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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: q ﬁ{fﬂ s /Minish es, Tnc.
ame of Corporatioft — 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 Siatus” and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return ali correspondence concerning this matter to the following:

/ fm\ S

Wame of Person

f&fy ﬁ//ﬂf /7/ fh..S)T-ES :D\C.

Kirm/Company

0. Box %4

Address

Rrandon , FI. 33509

City/State ahd Zip Code

b (& c‘,#%gm S . e
E-mail address: (to be used for future/ annual report notification)

For further information concerning this matter, please call:

i«ld TSyras a( BlR )y 385-RE/

NAme of Person Area Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle
‘ Tallahassee, FL 32301

VS a check for the following amount:
$70.00 Filing Fee %78.75 Filing Fee & 03%78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLLORIDA

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.
(Name of corporation: thust inclide the word "INCORPORAT D" or "CORPORATION" or words or abbreviations of Tike
import in language as will clearly indicate thal it is a corporation instead of a natural person or [partnersh:p if not so contained
in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprotit corporation.)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

N/ N s Mt Applicable
(State or country under the law of which it is incorporated) (FET nidhber, if applicable)
4. ° SM.mh( lﬂ| Soie 5.
(Date bf Incorporation) (Date of duration, if other than perpetual)

6.

A [+ -]
{Date first conducted affairs in Florida if prior to registratibn. See sections 617.1501 & 617.1502, F.S, to determine penalty liability.)

7 13309 Fox ww flT,;,;l ﬁ,uﬂg,p.ﬂﬂlaz <3579
rmc1pa OfIICe a res)

P> B fsoe\ Boadas  FL__3350q

(Current mailing address, if different)

. - N Co N Ao .‘5-

(Purpose(s)o corporation authonze in home state or country to be carried out in the state of Florida)
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9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - f_) M
D7 oW
. m
Name: _ Z:{ f)dms TR OB o
Y
Office Address: Tail o5 @
=l o
8;’1:[&_} (o ,Florida __ 93579 O
{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
deszinated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance ojp my
duties, and I am familiar with and accept the obligations of my position as registered agent.

g _Tesdenk of CRWT
(Repigtered agent's signature)

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.




12. Names and addresses of officers and/or directors

A. DIRECTORS '
i ReCToR-
Chairmam oa) LAl
Address: ?o Box HSSs
Zif,js.'mmee.- / Fl. 3S7L2

PDIREToR_
Miee-Chairmans _ Ohanda ml‘r\‘CS
P 130 €. MNogih St

Address: oS .
Apoleton, WA ¥/

Director:_ " Sanadhan Cocpe?

Address:___ Ea af\)le, &%ﬁ- a&}?j. 4/,%00 A .43}\ School B
P DO AT

Director:_*_San. Eypms
Address: 1K1 (1), (oo M.

Princelurs N _S7670
B. OFFICERS T WMirze. Gn) poexT '?g%e__

President: ZA;/ @AS

/ .
Address: 13@3 & ld !m‘{ fqn]
Kivewsiew, FL. 3325719 b g
M-
-5 Fr
YicePresidemt> Non)E 7 = r:'
]
Address: &"3: —
;:rr» \‘.-6'

Secretary: Shande. M:n.kg
Address: 5;:_. (:'Hgs gzlggg - AZQ E. Aot :-24; ) Aﬁi&ﬂf (1 5_'/?”

Treasurer: ’5:.{\) ‘gﬁrn(
address_ STE] W), (00 N.  Fincetonr, TN St

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

] S dend
Bhairman, or any officer listed in number 12 of the application)

Ay Bycrs B
(Typed or prifited ndme and capacity of person signing application)




Director: CI fdufl ﬂl}l[‘ﬂs

Address: -',390 9 gx (A.Qg{/’zv"
Risenvien, 7L 3357
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Qate of Indiana
Office of the Secretary of Sate

CHRTNIACATE OF EXISTENCE

To Whom These Presents Come, (reeting:

I, CONNIE LAWSON, Secretary of Qate of Indiana, do hereby certify that | am, by virtue of the laws of

the Qate of Indiana, the custodian of the corporate records and the proper offida to execute this
certificate. '

| further certify that records of this office disciose that

QODY BYRNSMINISTRIES ING

—1

el

duly filed the requisite documents to commence business activiites under the laws of the Sate_éf

Indiana on January 19, 2016, and was in existence or authorized to transact businessin the Sige of
[ W aa-e
Indiana on August 11, 2016.

N

e -~
Mo

| further certifiy this Domestic Nonprofit Corporation hasfiled its most recent report required b‘_y_ ::

Indiana law with the Secretary of Sate, or is not yet required to file such report, and that no n@q"é‘of
withdrawal, dissolution, or expiration has been filed or taken place. —g_;%

DIRY €190V 91

0l

in Witness Whereof, | have caused to be affixed my
sgnature and the seal of the Qate of Indiana, at the Qty
of Indianapolis, August 11, 2016

Covnces A ausarn.

T ¢ CONNIE LAWSON
181 SECRETARY OF STATE

2016011901127 / 201679468
Verify this certificate:htips://bsd.sosin.gov/ ValidateCertificate




