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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: El Sanctucrad e,
Name of Corporahon must include §uffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Autharization 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 Flerida.

Please return all correspondence concerning this matter to the following:

((\O'I’*ilujal/\ V!(F&uﬂ/

Name df Person

=l Sancty « e

Firm/Company

HE0 | pews) Bt ng zure &/30_/44

Address

Qﬁ /ﬂ)gA AN D710

City/State and Zip Code

USonctuary p otet 6 oalalarqQumsmc

E-mail address: {to be used fdfuture annual report notification)

For further information concerning this matter, please call:

a4 YIK[ - GRY

= Name o1 Pérson Arca 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 Clrcle

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,
Certificaie of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2011

QETSIYAH YISLAEL
4501 NEW BERN AVE #130-196
RALEIGH, NC 27610

SUBJECT: EL SANCTUARY, INC.
Ref. Number: W11000032543

RECE IVED
HJULH PH3=I0 ~
13108 gF ccnrnonnnons '

We have received your document for EL SANCTUARY, INC. and your check(s}
totaling $78.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

We are enclosing the proper form({s} with instructions for your convenience.

Please return the corrected original and one copy of 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) 245-6929.
Justin M Shivers

Regulatory Specialist Il Letter Number: 411A00014639

New Filing Section

www.sunbiz.org

Niviainn nf Cornoratione - PO ROY R297 MTallabhacena Wlarida 20214



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 IO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE QF FLORIDA:

L Bl Sanktuary bocorPorsle

{Name of corporation: must include the Word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as W1II clearly indicate that it is a corporation instead of a natural person or artnership 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. /\JOfﬁ”lf Cpaao/lleda

3.
(State or country under the Taw of which it is incorporated) (FET number, il applicable)
4. 2009 _ 5. FPecdo t. 2/
(Date of [ncorporation) (Duration: Year corp. will ceas€ 1o exist or "perpetual™
6. 1 -z2od
(Date first conducted aftairs in Florida if priol to registration. See sections 617.1501 & 617.1502, F.5, to determme penalty liability.)

-
7.

i — ’

ncipal otfice aadress

Micm) = 2=(9

(Cﬁn’éﬁl matlingaddress)

i

! -
Lo InJ: UL h oF L ; Vian
Purposc s} of carparation authorized in fome state or country to be farried Suf In 1hE sfate of Flonda
9. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) -
pror
Al Y ) = 2
Name: , / [l 5
. H = AR
Office Address: ] 2. < %UO{ /82 — szg
o HIO
M 3o - = a4
[ YN , Florida _%g_l_@_‘__ o ;:—4
N (5117 ip Codc) o =
< gr
10. Registered agent's acceptance:

[
T

Having been named as registered agent and te 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 daties,
and I am familiar with and accept the obligations of my position as registered agent

il

=" (Registered ageﬁsﬁtu?‘e)

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 custody of corporate records in the
jurisdiction under the law of which it is incorporated
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12. Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman: {st;‘ﬁl &/I‘ %éiﬂ ﬂ/‘ﬂ

Address: O N # - 19

GO

Vice Chairman: A’) 42 o (_/{f ;—_&M&

Address:

Director:
Address: , ] <
< -
Mizmi F L, L & S
Director: = 7O ﬂ pn Za
L = 2%
Address: 3\ Dé,( S(mc\_n— = I
n— - "—J
Lordo EC 372 BOS ~ oif
- =3
= S
B. OFFICERS = ‘-Im,::
%/VO S 2R
President; O Jii -71 ﬁ l‘s Ef n
o]

Addrcss__'_‘_\gb_l_l&lﬂ&&yd\) M{‘*‘E (2D ]4& i
leka (L~ AIC 27D
Vice President: Ar\&?&lf—“ M)fﬂM_O

Address: QSQ{_H {\_) isgﬁi&) ngf l 3{) IQ (o [2 G l@ ! ¥E /\)C Q_?(_([D

Secretary: Dg.t j f__/,ﬂ.d (}_}O i\; ‘!"}rc
Address: ‘ 2 40\ /\)m‘(ﬁ'\ MJ‘&S#— (2 { g.JL ' Mﬂ/gf/C! %/Z}.’?/,ﬂ—
Treasurer: A"\ O{A_M\ L/{ S(‘/, A s 0 - 3 2 /{‘02,

2 3318

Address:

NOTE: Ifn IYW addendum to the application listing additional officers and/or directors.
13. (ﬁﬁﬁxs

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. Q ESEPAN u i 8]_(4.40 Pres-

(Typed or prinfed name and capatity of person signing application)




NORTH CAROLINA
“Department of the Secretary of State

P

CERTIFICATE OF EXISTENCE

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that
EL SANCTUARY

1s a corporation duly incorporated under the laws of the State of North Carolina

having been incorporated on the 18th day of June, 2009 , with its period of duration
being Perpetual.

] FURTHER certify that the said corporation’s articles of incorporation are not
suspended for failure to comply with the Revenue Act of the State of North Carolina; that
the said corporation is not administratively dissolved for failure to comply with the

provisions of the North Carolina Nonprofit Corporation Act; and that the said corporation
has not filed articles of dissolution as of the date of this certificate
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IN WITNESS WHEREOQF, I have hereunto set

my hand and affixed my official seal at the City
of Raleigh, this 3rd day of June, 2011,

Certification# 31713738-1 Reference# 10626149-dj Page: 1of 1

. » Secretary of State
Verify this certificate online at www.secretary.state.nc.us/verification .




