FI400000 9 860
- DCUERIA A

000265735350

10/08/14--01004-~00F  ##78. 75

(Address)

(City/StatefZip/Phone )

[Jpckue [ war [ maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Speciat Instructions to Filing Officer:

PSS

2 WY L1 AN i
b

I oL

KOV.18 704
T. SCOTT




' . COVER LETTER

|

Division of Corporations

| SUBJECT: TO"{_“‘ R€S’}'Um.1h0(.1 ME”(S'}YFG’S'

Name of Corporation — must include suffix

r TO: New Filing Section

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.

Piease return all correspondenc%erning this matter to the following:

LAY, nan
Name of Person

Firm/Company

® “I5ay et b 3307

Address

T Mdando, £, 32319

City/State and Zip Cede

resto@henmiaisiny « Pelecr @ Fmat |- om

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

For further information concerning this matter, please call:

%”(7)\\ @d—o, a4BY ) 906- Yol 3

JName' of Person Atea 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 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

Certificate of Status Centified Copy Certificate of Status &

W Certified Copy
p Qi °

. O $70.00 Filing Fee QEG',’S.?S Filing Fee & {3%78.75 Filing Fee & O $87.50 Filing Fee,




APPL]CAT[ON BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
v 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 TQ CONDUCT ITS AFFAIRS IN
/ TNCsr Pyrntech

THE STA TE OF F. LOR[DA
\o+q Qes%—om\ﬁoﬂ Mm.sr}r es

1.
(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 arlnershtp if not so contained
in the name at present. "Company“ or "Co." may not be used as a corporate suffix by a nonprofi t corporation.)

. Nigiaa 3,
@FEI number, if applicable)

(State or county under the law of which it is incorporated)
4 DNecember 37 | 5 e—tual
(Duration: Year corﬂ will cease to exist or "perpetual”)

{Date of ]ncorporatlon)

“\Gavary Q| \9«35-

6.
{Date first conducted affairs in Floridghi prior to registration. See sections 617. 1501 & 617.1302. .8, 1o determine penalty liability.)

Toau  Sevat St apt 20%, orlando, £ 32319

7.
(Principal office address)

152y g@«ﬂ- St apt 307 Or\anJO, £ 39319 ‘

(Currenf mailing address}

\0q N o o |
ths*@ "\"O b@k&‘.’, \[]C&r‘}e—b‘ Oecr\o\e q C\%ﬁcomm

(Purpose(s) of corporatlort-‘authonzed in home state or couniry 1o be carried out in the stale of Flonda \ﬂ
. 9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: g UZ'Y %—\Umﬂ @d'er i :" -
“Tsau et st #2307
( )rlqndo , Florida Ba%'q

(City) (Zip Code)

Office Address:

CE:HY L1 AON

10. Registered agent's acceptance:
Having been named as registered agent and to accep! 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
JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am famifiar with and accept the obligations of my position as registered agent,

=
T~
(KT

ered agent's sighature)

11. 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.
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. A. DIRECTORS

12. Names and addresses of officers and/or directors

Chairman: SUZ\I 'Hzﬂqr'\ (Pd"er

Address:____ SO %GUR{"‘ st ap) 307

Orlando, £ 39819

Vice Chairman: L~U bq m Ql 0, h

Address: ISy QQU fZH- g+ C“\Q‘Ih 307

OMrlando, £, 33319

Director: QU'ZU H_an(] N (pEerﬁf

s 150, el St ek 207

__Orlando £1, 22819

Director:
Address:

=5
B. OFFICERS §‘;
President: 60’?_‘\{ L\—qﬂqn @e“‘ﬁr e

Address: —-753"[' Q‘eﬂ (Cl" 84‘ qp | 801

Orlanda, £, 22319

Vice President; LU EQ m q l_l)h
Address: 1594 SQU (Z{"- S‘}’ O-PJ‘ 3 0+

Secretary:
Address:
Treasurer:

Address:

NOTE: If necessary, youn
13.

o

2¢l:1idy 11 AON e

¢ clando 4L, 323|9

""-i‘-ﬂ

attach an addendum to the appllcatlo

listing additional officers and/or directors.
—r—" 1) rcém

(Sig re’oﬁ(‘\ha rm "v‘rcé Chairma
% U’\u n an

n(bany ny officer IIS di |n number 12 of the application)

{T¥ped or printed name and dapacity of person signing application)
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CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That Total Restoration Ministries is duly incorporated under the law of the Commonwealth of Virginia;
That the date of its incorporation is December.28, 2011,
That the period of its duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of Virginia as of
’ the date set forth helow.

Nothing mare is hereby certified.

Signed and Sealed at Richmond on this Date:
October 2, 2014

U Joel H. Peck, Clerk of the Commission

g

CISECOM
Document Control Number: 1410025235




