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COVER LETTER ’ )
TO: New Filing Section
Division of Corporations

SUBJECT: International Salvation Source Mission
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 to the following:

Rogatien Nze
Name of Person

International Salvation Source Mission
Firm/Company

249 Haversham way
Address

Davenport FL 33897
City/State and Zip Code

pastorze@mail.org
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Rogatien Nze at( 863 ) 3531910

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, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[J $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
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FLORIDA DEPARTMENT OF STATE!VISi0K g CORPORATIONS
Division of Corporations 3

October 4, 2010

ROGATIEN NZE

INTERNATIONAL SALVATION SOURCE MISSION
249 HAVERSHAM WAY

DAVENPORT, FL 33897

SUBJECT: INTERNATIONAL SALVATION SOURCE MISSION INC
Ref. Number: W10000046294

We have received your document for INTERNATIONAL SALVATION SOURCE
MISSION INC and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English tanguage. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap -
Regulatory Specialist li Letter Number: 210A00023485

www.sunbiz.org
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. 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. International Salvation Source Mission,Inc.
(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 corparation instead of a natural person or ership 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. Georgia 3. 342026027
(State or country under the law of which it 1s incorporated) (FET number, if applicable)
4, Dec 0f 2004 5. perpetual
{Date of Incorporation) (Duration: Year corp. will cease to exist or "perpetual”)
6 N/A

. (Date first conducted atfairs in Florida if prior 1o registration. See sections 617. 1501 & 617.1502, F.S, to determine penalty liability.)

7. 249 Haversham way Davenport FI 33897
(Principal office address)

248 Haversham way Davenport Fl 33897

(Current mailing address)

, Faith-based organization
(Purpose(s) of corporation authorized in home state or country to be carrfed out in the state of Florida)

) -
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;( <2, oc: aﬂﬂ
e e
Name: Rogatien Nze . ,_::; SR
P "
&7 78
< g
Office Address: 249 Haversham way PAC IS R
25 e
-
Davenport , Florida 33897 27 %
(City) (Zip Code) o

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 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.

@?&iQM@ Afg e .
Q] (Reglsterea'égém's&ﬁlature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prier 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.
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12. Names and addresses of ofTicers and/or directors: F g

A. DIRECTORS

Chairman: Rogatien Nze

Address: 249 Haversham way Davenport FI 33897 MS ;E!L' iﬁ Q“::.EGL STATE

AT ML R I P F2)

Vice Chairman: Nelly Nze
Address: 249 Haversham way Davenport Fl 33897

Director: Leonardo Suasti

Address: 7417 excitement dr Fl 34747

Director:

Address:

B. OFFICERS

President: /20 G\ Y \ A E- M k' Z B

Address: 72)1‘—61 HQ \JE#‘-SQAG\V‘)’\ \/\.‘3:\\—\3.; DQ’\CH'&\){'\T\' :L 23297

Vice President: MOundounga Michel

Address: 2016 Vineyard way Gainesville GA 30504

Secretary:

Address:

Treasurer:

Address:

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

s SLBReNen Gt
(Signature of Chairman, Whairman, or any‘oﬁi@sted in number 12 of the application)

14. Rogatien Nze
(Typed or printed name and capacity of person signing application)
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STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Brian P. Kemp, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under ihe seal of my office that

INTERNATIONAL SALVATION SOURCE MISSION, INC.

Domestic Non-Profit Corporation

was formed or was authorized to transact business on 12/06/2004 in Georgia. Said entity 1s in
compliance with the applicable {iling and annual registration provisions of Title 14 of the Official

Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

This certificatc relates only to the legal existence of the above-named entity as of the date issued. It
docs not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotfated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

WITNESS my hand and olTicial seal of the City of Atlanta and
the State of Georgia on 7th day of Oclober, 2010

B~

Brian P. Kemp
Secrclary of Statc

Certification Number: 6184302-1  Referernce:




