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COVER LETTER

TO: New Filing Section
Division of Corporations

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:

Milie Koo —

Name of Person

Tooter WEVM%@@,@ Coroter—

FirmyCompany

23 L I‘IPH}\ S%-IW_

City/State and Zip Code

willickobreor ) Yatoo .o

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

For further information concerning this matter, please call:

M”'lé’/K@@Zﬁ// at(.och)S’IﬂfJSB‘f?

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.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
Enciosed is a check for the following amount:

O $70.00 Filing Fee  %78.75 Filing Fee & (§78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Centified 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: .

L 1 rinG 0.0

— s et
(Name of corporation: must inciude the word "INCORPQRA b ap
import in language as will clearly indicate that it is a corgefation instead of a natural person or pa p if not so cantained
in the name at present. "Company"” or "Co., may not be used as a corporate suffix by a nonprofit corporation.}

Come a4 above

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

& 5. 40-0107519 |

(State foum:ry der the law of which tncorporated) (FEI number, if appiicable)

y
o b 10214 002 s_IPerpetial
"~ (Datd of Incorporation) (Dilfation: Fear corp. wil cease to exist or "perpetual”)

(Date ﬁrstq l::te aftairs in Florida 1f prior to registratipn. See sections 617.1 SOU& 6171502, f‘.S, ta determine penalty liability.)
_Mijlie Kelbart 33)6 J1A+h £1LH. Ll

(Principal office address)

Same. a

(Current mailing address)

8

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

Name: M [ / / /‘@f(&@:q,/ fzf—'?
Office Address: 33/6 /4’% J%W z
[ebuigh flereg Foita_ 32906 3 %
U (City) (Zip Code) S s
o ¥

10. Registered agent's acceptance: g
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. T
furtier agree to comply with the provisions of all statutes velative 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)

1. 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 and addresses of officers and/or directors

A. DIRECTORS

o Mil Ge Kol
s 35 o [ 4~Hn 5 S, Le/f/\:g/& ﬁcre,;, FC 23 9724

Vice Chairman: PM {CW
s 22[ 60 [9-4H ST L@wm\ feres, 6633906

oo, e rAON | ON2/ S
Address: IOO%gSW Xgoc'i— e

-—

Director: \Dal’l! 6@

e i —

ll:'es:;em ) o LLie Ko«@ba/
s D3 e [+ - 8W, Lednats fleces, BC 22976

F %

s 326 (10 St ST, Leifh lewr , EXL 339K

Secretary:

Address:

Treasurer:

Address: m Y 66]378/ DI‘/QVI/C/(O Fg 232/6

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

e Afig’] ure of Chai , Vice Chairmap, or any officer listed ip number 12 of the application)
8 -
4 1 Tle resil euts ),

(Typed or printed name and capacity of persow$igning application)

Mg, FE 33173 g 3
Kol =




Fhe Gommornwealth of Massachusetts
JState House, Bostorn, Massackusetts 02733

‘William Francis Galvin

Secretary of the
Commonwealth

October 16, 2014
TO WHOM IT MAY CONCERN:

I hereby certify that
INTERNATIONAL EVANGELICAL CENTER

appears by the records of this office to have been incorporated under the General Laws of this
Commonwealth on May 2, 2003 (Chapter 180).

I also certify that so far as appears of record here, said corporation still has legal

existence.

In testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written.

Secretary of the Commonwealth
Processed By ECR




