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COVER LETTER

TO: New Filing Section
Division of Corporations

Office Of CAQ For U R Not Alone Ministries And Her Successors, A Corporation Sole
SUBIJECT:

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 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:

Brenda Yarbrough

Name of Person

U R Not Alone Ministries

Firm/Company

16051 Collins Ave.
# 3203

Address

Sunny Isles Beach, FL 33160

City/State and Zip Cede
Silverelite8 @ gmail.com

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

For further information concerning this matter, please call:

Brenda Yarbrough | 702 a73-8880
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.Q. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee  (3$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
' ’ 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:

1 Office Of CAQ For U R Not Alone Ministries And Her Successors, A Corporation Sole

'(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.)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

.. Oregon ;. 46-5165625
(State or country under the law of which it is incorporated’ (FET number, if applicable)
4 April 2,2014 5. Perpetual
(Date of Incorporation} {Duration: Year corp. will cease to exist or "perpetual”)

. Not Yet, awaiting approval & filing of this registration

) (Date first conducted affairs in Florida if prior to registration. See sections 617.1501 & 617.1502, F.S, 10 determine penalty liability.)

;. 18051 Collins Avenue, #3203, Sunny Ises Beach, FL 33160

(Principal office address)

16051 Collins Avenue, #3203, Sunny Isles Beach, FL 33160

(Currenf mailing addréss)

.. Religious Ministries & Services

{Purpose(s} of corporation authorized in home state or country to be carried out in the state of Florida)

s
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) FE__
Name: _Carl Carrozzo 3: .« ”
offce Adiress: 1641 NE 163rd Street e
Miami Florida 33162 3
(City) {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 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.

Z/é%/

{Registered agenit's<ignature)

I1. 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.




12, Names'ancli addresses of officers and/or directors

A. DIRECTORS '
Chairman: Brenda Yarbrough

Address: 16051 Collins Ave, # 3203

Sunny Isles Beach, FL 33160

vice chairman: BFENA Yarbrough

Address. 16051 Collins Ave, # 3203

Sunny Isles Beach, FL 33160

Director: Brenda Yarbrough

Address: 16051 Collins Ave, # 3203

Director: Brenda Ya rbrough

Address: 16051 Collins Ave, # 3203

Sunny Isles Beach, FLL 33160

B. OFFICERS
President: Brenda Yarbrough

Address: 16051 Collins Ave., # 3203

Sunny Isles Beach, FL 33160

Vice President: Brenda Yarbrough

aaess 16051 Collins Ave., # 3203

Sunny Isles Beach, FL 33160

Brenda Yarbrough

Secretary:

Address: 16051 Collins Ave., # 3203, Sunny Isles Beach, FL 33160

Brenda Yarbrough

Treasurer:

16051 Collins Ave., # 3203, Sunny Isles Beach, FL 33160

Address:

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

13.

4 (Slgnature of Cha gﬁm Vice Chaugj or any officer listed in number 12 of the application)

.. Brenda Yarbrough, President, VP, Sec. & Treas.

{Typed or printed name and capacity of person signing application)
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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:
5y

OFFICE OF CAO FOR U R NOT ALONE MINISTRIES AND HER SUCCESSORS, A
CORPORATION SOLE
was
incorporated
under the Oregon
Business Corporation Act
on
April 2, 2014
and is active on the records of the Corporation Division as of
the date of this certificate.

In Testimony Whereaof, I have hereunto set

my hand and affixed hereto the Seal of the
State of Oregon.

oo

KATE BROWN, Secretary of State
May 21, 2014

L]

Come visit us on the internet at hitp:iwww filinginaregon.com
FAX (603) 378-4381

1901



. Artlcles of Incorporation - Nonprofit
Secratary of State - Corporation Division - 255 Capitol 5t. NE, Sulte 151 - Salem, OR 97310-1327 - htp:/fwww.FilingInCregon.com - Pnone: (503) 986-2200

FILED
REGISTRY NUMBER: ‘ OO ?L/@b ” ?( APR 02 20th

For office use onty

REOTEEY OF STATE
In sccondance with Oregon Revised Statute 182.410-182.490, the imoﬁnaﬂm on this application is public record. SEC
We must relosss ihis information to al parties upon request and it will be posted on our website. For office use only

Ptapse Type or Print Legibly in Black Ink. Attach Additional Sheet if Necessary.
1 Nang; Office Of CAO For U R Not Alone Ministries And Her Successors, A Corporation Sole

2) REGISTERED AGENT: 7) WiLL THE CORPORATION HAVE MeEmeers? [J ves [l no
(Individusl or entity that will accept lega! service for this business) ORS 65.001(28)
. " {#) "Member™ means any parson or persons entiled, pursuant to a domastic or foreign
Pacific Registered Agent corporation’s artickes or bylows, without regard to what a person is called in the articles or

bytaws, to vole on mors than one oocasion for the election of a director or dirsctors.

