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' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /NSFIRAT)ON MiIVISTRIES, 1VE

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:

AieAn FrerTTo

Name of Person

Firm/Company

PO Rox 2735

LAKEC A D
Address

FLoriD4 33¥oc

City/State and Zip Code

INSPIRATION & TAMPABAY. 2R, CoH

E-mait address: (to be used for future annual report notificafion)

For further information concerning this matier. please call:

Arav FRiET770 a(A03 ) T43G5ES5

Name of Person Area Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee  03$78.75 Filing Fee & 0$78.75 Filing Fee & $\$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 FLORIDA

THE g'TA TE OF FLORIDA

1.

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
in the name at present.

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR A‘UTHOR[ZA TION TO CONDUCT ITS AFFAIRS IN
INSPIRATION M N ISTRIVES

J NVC

— /
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as WIH clearly indicate that it is a corporation instead of a natural person or

‘ .

*
"Company” or "Co.” may nat be used as a corporate suffix by a nanproti

Partnershlp if not so contained
t corporation.)
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
— —
CoNNECTTCUT 3.
(State or country under the law of which it is incorporated) (FET number, if applicable)
4, 4UGU i ? 200 5
{Date of Incorporation) {Date of duration, it other than perpetual )
6.
(Date tirst conducted atfairs in Florida if prior to registration. See secrions 6171501 & 617.1502, F.S, 10 determine penalty liability.)
7 2735 CLEVELAND Be
‘ {Principal office address)
| LAKiELs D,
!

=1GHTS BLvd

o =1
L 33503 f- s’
F = - o, ; '”’Y'\
P = e
{Current mailing address. il diiterent) ";:;‘_: \ r"
BTN
SR L
g RELIGIOUS - Nos PROFIT- CHURCIA Miwisre e = o
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) —u e
Q - -
=T £
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o o
Name: AL A-n/ FQ ETTO
Office Address F7385 CLEVELADS HERHATS A cvd
LA iz e , Florida
{City)
10. Registered agent's acceptance
. o

33503
{Zip Code)
Having been named as registered agemt and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointiment as registered agent and agree to act in this capacity. 1
Sitrther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am fumiliar with and accept the obligatirms of my position as registered agent.

@/tbﬂ/ /A{%

(Registered agent's signature)

Attached is a certificate ofemstence 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



s e

12. Names and addresses of officers and/or directors F:f

A. DIRECTORS 2 ' L U
Chairman: nﬁ‘ AH!I. 136
,; =i ‘NET T
Address: ’ qLLAHA ﬁg{-_rt‘oi \‘?A f(.
> [OP!O
L

Vice Chairman:

Address:

Director: BL”VL—:’RL)/ L. PP

Address,. 2 2357 Clzvizz s Heren™ Bovd
LAKL:’L,C\—,\/:) ; L 33503

Director: ReSE FRETTO

Address. X G M AD rson S rrFET
Frramiuiy SQuar e, NY 11010

B. OFFICERS

President: AL pnd Fr & 1710

Address: H735 CLEVECarD HRETCHTS A v

LRcer,aN , EL 339673

7

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach Wm to the application listing additional officers and/or directors.
13.

/14/ : ﬂd/&;

(Signagefe of Chairman, Vice Chairman. or any officer listed in number 12 of the application)

14, AL an Frerto

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




Office of the Secretary of the State of Connecticut

. I, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that the certificate of incorporation of

<3

TION MINISTRIES, INC.

dissolution has not been filed, the corporation has filed all annual reports, and so far as indicated by the
records of this office such corporation is in existence.

ARGy W3

Secretary of the State

a domestic NONSTOCK corporation, was filed in this office on August 09, 2000, a certificate of

\

Date Issued: December 20, 2016
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Business ID: 0658619

Express
Note: To verify this certificate. visit the web site http://'www.concord.sots.ct.pov

Certificate Number; 2016385148001



