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COVERLETTER ~ ¢
TO: Registration Section
: Division of Corporations

SUBJECT: GRAE Gospel FELLoWSTNP T .

Name of Corporation — must include suttix

Dear Sir or Madam:

The enclosed "Application by Forcign 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 retum all correspondence conceming this matter to the following:

Ntceolss L. \ape

" Name of Person

o EZ
Do
D T
Gealf GOSPEL  FELLOWSHTL INC 8§ T
Firm/Company ' r~ w’::'}’ “
[ ’-;“1_(‘1,;;:
-  TEE
e
e o
o0}  ToGRam . _aJE = o
Address o
SeepsSoth | FL 34232
" City/State and Zip Code
WL-ANE 22 € AT . Com
E-mail address: (to be used for future annual report notification)
For further information conceming this matter, please call:
NI colns Lave at (05 ) _Aog -S619
Name of Person Area Code  Dayvtime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
0O $70.00 Filing Fece ~ (3$78.75 Filing Fee & (J$78.75 Filing Fec & ﬂ\$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certificd Copy



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

IN COMPLIANCE WITH SECTION 617.1503, FLLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1 Gese  &6PEL.  TELLOWSRHIP

. JINC .
{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 partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate sufiix by a nonprofit corporation.)

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

2 __ (oL 1topVTA 3 (224442 06
(State or country under the law of which it 1s incorporated) (FET number. i applicable)
4, _KS@ \®  To03 5.
(Date of Incorporation)

6

(Date of duration, if other than perpetual)

' (Date first conducted ‘al fairs in Flonda 1f prior lo regastration. See sections 6171501 & 617.1502, F.S, to determine penalry liability.)
7.__200% xpepapm pvE | SheaScolp

S N2 A N A
(Principal office address) '

(Current matfing address. il dilferent)

—b e
< T
o LA
8. NOW- PROL LT CHIRCMW A mn
(Purpose(s) of corporation authorized in home state or country to be carricd out in the siate of Flonida) Y i
O
<
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Z_’_‘_,_? ;:’i?wd '
Namg: M oL KRG Lo @ =@
Officc Address: _ o0y ) &RAM puE T
SheaS UTA ,Florida_ 32372
(City) (Zip Codc)
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

desiﬁnaled in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance 0_/;:(:: y
duties, and I am familiar with and accept the obligations of my position as registered agent,

= T =7

W agcnl’s@uy o

11. Antached is a certificate of cxistence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, bv 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

Chairman: N\P\
Address:
Vice Chairman:
Address:
‘ Director:
Address:
Dircctor: -~
= e
Address: ;_, “:%\
5 El..
O Ly
o nkdn
; B. OFFICERS ;—,: 1“’5’16
2o
‘ President: Ny MY T ) £ 2%
Address. "1 Ty Lan (aSiil- ©gz. =
. SeenSoTA , Fi. 3MLH )
Yo '
VieePresident:_ 2.\ LA 2D Wit { e (Npr @ T é 2
Address:__ MY T\ Lo langTo g ORI,
SAEASTIA | Fi. LA,
Secretary:_ N LO\AS A\ €€ L inpDE
Address_ EDOTY  TLwlaa@eyn oG, SmeaSein  f\e 2037
Treasurer:
Address:

NOTE: If neccssary, you may attach an addendum to the application listing additional officers and/or dircctors
13._ £~ M—’

14,

(Signature of Chatrman, Vice Ghawman, or any officer listed in number 12 of the application)
L VNS Leg l/f\ui:

SELRETRRY
(Tvped or printed name and capamty of person signing applicatidn)



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

GRACE GOSPEL FELLOWSHIP, INC.

FILE NUMBER: C2294206

FOERMATION DATE: 0271072003

TYPE: DOMESTIC NONPROFIT CORPORATION L
JURISDICTION: CALIFORNIA >
STATUS: ACTIVE (GOOD STANDING) 3

I, ALEX PADILLA, Secretary of State of the State cof Califcrnia,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOQOF, I execute this certificate
and affix the Great Seal of the State of
California this day of October 11, 2016.

ALEX PADILLA |
Secretary of State

NP-25 (REV 01/2015) MAK



