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+  COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: M OuNY o O\NAQS J'J\(\Lr\r\ N,

Name of Corporation — 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 Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida,

Please return all correspondence concerning this matter to the following:

Pulpive Molmyg

Name of Person

Mout - Ohes shaids, 1o

Firm/Company

BT m@am A €5

Address

M@f\(J\O&Q cL 220U%

Clty/State and Zip Code

m&(\\-DQ'O\NQ Shaidh O apnas - tonny

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

For further information concerning this matter, please call:

e H@Q 2 3 ) 0I-DLD 2

Name of Person Area Code  Daytime Teclephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:

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



APPLICATION BY FOREIGN NOT FOR PROFIT CORPOEATION FOR AUTHORIZATION TO
' - CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, TR FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

LORAeor O OWeS Mady, e

{Name of corporation: must include the word "INCORPORATED" or "CORPOFEATION” 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 i not so contained
in the name at present. "Company” or "Co." may not be used as a corporate sulliz by a nonprofit corporation.)

[ N 1 .
Mowy o Oles Raitn HonSaes e
{11 name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
2 MAssoad 3,
{State or country under the law of which it is incorporated)

(FEI mumber. if applicablc)
A0 Q2,20 5.
) {Date of [ncorporation) {Date of duration. if other than perpetual )
6

) (Date first conducted affairs in Florida if prior o registration. See sections 617.1301 & 617.1302, .5, 1o determine penaliy liabifiny:. )

7O\ Emﬂ&\(})gm O €5 Nonoghe ©L 223008

(Principal office address)

>
a=
3
{Current mailing addrcss. 1T diffcrent) - e
ro e
s Pl (ks 0N (ise 0U00MNess D Mok o Ok Z o
(]’urpose(s:DJf corporation authorized in home state or countiry 1o be carried cut in the state of Florida) Z
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =

Name: 6’U.M’\Q_, L?C’SVD/‘
Office Address: %?5% NE a@w\ {B\\IQ‘
Q{)\z\f\‘@s\ (‘;!?\?)QQC\A  Florida _ 2OADD

{Zip Codd)

10. Registered agent's acceptance:

Huaving been named as registered agent and to accept service of process for the above stated corporation at the place
desrﬁnaled in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and 1 am familiar with and accep! thembligations of my position us registered agent.

% EK}‘\Q\ (

!(Regislercd agent's signature)

11. Attached is a certificate of existence duly duthenticated, not more thar 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

Chairman:

Address:

Vice Chairman:

Address:
Director:
Address:
e i
o B (4]
I —
by =
Director: K =
e e
e - {
Address: Al
L _;_u -
S G
rc‘:': AP Ve
B. OFFICERS ;&; -

President: J(\W\[\f'\ﬁ, \‘k@QM

naaess JA51_Spubboale Bid €5 Mongate FL 0L

bn A~ ,..n-\—\q\ fn-\ur\n_L

SDAA 'Y_kk\"l

Vice President: QL\L{ (\O_,\[\O\m LD(‘Q.(D% OQD\LQ_,

Address: Q)\VW\\(\E)\)\(‘Q&‘(\ ) PT\« ?)'73&“ Fa\

Secretary: w IAQ Y\)E \—'\G’Q\N\&,

Address: /Iq[é\ 30\&»%“ %\\d QCE \"km—e @\ %%&ﬂ&

Treasurer: (123’\»‘(\(}\\0\ "\5@( QSO

At \ADY To0cs St \nkogendacns Moy (oupS

NOTE: If necessa
- '—ﬂ —_—
13.

ay agtaclll an addendum to the application listing additional officers and/or directors.

< (Signature of%ﬁm e Chalrman or any officer listed in number 12 of the application)

Rtz Mgie

(Typed or printed name and capacity of person s gning application)
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Jason Kander .

=

Secretary of State o

CORPORATION DIVISION e D B
z CERTIFICATE OF GOOD STANDING = e

1. JASON KANDER, Sccretary of State of the State of Missourt, do hereby certify that the records in my S

[ office and in my care and custody reveal that

Mount of Olives Haiti, Inc.
N@1325243

was created under the laws of this State on the 2nd day of July, 2013, and is in good standing, having
fully complied with all requirements of this office.

IN TESTIMONY WHEREOQF, 1 hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 26th day of
October, 2016.

YR
_Aloow _AANJEE

- T Ny O
o]

f Sfate

“Secret

Certification Number: CERT-10262016-0064
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