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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: BiS M WSTEY  oE  Ovei N W
. Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corperation 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:

Micwace | Leerzodd

Name of Person

Mt en L Loetreov, Pa

Firm/Company

23593 %E.EST" {lwae
Ad

ress

Sawenen, B 32FH

City/State and Zip Code

Micrwe e (@ LeET 200, U

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

For further information concerning this matter, please call:

Muwret b LeeTaowd a Y0t ) 302 970

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 & D $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENEOF STATE -
Division of Corporations

November 23, 2010

MICHAEL L LEETEOW
2393 CREST RIDGE CT
SANFORD, FL 32771

SUBJECT: HIS MINISTRY OF SAGINAW
Ref. Number: W10000054835

We have received your document for HIS MINISTRY OF SAGINAW and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the followmg correction{s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CQO. in the name of a non-profit corporation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
Regulatory Specialist Il Letter Number: 010A00027480

www.sunbiz.org

Ty xrvcrmr b arvmvavmtanrme DY BPOYW 29907 Mallabacomnn Bloawida 301 4




< R
- APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1303, 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 WS Mashistet  af Saainsw, Tac.
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of Tike
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.)

29 3d4FW T

2. M 4 G A 3.
(State or country under the law of which it is incorporated) (FETI number, if applicable)
4. R qust b oI 5. Pa PFluini-
(Duration: Year corp. will cease o exist or "perpetual™

(Date of Incorporation)

6.
(Date Tirst conducted affairs in Florida if prior to registration. See sections 617.1901 & 617.1302, F.3, to determine penalty liability.)
1NAS  Swerrwanm Qe BUO (wewaan FL3 L+

Name: ViPenr LM&D(“\’
NAS SwerTwatme Ciua Ao

, Florida atrr]
(Zip Code)

7.
(Principal office address)
.Y Oy 133 F Santano, L 32
{Current mailing address)
=
=
8. WMistigpd - CWALITAARLS PVRPOSUS ¢« SPREAD WILD 7P Gud =
(Purpose(s) of corporation authorized 1n home state or country t6 be carried out in the state of Florda) T Ef:g uy
e, =
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) LT~ f!“l
) i
R
G
%4l
i

Office Address:

by ™ o 805D
(City)

10. Registered agent's acceptance:
Having been named as registered
desifnated in this application, | -hepéb

further agree to comply with the provisio
and I.am familiar with and accept the ob

and to aqsepl service of process for the above stated corporation at the place

cepi the appointment as registered agent and agree to act in this capacity. 1

Zs\ of all statuges-relative to the proper and complete performance ojp my duties,
igations-of niy Tlophas registered agent.

gy s —— agentygnature)

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 custedy 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

Chairman:

Address:

Vice Chainnan:'

Address:

Director:

Address:

d3id

0S <€ Hd 1= 230 niag

Director;

Address:

D LVMSAQVL

Addross: |\ Q g SU;/LQL

win;

V2.

M Oupeg IL ?z:;—ﬁq

\w )

Vice President: L—M() v \/( \e \

A

Address: -—\ ‘ K\‘ Ve me,m K‘

@\ Y

L

Secretary: U} s

U@Hﬂm, L 27

Treasurer:

Address: 8\“\<( OQ Ardo@ éjrl
(akaobel]~

\4

51o0%

Address: Sé’m\/ Om Sa 6\)‘ MW } m

NOTE: If nebesss ay’ attach-atrAdde A he application listing additional officers and/or directors.

‘€ﬂ

y officer listed in number 12 of the application)

(Tt’pcd or printed name and capacity of person signing application)
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Langing, Michigan
. - o]
E o]
. E
This is to Certify That ‘ 3
1
HIS MINISTRY OF SAGINAW -~
was validly incorporated on August 7, 2007, as a Michigan nonprofit corporation, and said corporation )
i
a

is validly in existence under the laws of this state.

This certificate is issued pursuant lo the provisions of 1982 PA 162, as amended, ta atfest {o the fact that the
corporation is in good standing in Michigan as of this date and is duly authorized to conduct affairs in Michigan

and for no other purpose.

This certificate is in due form, made by me as the praper officer, and is entitled to have full faith and credit
given it in every court and office within the United States

in testimony wheredf, | have hereunto set my
hand, in the City of Lansing, this 12th day

of November, 2010.

,%z{mz”/;/l*w—- Director

1628705
Bureau of Commercial Setvices

Sent by Facsimile Transmission

U370



