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COVER LETTER
TO: Chief of Buresn of Commerais! Reconding
Division of Corporations
S
SUBJECT: ,/ Tue -Merenizenek- Geour

V4 (Neane of Tomign Uniuompomed Assooiztion)

Dear Sir or Mzdamy;

The enclosed “Application by Fareign Unincorporated Asgocietion for Authorization to Transact

Business in Florkda," duly authenticated copy of ite written Articles of Assovistion, and eheck are

gbmlmdtomgisurtho ebave referenced foreign unincorporated aszocistion to transact busingss
Florida, )

Please return all corespondstzoe conesming tids matine to the following:

Yhuaaugxo !\J! oy A
amo of Person .
T\j [ Q(Né . ut;t%ﬂlﬁ'— G 2ena ©

033 N, ~ipezTy STREeT

ddress)
O\v\ LE L 3z200
(City/State and Zip oade)

For funther information concerning thia matter, please call:

[N e N vz A a( QoY) Moz - 141N

{Name of Person) {Arca Cnde & Daytime Telephone Number)
| STREET/COURIER ADDRESS: ' MAILING ADDRESS;

Chief of Bureau of Commereia) Revording Chief of Bureau of Comenereis] Recording

Division of Corporations Division of Corporations

Clifton Building P.0. Box §327

2651 Exonutive Center Clrcle Tallshusses, FL 22514

Tallahagses, FL 32301

Enclosed is & check for the following amount

$70.00 Filing Fee $78.75FlingFes & $78.75FillngFea &  $37.50 Filing Fee,
Certificate of Statgs ~ Certified Copy Certificats of Status &
: Certified Copy
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APPLICATION BY FOREIGN UNINCORPORATED ASSOCTATION FOR
AUTRORIZATION TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 622.03, FLORIDA STATUTES, THE FOLLOWING I5
SUBMITIED TO REGISTER A FOREIGN UNINCORPORATED ASSOCIATION TO
TRANSACT BUSINESS IN THE STATE OF FLORIDA.

n__Tue - Mecnzesex - Geoue IQ)C
(Enter mamte of Foreign Unincorporated Assatistion
(1t name unsvailable in Floride, enter altzrals name adopted for the purpnse of tramssting busines fo

Flortas)
Y- 230 3313

2. Wwomuiva 3,
{Stme, Trvitory, o Pusseasion of US.AL) {FRI nembie, if sppHcable)

¢ {Dmnﬂm?eur will ceuse to

(DmofOrmluﬁnn)
.

m\mmuﬂ: ’ ok
(Nnﬁmhmnd ¥larid &mmnglm-ﬁon}(SBBSBCTIONSGO7ISOI&m1m

F.8,, to determine pmaltyl{abihty)

2. 102 . L\gerty SteseET
TE __FL 3270
N, L\GERTY  ST@enT

Curment malling address)

o Inssacrine Bankoneg Gesmess OBYGATIous a0 STAZE ©F
(Purpqsetu)ufun prated essqelstion authorized In home stato Or cowniry W be okrind GUF M stato of

9. Namns and girest addreas of Florida registered agent: (P.O, Box NOT geoeptable)

Name: ‘ Eyp ot \'—‘m\oa ~Navagusco Wryns
Office Address: T =T
V\ ,F!_umla "32&Q i
City) (Zip code)
10, Regixtered agent's xcceprance:
Hoving been rised s Mglstered agent and to accept sxrvice of process for the above seared

carporation & g plove designated in this applicarion, I heredy acoept the sppolntment as
1o et I this oqpaotin I fuather agres ty comply with fus provisions

registered agent and agres
of all satuess relative to the proper and complete perforrmapce of my diutizs, mdm

with and accept the obligations of mip pasition ax ragistered agons,
o -

&
(Registerad Agent's Signanse)

Feoriph
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11. Attached Is & copy of the written artioles of association duly authonticated, net more than 90
days prior to delivery of this application to the Departnuent of State, by the Socretnry of State or
other efficinl having custody of Association’s records in the jurisdiction tmder the Law of which it

is organized.
12. Names and bustness adnesses of officors and/or directors:
A. DIRECTORS

Chairman;
Agddrexs:

Vice Chyirman;
Addres

Director:
Addrees:

Diractor;
Address:

B, OFFICERS

\[cm ArCau i B \N A A
13 [

President;
Addreay: 4 = e orith B20%¥Z

Vica Presigent:
Address;

Secretary: U\ A Fﬁ\’t(z.'f,u.,
Address: Lad N E RAVE
N TE f\y L. A =

Treasurer: | MERL oK FepneLl
Address:

PoMNTE YEDRW  WlLow O/ 2'2.0&2

NOTE: If neceasary, you may atiech an sddandor to the spplication Neting additional officers
andior directors.

3. Y‘-"N%&ua'ﬁh \t\’wm L’gmﬁ@l’ﬁ

(Signature of Director or Officer listed in number 12 of the application)

14, YON seusehc Wi ?Q.E'Sm T
(Typed or printed nams and capacity of porion signing application) -




Articles of Organization
For

WYOMING Unincorporated Non Profit Association
:ORDER OF THE BUSINESS:

1. Roll call of the Officers

2. Report of the Executive Committee on the New Candidates
3. Reading of the Minutes of the Previous Meetings

4, Receipts and Expenditures

5. Communications

6. Report of the Delegates and the Committees

7. Unfinished-Business

8. New-Business

9. Nominations, Elections and Installation of the Officers
10. Goad and Welfare of the Association

12. Adjournment

Article ]

The name of the Unincorporated Non Profit Association is:

THE-MELCHIZEDEK-GROUP

Nominations, Elections and Installation of the Officers
o Foreperson - Yanagusto Waya

0 Recording Secretary - Ana Ferrell

o Treasurer - Emerson Ferrell

Article 11

The street address of the principal office of Unincorporated Non Profit Association is:

132 WOODLANDS CREEK DRIVE
JACKSONVILLE, FL. 32210

The mailing address of the Unincorporated Non Profit Association is:

132 WOODLANDS CREEK DRIVE
JACKSONVILLE, FL. 32210

Article 111

The purpose for which this Unincorporated Non Profit Association is organized is:
ANY AND ALL LAWFUL BUSINESS.

Article IV

The name and Street address of the registered agent is:

Mr. Kim Luthi
Legal Agent and Agent for Service of Process

156 N. State Line Road, Freedom: WY [83120]




Having been named as registered agent and to accept service of process for the above stated
Unincorporated Non Profit Association at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to act in this capacity. | further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

Registered Agent Signature: Mr. Kim Luthi; 2w Luth,

ArticleV
The name and address of Elected Officers are:

Title: Foreperson
YANAGUSTO WAYA

1023 N. LIBERTY STREET
JACKSONVILLE, FL. 33026

Title: Recording Secretary

ANA FERRELL

132 WOODLANDS CREEK DRIVE
JACKSONVILLE, FL. 32210

Title: Treasurer
EMERSON FERRELL

132 WOODLANDS CREEK DRIVE
JACKSONVILLE, F1.. 32210

Article VI
The effective date for the Unincorporated Non Profit Association shall be:

JANUARY 02, 2015

Signature of member or an authorized representative of a member:

2 Soa Doprell

AUTOGRAPH: :Ana Ferrell.
Recording Secretary




