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COVER LETTER

TO: Registration Section
Division of Corporations

sussecT: M E4/ JEE#/MU /W////S/W /LV/EIQUﬂ/WD#Z J-JC

Name of Corporation — must inckude 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 (o
register the above referenced not for profit corporation to conduct its affatrs in Flonda,

Please return all correspondence concerning this matter to the following:

Do Sihatow £ etlprsor

Name of Person

Vew Ceediinn [ TR/ TUIELITI0 O

Firm/Company ~

8700 6P AUE e SodH
a0 59 Nve Seai Fud

Address

St PK/ eRS Pupo, FL 32377

City/State and Zip£Lode

Lt 3R 3 0 fol Ao

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

For further information concerning this matter, please call:

!
Do ellemon g, 329/500%
N Area Code — Daytifie Telephone Number

ame of Person

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

,¥$70.00 Filng Fee  (%78.75 Filing Fee & 0$78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

LA TR U B g P



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 A UTHORIZA TION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA: N

(Name ofcorporatlon mus mclude the wor
import in language as will clearly mdlcate lhal itisa corporauon instead of a natural person or partnership |[ not S0 contained

in the name at present. é o éany or "Co." may not be used as a oorporatgl suffix by T it corporation.)

(1f name unavailable in Florida, enter alternate corporate name adopted for lhe purpoqe of lransa(,lmg business in Florida}

(Slale or o nl ﬁnder the law of w&ch it is mcorpnrated) (FF1 number ir apphcahle)

(Date of Inconboralton)

1

{Date of duration, if other than perpetual)

6.
(Daté Tirsf conducted affalrs in Florida il prior to registration. See sections 6171501 & 617.1502, F.S. 1o determine penaliy liability. )

. X700 03 NE SouTh

(Principal office address)

2¢27). 54 Noe QouTh L

(Current mailing address, 1T difTerent)

1ouin Lean L - SPeesD +1E éws%/\

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

9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) -

Name: g/ﬁ-ﬁa IU E \‘ng? E E% /U I
Office Address: j 70 & ﬁ M /4-0 ~ wﬂ M ‘ i “;E
, Florida =37/ ¢ : ::;

City) (Zip Céde)

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
destinaied in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
er agree to comply with the provisions of all statutes relative to the proper and complete performance of my

dutzes, and I am familiar with and accept the obligatipns of my position as registered agent.

agent's signature)

11. Attached is a certificate of existence dulyauthenticated, 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 1t is incorporated.



12. Names a_lnd addresses of officers and/or directors

A. DIRECTORS

Chairman:

Address:

Vice Chairman;

Address:
Director:
S 0f;
T
Address: L _ ..
Director: ' A
T e
Address: - v i
s (7S}

B. OFFICERS

s DO a0y BT e ersat
i 2700 0 G ,4205 So4Th

7. PEIERS Bulg, FAA
Vice President: DIQ D E P ﬁ/ (@ KE N M ]
e S (WIO0 S, L] mp

#5 LD /

Secretary: /wl// Ef /U )/}/}@ 7'/7@ DO E/(/ w
Address: \95@ DE%(O P{_’H_)l 87‘- ZIWH'I(Q#

‘ JumE m Lt O 45 8,

o 0 A9

NOTE: I% @ 'ou may,attach an addendum to the application listing additional officers and/or directors.
ﬁl%rc i alrman Vlce Ch\ajman y officer histed in number 12 of the application)

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




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1, Jon Husted, do hereby certify that I am the duly elected, qualified and present acting Secretary
of State for the State of Ohio, and as such have custody of the records of Ohio and Foreign
business entities; that said records show NEW CREATION MINISTRY INTERNATIONAL, an
Ohio not for profit Corporation, Charter No. 935610, having its principal location in Lima,
County of Allen, was incorporated on March 11, 1996, and is currently in GOOD STANDING

upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this Ist day of July, A.D. 2016.

Ohio Secretary of State

Validation Number: 201618202592



