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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:___| hE. IEmp’E' AT SAcred HFWEN T noo..

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 “Certificate of Status” and check are submitted 10
register the above referenced not for profit corporation to conduct its affairs in Florida.

Piease return ali correspondence concerning this matter to the following:

Bﬁbﬁ bynn Maueivs

Name of Person

The Temple at Sacred Naven, Twac,

Firm/Company

FRLSTMENINTIN @\({45 (l"em‘f N.

Address

Hiss mmzs. A%w&#? 47

City/State an

EVEWNN @ SAcCred - Haven . 0RG

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

For further information concerning this matter, please call:

Bishoo Lywa) Mavewss « 4o}, QuA-531/
ame of Pefson 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:

0 $70.00 Filing Fee  [1$78.75 Filing Fee & 78.75 Filing Fee & 3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
R . 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:

. The Tample ot Seered Haven, Tre. .

(Name of corporation: miist 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.)
2. Goorgih

3. 75 - 30 '71'&‘/ L O
(State or countri=tinder the law of which it is incorporated) (FEI number, if applicable)
. M RECH 1, 200 |

s Porpetunc
{(Date of Incorporation) {Duration: Year corp. will cease 1o exist or "perpetual™)
— .
‘ Anticheated To Seain Qet 1, 2013 -
{Date first conduct

7. 194

6

ed affairs in Florida if prior 1o registration. Ske sections 617.1501 & 617.1502, FF.S. 1o determine penalty liability.)

ToDAN Qldq E/l—ﬁmo N

P
(Prihcipal office address) 1 Kissimme &, %351 A7
1729 Thnso Rudee “12se

(Furrent mailing address) ’“!l l<ss{mms‘g} g\?g[W

’ T 11 - - -
5. See fReticle. lL oF AmtAcHed Aeticles of Motpralen
{Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) il —
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

=]
=

Name: LA?/NL) MAMQJM&

—
Office Address; 73 Ci l ~

:AJBHHU pldﬁé@ﬁlu !\} _(
¢/|SS/M/?2F) é" , Florida 3q') LIL7 ~ B

7 {Zip Code)
10. Registered agent's acceptance:

g3aud

S
K_-.
gz:9 Wy 81438¢E

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. 1
further 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.

/ {(Registered agehs-sTgnature)

I'l. Auached 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; \

Address:; \

Vice Chairman:

NER\UE\Y
NN AN
N\

Director: \

Address:
ST
=

. —2 w

Director: I>Zn M
S YoM
(/)Z - -

Address: oS« « B el
K m
1
-5 oo
52 <o

B. OFFICE 2o
Arvyoon

President: lShDP Lyluh) Mﬂ MﬂfNZ %1517 djngfl
Address: 77‘3 ! :ENUl AN ’Q \CLG-Q, | iQA- {— I\) v
ﬁssrmmez Clogpd 34747

Vice President:

Address:

bccretary/b's\\.@p L-UUU M.HUQIM&.

Treasurer: élSh@ P L't/ (& MQMQIU&

Address: jﬁl .—L‘Oblﬁ'ﬂ) Q que__ \W.A L N —.’(SSI MME&, {—'L \3‘/7‘/7

TE: If necessary, you may attach an addendum to the a%mtmg additional officers and/or directors.
(;1 gn%e of Chairman, ‘V’ce Chairman, orlany offlcer lisgd in numbet 17 of the application)
Lo W aueive, (hier (oasy

(Typed or printed namend capacity of perfon signing application) ¢ /




CONTROL NUMBER 0111346

STATE OF GEORGIA DATE INC/AUTH/FILED : March 07, 2001
Corporations Division PRINT DATE . 9/6/2013 10:34:45 AM
313 West Tower

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of

my office that

THE TEMPLE AT SACRED HAVEN, INC.
A Domestic Corporation

was formed in the jurisdiction stated above or was authorized to transact business in Georgia on
the above date. Said entity is in compliance with the applicable filing 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 certificate relates only to the legal existence of the above-named entity as of the date issued.

It does 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 Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

B:0h—

Brian P. Kemp
Secretary of State
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