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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: "ﬁ—i—& UNINERSA L L’OORSH\P, [rC,

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:

Datel SmiTH

Name of Person

Firm/Company
At BRREAKIWATER (L
 ORARASOTA _PL 3433
Address '

City/State and Zip Code

ZAID (B AYA YALE. EDY

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

For further information concerning this matter, please call:

at ( QLH ) qgl(g e 5BQ%/

Area Code & Daytime Telephone Number

Avne  MUIR

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  [3$78.75 Filing Fee & 0$78.75 Filing Fee &
Certificate of Status Certified Copy

R $87.50 Filing Fee,
Certificate of Status &
Certified Copy



APPLICAT]ON 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:

| THe WANWERSAL LORSHiP, [NC .

.(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 parmership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation,)

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

, WNEew Vork | 3. A -2322228(,

(State or country under the law of which it is incorporated) (FEI number, 1f applicable)
a1/ (2[1988 s (ERPETUAL
. {Datt of Incorporation) {Duration: Year corp. will cease to exist or "perpetual™)

6

l {Date first conducted affairs in Florida if prior to registration. See sections 617.150F & 617.1502, F.S, to determine penalty liabilitv.)

724 ARMNGTON 5T . RocHESTCR MY\T/L_MoD7

“(Principal office address)

SR SWIFT ED. $ArAsoTA  F 3423,

{Current mailing address)

— 32
+-= __;}'J’
— i @
. . i f
8. 10 PROMOTE ACTIWITIES DF THE (AMNNERSAL WoRS+p 5 Z3
{Purpose(s} of corporation authorized in home state or country to be carried out in the state of Florida) M 53t
Cad -
E?i :<L 3
9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) % o ;’r"
=
w3
Name: [DANI EL S5MTH @ ZF
&
L

Office Address: ;Z-“p% ege‘EA K WRTER : C‘Q
ﬁf\{lﬁ—sm‘ﬂ , Florida 3—4"&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. I
Sfurther 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 agent's signature)

11. Attached is a certificate of existence duly authenticated, not mere 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
Jjurisdiction under the law of which it is incorporated.




+

12. Names and addresses of officers and/or directors

A. DIRECTORS

Chairman:

Address: v e e

Vice Chairman:

Address: =

Director:

Address:

Director:

Address:

B. OFFICERS

President; .Z_I ﬁ K Hﬂrl\\
Address: 5 A BO_D E_ QD f NELL) Le%AMO‘\) N\[ IQI Q‘/—f

Vice President: DF\‘U D L-C_'S—S
aess___ Q3o ARDEN DR SpeAsOT  FL 24229

Secretary'/TQEAQ(A 49% ANME M AL Q
address____ 2402 BREAKATER  CuR 5 SARASOTA FL ZH23)

Treasurer:

Address:

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

13.

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

u Pone. MuiR e cReTR [ TREAIURER.

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




State of New York

Department of State Jss:

I hereby certify, that the Certificate of Incorporation of THE UNIVERSAL
WORSHIP was filed on 01/13/1988, 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 certificate, order, or record of a
dissolution, 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 1s an existing corporation.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 21st day of July two
thousand and fourteen.

g Z . 5 .
Executive Deputy Secretary of State
AATLATIINTAD  1£S



