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COVER LETTER

-t
i

TO: New Filing Section
Division of Corporations
LIGUTUDuwWE ciHaPEL N

Name of Corporation — must include suffix

INTE L AT lom AL

SUBJECT:

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:

C
3.

Name of Person
VT ER_RATionNL

LiGHT Howe  catv &L
Firm/Company

wibHerminA TJoW S

Quaely LAYE DL 4 oy

Ha2oo
¢ Address
et 2o, WA 22223
City/State and Zip Code P
L £s 2
ol {hel mindgjolhn @ Lotmeaii- Com oz
E-mail address: (to be used for future annual report notification) g » =
e -l oy
m-~c QO
For further information conceming this matter, please call: Mey
. B
(v 35 T
WILHE L mip A Jo at( K04 ) 44l 4b 75 S
Name of Person Area Code & Daytime Telephone Number =Ry
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:
[]1$78.75 Filing Fee & [} $87.50 Filing Fee,
Certificate of Status &

L] $70.00 Filing Fee  [T}/578.75 Filing Fee &
Certificate of Status Certified Copy
Certified Copy

d3714



gR PROFIT CORPORATION FOR AUTHORIZATION TO

APPLICATION BY FOREIGN NOT F
FLORID

CONDUCT ITS:AFFAIRS IN
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

U\J(_.

THE STATE OF FLORIDA:
L _LIGHTHOW & Uy el InNTER NAT om AL
(Name ot corporation; must include the word "INCORPORATED" or "CORPORATION" or words or ebbreviations of tike
import in language as will clearly indicate that it is a co ion instead of a natural persen or '%amcrship 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. MEW YoRk 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 226 /1990 5. PERPETUAL .
{(Date of Incofporation) {Duration: Year corp. will cease to exist or "perpetual”)
' (Date Tirst conducted affairs in Florida if prior to registration. See sections 617.1301 & 617.1302, F.5, to determine penalty iability.)
7. SibT7] Jothoodosh DR, PLEASANMITON (A Guyged
= (Principal oﬁce address) )
S167 Xotwodond Dr . PiLEATANSTOS (A GuSE
= (Current mailing address)
8. (fomdud T Liow P mec TiNGS Avad Uhlgced S&Ru/cEe
(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) ﬁ v &
e =
>2 =
Name: G EARCGE D Ao oo ATt 55 = By
] Sy T b
U
Office Address: 4490t S @1 MET  DRWwE M © I
. ¥ M
. o
MELAuLNE ,Florida__ 32940 Sy =T O
City) (Zip Code) 55 re
zn 2t

10. Registered agent's acceptance:
en named as registered agent and to accept service of process for the above stated corporation at the place
accept the appointment as registered agent and agree to act in this c ity. 1
ions of all statutes relative to the proper and complete performance o’ my duties,

i[ 5 . - Having
o designated in this application, I here‘?iz
' Jurther agree to conz)ly with the pro
b and I am familiar with and accept the obligations of my position as registered agent,
{Registered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this aﬁplication 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.



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

A. DIRECTORS
Chairman:__ E DY ADDY
Address___ 4k I Seeg 1A MNE STE Lk
PRo™MX | P YoRKK Lla4Sh
Vice Chairman;__ CHANL €5 ©J £
Address: 1510 THOMAS  AvEM uf ot RBeunSwic NT o089 02
Director;___ S AW @Sfond v EL o Y
Address:__ 4 (HO__ C.OLD CPRING RS #Dupg
focicyer (T 0606
Director:
Address:
B. OFFICERS g;;';' &
President:_J © = L obuol LA §§ 2% n
address, S b T Jodwargetr DR EN .~
P) & AL P TO o CA | quSe2 S:*" z M
Vice President: . Sz T ©
Address: = 8
Secretary; WO UL by AW - thed
Address: _ 42 00 Su ALYy LAE DR #1094 dertlico, yA 23233
Treasurer;___ S POEA- o0lBuolifA
PLEAS AT, (A GuSER

Address: S (b7 o o b(&.

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

13. e
(Signature of Chatrman, Vice Chairman, or any officer listed in number 12 of the application)
LECRETIRY

~J thvd

WO L WS L MindA
(Typed or printed name and capacity of person signing application)

14.
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State of New York
-} ss:

- Department of State

I hereby certify, that the Certificate of Incorporation of LIGHTHOUSE
CHAPEL INTERNATIONAL was filed on 02/26/1996, as a Not-for-Profit
Corporation and that a diligent examination has been made of the
Corporate index for documents filed with this Department for a
cartificate, order, or record of a dissclution, and upon such
examination, no such certificate, order or record has been found, and
that so far as indicated by the records of this Department, such '

corporation is an existing corporation.

-

.a :tf‘:"; %
i ¥ =
‘u & s
s -

= &

O -_—

B> o«

SEm ,__:f\j

%% -
R B X : WITNESS my hand and the official seal
‘ of the Department of State at the City of
: Albany, this 06th day of April two-
thousand and eleven.
Wty
_ First Deputy Secretary of State

201104070270 02

d374