3) REGISTERED AGENT'S PUBLICLY AVAILABLE ADDRESS: (Must be an {b) A person Is not 8 member by virtue of any of the following rights the person has:

Oregon Street Address, which is identical to the registared agent's business

. . {A} As a dalagate;

942 Windomora DRNW O o

Salem, OR 97304-2722 () Nohwhsandi e rovons o paraeph o s sonsackon » poa B n
4) ADDRESS FOR MAILING NOTICES: 3::"1.;1" fhe person's membership rghts heve botn liminated &s provided In ORS 65,164

16031 Collins Avenue, Ste 3203

Sunny Isles Beach, FL 33160 8) DISTRIBUTION OF ASSETS UPON DISSOLUTION:
5) OPTIONAL PROVISIONS: (Atiach  separate ahewt) ] Brenda Yarbrough

INDEMNIFICATION: 16051 Collins Avenue, Ste 3203
Jodiig g mreuptrfite it digharstt Yo bt i Sunny Isles Beach, FL 33160

6) TYPE OF CORPORATION: (SerecTomyone) [ Public Benefit [} Mutual Benefit  BZ) Retigious

9) INCORPORATORS: (List names and acdresses of sach incorporator. Attach a saparsie shast if necessary.)
Name, Street Address, City, State, & Zlp Code

Brenda Yarbrough
16051 Collins Avenue, Ste 3203
Sunny |sles Beach, FL 33160

10} EXECUTION/SIGNATURE(E): (All Incorporators must sign. Attach a separate sheet if nacessary.)
By my signature, | declare as an authorized autherity, that this filing has been exemined by me and is, to the best of my knowledge and belief, true,
coraci, and complete. Making false statements in this document is against the law and may be penalized by fines, imprisonment or both.

Signatury: Printed Namae:
jwuc %%(,,. - Brenda Yarbrough, CAO/President
OFFICE OF CAO FOR U R NOT ALONE FEES ”
Required Processing Fee 350
F L] Natw .
100946698-15099574 NEWINC T GORGH 7 Batte It ELESHEN0 G VSN 8 S AT Saah oo i

30 - Articies of Incorporation - Nonprofit (08/13)
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ATTACMENT TO
ARTICLES OF INCORPORATION
FOR
OFFICE OF CAO FOR U R NOT ALONE MINISTRIES

AND HER SUCCESSORS, A CORPORATION SOLE
(Filed pursuant to ORS 65.067, et zl)

ATTACHMENT PROVISON ONE: This Corporation Sole is filed pursuant to ORS 65.067, and other
applicable Oregon Statutes, by Brenda Yarbrough For The Office Of U R Not Alone Ministries And Her
Successors, A Corporation Sole And religious ministry and religious service entity and organization.

ATTACHMENT PROVISION TWO: The term “CAO” in the title of this Corporation Sole shall mean either
and each of the following terms for all administrative, financial, banking and other legal purposes: “Chief
Administrative Officer” and/or “President.”

ATTACHMENT PROVISION THREE: The Following individual shall be successor CAO for the Office Of
CAO For the Office Of U R Not Alone Ministries And Her Successors, A Corporation Sole:
I. Reverend Carl Robert Carrozzo, 1499 South Federal Hwy, #229, Boynton Beach, FL 33435

DATED March 18, 2014

B

y:
M %M%__ -
Brenda Yarbrough, {AO/Presiden for

Office Of CAO For U R Not Alone Ministries

And Her Successors, A Corporaticn Sole




COVER LETTER

TO: New Filing Section
Division of Corporations

Otfice Of CAQ For U R Not Alone Ministries And Her Successors, A Corporation Sole
SUBJECT: P

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 to
register thie above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Brenda Yarbrough

Name of Person

U R Not Alone Ministries

Firm/Company

16051 Collins Ave.
# 3203

Address

Sunny Isles Beach, FL 33160

City/State and Zip Code

Silverelite8 @ gmail.com

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

For further information concerning this matter, please call:

Brenda Yarbrough 702 373-8889

at (
Area Code & Daytime Telephone Number

Name of Person

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:

O $70.00 Filing Fee ~ ($78.75 Filing Fee & 0878.75 Filing Fee & () $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




