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TO: New Filing Section
Division of Corporations

1

]

COVER LETTER

SUBJECT: oo '
Name of Corporation — must include suthix

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:

__ Alexaram Cheigiensen

Name of Person

Micdh Mack Minishies
Firm/Company

dary < Peninsole. Or. Ten M
Address —r =
™~ L=
A &
___Dm.‘:\tzm_fzxéd'\. ‘:L,_aa\\? =
City/State and Zip Code N
e O
B i
AN« S
E-maif address: (to be used for future annual report notification 2; w
For further information concerning this matter, please call: AL
at{ RIS ) 923 - 1%;3
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
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301
. Enclosed is a check for the following amount:
[] $78.75 Filing Fee & $87.50 Filing Fee,
rtificate of Status &

{0 $70.00 Filing Fee  [T] $78.75 Filing Fee &
Certificate of Status

Certified Copy

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:

L _Micoh Mok MinishrieS Tncarfora
(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.)
- FE

o230 -5STY

2. A TSetmea g 3.
(State or country under the law lf which it s incorporated) (FEI number, 1T applicable)
5. _Pec be-'h)e_:_\ ]
(Duration: Year'corp. will cease to exist or "perpetual™)
in FL,

4, O2fay l20al,
{Date of Incorporation)

1501 & 617.1502, F.S, to determink penalty liabiiity.)

6. ;
(Date first condiicted atffairs i Florida if prior to registration, See sections 6

Principal office address

7. 0497
Sorre oS _Soale
{Current mailing address)

8. o -\ i
Purpose(s) of cdrporation authorized in home state or coumry to be carried cut in the state of Florida
. ..
R r—-r,.T .
A
‘}-:.-,‘.

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =2
[~
-~ | -
Name: _Meyandca. Chesdensen ol = ¥
mf ro vy
Ly et
- Do f
Office Address: 304 S Peninsiia. Of ;“mcq’ .
»: 2
D

Deuvina Peads , Florida Z2ANE
(City) (Zip Code) ol

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 capacity. I

Jurther agree to comply with the provgmns 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 augent.

24 (hnirgaeas
(Registered agent's signature)

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

11.
jurisdiction under the law of which it is incorporated



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

A. DIRECTORS

Chairman: H\Ziandfa.. Q}\ris\-e,n'%‘cf\
AMT s Peninsiia, Dr.

_Oeitore. Beodn  FL 3308

Address:

Vice Chairman:
Address:
Director;
Address:
Director:
Address: S
|
.
b iy
T ;
T i
o= -
w -

B. OFFICERS

President:

O1€ Ry 22 nr orgy

o471 S Perminsoia Of. ;
Doutena. Beadh , FL 2DU® =

Vice President:

Address:

Address:

Secretary:_| i nda W\Q%hif\
Address:M&L@/_&&q—Lanf-,@mﬁL,_ﬁL_B_ﬂJL—
Treasurer:_ (1 N‘nu‘ e
Address:il_ﬁm_mwﬂﬂﬂ__éwi

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

13.
{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. Pl\e)ﬂo\ M DfE‘F,\r\Px\‘\"
(Typed or prmled name and capacity of person signing application)




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
LONG FORM STANDING WITH CHARTERED DOCUMENTS

MICAH MARK MINISTRIES INCORPORATED
0400122052

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Non Profit Corporation was registered by this
office on February 24, 2006.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

Reports are current.
-\‘-;10‘7 g
. : . [T
I further certify that the registered agent and registered officexare:
I E
Nancy Mahr :6:::’ R
! Atlantic St. M -
" Plainsboro, NJ 08536 o, =
Sl -
I further certify that as of the date of this certificate, the following =
amendments and changes are on file in this office:
Restated 06/08/2006
Change Of Registered Office 02/29/2008
. 04/22/2010

Change Of Agent And Office
IN TESTIMONY WHEREQF, | have

hereunto set my hand and affixed my
Official Seal at Trenton, this
19th day of May, 2010

s A -

Andrew P Sidamon-Eristoff

State Treasurer

Certification# 117184914

Verify this certificate at
hups://www]1 state.nj.us/TY TR_StandingCert/JSP/Verify_Cert jsp

e




