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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:  LOVERS OF THUTHENM HOLY CROSS S(STEQS Toe .

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Autherization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Certificate of Stalus” and check are submitted (o
register the above referenced not for profit corperation to conduct its affairs in Florida,

Please return all correspondence concerning this matter to the following:

THY  NGUYEN

Name of Person

[_overe, 9 T Thiem HoQu Cross ng{-US In.

Firm/Company

323 N Eant Ave.

Address

Panama Gty | FL 3340

City/Statcand Zip Code

annafﬁ,uﬂqugv\ @ comeant. et

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

For further information concerning this matter, please call;

THU  NGUYEN at(309 ) 5256 - ©95]

Name of Person Arca Code & Daytime Telephone Number

MAILING ADDRESS:
New Filing Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount;

(0 $70.00 Filing Fee  (J$78.75 Filing Fee & $78.75 Filing Fee & 0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE G -
Division of Corporations 3 2ot N0
May 13, 2014 -
THU NGUYEN
923 N EAST AVENUE

PANAMA CITY, FL 32401

o]

SUBJECT: LOVERS OF THU THIEM HOLY CROSS SISTERS, INC.
Ref. Number: W14000030283

We have received your document for LOVERS OF THU TRHIEM HOLY CROSS
SISTERS, INC. and your check(s) totaling $78.75. However, the enciosed

document has not been filed and is being returned for the following correction(s):
Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $683.75.
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.
(850) 245-6052.

Regulatory Specialist li

If you have any questions concerning the filing of your document, please cail
Sylvia Gilbert
New Filing Section

. Letter Number: 714A00010276
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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.:

I __LONERS OF THUTHEM HOLY CROsS SISTERS |, Tne -
(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 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. OREGON 3 UG - OHO8 212

(State or country under the law of which it is incorporated) - (FEY number, it applicable) f_ O
- T,
4. 3-(-23002 5. Perpebuald = e
(Dale of Incorporation) (Duration: Year corp. will cease Lo exist or "perpetual'g} e
T ; = RET
6. i o 0 Wt
(Datc first conducted affairs in Florida il prior ta registration. See sectiviy 6171501 & 617.1502, F.S, to determiine penalty liubfl-?ly.) et o
h o= TV
7. 3361 QW 134 Ter.  Beaverfon . OR 93003 EReY
(Principal office address) / w2 e
# 5 2T
336! &wW (49 " Ter, feaverfon  OR 43007 2

(Current marling address) J

{Purpd%e(s) of corporation authorized in home state or country Lo be carried out in the state of Florida)  — J

; Of US TRS Code of 1986

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Q\w - A‘V;&‘LOY\U\ [\) Auad ] .
SIS
Office Address: 5?) 08 E 15 64 -

Darnama  Ciely . Florida SRLIS
' Ciyy < {Zip Code)

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 1o act in this capacity. |
further agree to comply with the provisions of all statufes relative to the proper and complete performance a]pmy
duties, and I am familior with and accept the obligations of my positien as registered agent.

0 AL

A4 e
T I4 ,f Wegistered dgenl’s signature) " s

11. Attached is a certificate of existence d y/ authenticated, not more Lhan 90 days prior to delivery of this application to
the Department of State, by the Sccretafy of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.

| 8. Qe.&(%ioué . chan bl QK'U'G(LI and educational \wiffin *ﬁn.mﬁaninq ojL Aeckion 501 (8)
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2 Names and addresses of officers and/or directors

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: M A&l A l\l G’U\{E N

Address,_ 336 { Y {:ff)ﬂ Ter,

Beavesrton __OR _9300%

Vice President:

Address:

secretary_ MALY  MAGDALENE — PHUONG HA NGUYEN

Address: :J")G‘ %\U I'-'}5ﬁ'" TU.) E&_O\IU"OY\. ) D'l CHOOjr

Treasurer:

Address:

NOTE: lf%essary, you may attach an addendum to the application listing additional officers and/or directors.

13.

A
“(Signaturc of Chafrmén, Vice Chairman, or any officer listed in number 12 of the application)

Ae MAMQ NAWIEN - Dranedant

(Typed or printed name and capacity of person signing application)



CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I, KATE BROWN, Secretary of State of Oregon, and Custodian of the Seal of said
State, do hereby certify:

LOVERS OF THUTHIEM HOLY CROSS SISTERS, INC
was
incorporated
under the Oregon

Nonprofit Corporation Act
on

March 1, 2002

and is active on the records of the Corporation Division as of
the date of this certificate.

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

el

KATE BROWN, Secretary of State
May 2, 2014

Come visit us on the internet at http:/fiwww.filinginoregon.com
FAX {503) 378-4381

1201




