- b ] H
'

[ 10970 2274

. (Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[J pekue  [] warr [ maL

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AR

300181613123

05141001 032--02 sl 7 50

{

=2

=

-la S d—
N fr—
wJt ]
=
oy

L

12




COVER LETTER
TO: ‘New Filing Section
Division of Corporations

SUBJECT: My Father's House Non-profit Foundation
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 conduct its affairs in Florida.

Please return all correspondence concerning this matter 1o the following:

Rev. Fr. Remigious Ssekiranda
Name of Person

St. Andrew Catholic Church
Firm/Company

2628 Del Prado Blvd. S.

Address

Cape Coral, FL 33904
City/State and Zip Code

myfathershousefoundation@hotmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Rev. Fr. Remigious Ssekiranda at( 239 ) 839-0281
Name 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
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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2010

REV. FR. REMIGIOUS SSEKRIANDA
ST ANDREW CATHOLIC CHURCH
2628 DEL PRADO BLVD S

CAPE CORAL, FL 33904

SUBJECT: MY FATHER'S HOUSE FOUNDATION INCORPORATED
Ref. Number: W10000028579

We have received your document for MY FATHER'S HOUSE FOUNDATION
INCORPORATED and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

If you have any questions concerning the filing of your document, please call
(850) 245-6933. '

Dale White
Regulatory Specialist II Letter Number: 810A00014804

www.sunbiz.org
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBETL"ED EJ D
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

80023 p 5 33

. My Father's House Limited, Tnc. .....

(Name of corporation: must include the word "INCORPORATED" or "CORPORAT[ON“ or words or abbre\natsons ioflike
import in tanguage as will clearly indicate that it is a corporation instead of a natural person or fpanner‘.;l'up $Enof §0 cbntamed, }
in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.) Vi -"'3\

5 The Republic of Uganda 3. Registration # 80842
(State or country under the law of which it is incorporated) (FET number, if applicable)
4, June 14, 2006 5. perpetual
(Date of Incorporation) (Duration: Year corp. will cease to exist or "perpetual”)
. none
(Date first conducted afTairs in Florida il prior to registration. See sections 617.130] & 617.1302, F.S, to determine penalty liabilit.)
7. 2628 Del Prado Blvd. 8., Cape Coral, FL 33904

. (Principal office address)

same
(Current mailing address)

8. To collect money to provide education, health care and a quality life to the kids in Kampala.
(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: Rev. Fr. Remigious Ssekiranda

Office Address: 2628 Del Prado Blvd. S.

- Cape Coral , Florida 33904
(City) (Zip Code)

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
designated in this application, I hereby accept the appointment as registered agent and agree to act in this cq acity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance o_/P my duties,
and I am familiar with and accept the ons of my position as registered agent.

(Registered ageqts si

11. Attached is a certificate of existence duly authenticated, not more thanf90 ;13)5 prior to delivery of this application to
the Department of State, by the Secretary of State or other official hav stody of corporate records in the
jurisdiction under the law of which it is incorporated.



12. Nar.nes and addresses of officers and/or directors: ' -7

A DIRECTORS Fil ED

Chairman: Rev. Fr. Remigious Ssekiranda

Address: 2628 Del Prado Bivd. S. I
Cape Coral, FI 33904 R SR

AN Vi e 39

-

Vice Chairman: Virgen E. Dominguez
Address: 2127 Sw 4th Ct

Cape Coral, Fl 33991

Director; Lourdes Y. Torres
Address: 2127 SW 4th Ct
Cape Coral, FL 33991

Director:

Address:

B. OFFICERS
President: MI- Charles Semuju

Address: PC Box 8075

Kampala

Vice President: DEOQracia Sekamanje

Address: PO Box 8075

Kampala

Secretary:

Address:

Treasurer;

Address:

o ' ‘ . . ’ h‘ © . —
(Signature of Chairman,/Vice Chairman, ¢§any officer h té‘ﬂ)n number 12 of the application)

a. e Remigrovs Sgﬁi(/ﬂAl\fM/lromEBwlmz,

(Typed or’printed name and capacity ¢f person signing appljcation)
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