1501 & 617.1502, F'S, to determine penally liability.)

2949 SHAMECK NORTH 21 R TAUAHASSG= FL _ Z2209

7.
(Principal office address)

Po. Box 7246 oLk FA | 740y

{Current mailing address)

8. 2o = STRUESLE & L&, “COLOG! USTicss QUALITY
urpose(s) of corporation authorized tn home state or country to be carried out in the state o orida

TOAT EMANGTE FLOM AMND OCCOR WITHIN THE VARPBUS WSTITUNGNS AND  EXPHRESSIONS
G. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) oF FAITH.

Name: Oy U . Loelle rma
1

Office Address: 17104 ‘H’&rm\'}u%cjjﬂr Su;k— 250D

allaboss ce _Florida _3230%

(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 place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacify. I
further 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.

i

Y

(Registered agent's signature)

{

~3
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this ap@cattc?'n,to
CAdnet

the Department of State, by the Secretary of State or other official having custody of corporate records inffre %'~
e 27

jurisdiction under the law of which it is incorporated. xF
e
mI>T

CCHHY (-



Py,
12. Names and addresses of officers and/or directors: o PECRETARY 61 5 24
rs an ~ LIVISION oF lfu.{ef*m-zi:’.}";:%sf

A. DIRECTORS 2010 4AY -7 PH 4: 22

Chairmmms DE-LC/?' FAHNE-STO .

Address_ 2 F G SpHAmMEOCE Al /B
TALL AUHASS 2= . S2Bo 9

Vice Chairmen:__ 23 ¢, IAJ TeEembi e

addressi_ 2Dl D OAXWOOD  De.

Hoetrtspoes  £a 17110

Director: qu/\)C"{ _D A’HL@E@ AR

Address: Z? C{Q 6&’4”4”/@& AJ(/ /%

TOUUAHASS =2 Fe 323D T

Director: 6[7 YS AN ZIERL

Address: L/ Z_ ,__)FAN LO (AJA V

Vo LR LA ! I 0

B. OFFICEl{S
= President; D EL.LA’ F"—A‘HI\JE §7—OC"K

Address:

—~ Vice President: DA:(_’ 2 IN TEmFAPLE

Address:

e
- Secretary:&

Address: 5 A}A'NCJ{ 1974'#1— BEe—é'

= TTeasurer:

Address:

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

13.":%— EEEZ Z :j —_
ignature of Chairman, Vice Chairman, or any officer listed in tramber 12 of the application)

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




f rl e b
SLURL TARY 08 s
LIISION OF CoRboiasis

2010KAY =7 PH 1: 22
COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

APRIL 23, 2010

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

ALLIANCE OF FAITH & FEMINISM

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.

Qf A 0. @ s 8

Secretary of the Commonwealth

Certification Number: 8723588-1
Verify this certificate online at hitp:/fwww.corporations. state. pa. us/corpisoskbiverify. asp




