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<
FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 5, 2017

ROXANNE FHODORIAL
TWO RIVERWAY, #1770
HOUSTON, TX 77056

SUBJECT. ORTHODOX CHRISTIAN CAMPUS MINISTRIES OF SUS, INC
Ref. Number: W17000028946

We have received your document for ORTHODOX CHRISTIAN CAMPUS

MINISTRIES OF SUS, INC and your check(s) totaling $70.00. However, the
enclosed document has not been filed and is being returned for the following

correction(s):

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit

corporation is being organized.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia | Simmons
Regulatory Specialist 1| Letter Number: 117A00006554

www.sunbiz.org
Division of Cornorations - PO BOX 6327 -Tallahas<ee Florida 32314
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’ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:OX Y NDRDYK Q\nrrgh‘un (WWS nhstries ‘{S\LS Inc

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Aftfairs in Florida", "Certificate of Existence", or “ Certificate of Status’ and check arc submitted to
register the above referenced not for profit corporation 1o conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Qoxc,.m Mo

Name of Person

The &dsiel Lacy o

Firm/Company

oo iveiwey, O

Address

\JLOL.LS \'O’\,T\L YOS b

City/State and Zip Code

3] \’\OBC\

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

For further information concerning this matter, please call:

@oxmo. NS G T ) KOO ARSO

Name of Person Arca Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassec, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

y is a check for the following amount:
§70.00 Filing Fee  [%$78.75FilingFec &  (5$78.75 Filing Fee & $87.50 Filing Fee,

Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION 10
CONDUCT IYS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

i, hroshan S Minisrt. 28 s C
ame of corporation: must inciude the wor or (e) or or abbreviations of like

mmport in language as will clearly indicate that it is a corporation instead of a natural person or ership if not so contained
in the name at present. *Company* or "Co." may not be used ss 2 corporate suffix by a nonprofit corporation.)

oy
—

{(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business-in F]Jc’z_ijidu)

\
. Teros 3. -
(State or country under the law of which it is incorporated) (FEI number, if applicable) s
o {ember 2K .20[ s.__MM =,
(Date of Incorporation) Date of duration, if other than perperusl)

it

' (Daie first conducied nffnirs in Florida if prior to registntion. See secrions 6/7.750] & 617.1302. F.5. fo determine penalty liabilisy:.)

7. 739-"5 S\enk S?r.‘nb_()r;u@\ (od0a ?Cu«-b. —T\d q’%’ol 3

(Printipal office address) !

{Lurren! maling address, 1if dificrent)

SM suchh 6§ g ProbvS (s in Floade o
ose(s) of corporitfon avthonzed 1n nome shate or counliy 1o be carried out 1n the state of Flonda) Hoch

9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: {“&m WXats i S, oS
Office Address: 22O Pi\igs Ra fipr cp -] O

e e thas s 28 Florida_ > 23D&
(Ciy) (Zip Code)

I0. Reglstered agent's accepiance:

Havling been named as registered agent and to accept service of process for tire above stuled corporution at thie place

designated in this apptication, I h ercb’y accepi the appointiment as registered agent and agree o act i this capacity. |
Jurther agree to comply with the provisions of all statutes relarive to the proper and complere performaice ojq?ry
dittles, and I am famtilar with and accept the obligations of my position as registered agent.

@/KM " Nofa e (cuka 27 &@W%sff—gl

“(Registered agents 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 ~Ota “Trrste e S

Clwirman; 1’3‘%»\20 \{w Q_g
Address: ‘00 %O'}l (0.8 g- LD (QHUIILQ \_\[ ?EO:‘L/

Vice Chairmon;, QQ- {-g,;\.‘- A’bcyﬂ_\'—_-\,ﬂ&rwé_p\ lﬁ{k‘l’kl/\ Egnﬂ;m.]\ #bwlk-bur
address_ 2L 5 S \ony 50{‘ \I\Q\ Dj‘_ (LACA ?u.d- —T/’ ’—}-P/—;_LB

Director:

M@ﬂ@&wm_ﬁ
Addrcss:jz SS Q fb,l In‘ﬂs i::f! lm:{a‘:( ) 2 | Zg,”ébg S&': Et ’ 3’2—3%

S

Director:

Address:

B. OFFICERS

President: 9, s\\m \{ou.s;xa (
Address,___Zeiinl (o6 ;.\_—.;,4,3

Viee Pruidem: lc,. QA ﬂ EQMQJ LLM 2 I &i bﬂ\ul"\ A ﬂ'bml M

Addross:_{'SLywe (o5 0o \wmso )
Trensurer; g_-_\,\l\ﬂ'\ _\_’&5\1'“‘{‘ C‘:_\_..o;r"-"}o S

AM““MW : £ L) L-\_i <.

NOTE: [fnccessary, you may anach an addendum to the application listing additionzl officers and/or directors,

. a i : 7
8—‘8 (Sipnsture of Chairman, Vice Chaterman, or any officer lisfed in number 12 of the applicetio

M Paran MEFMowd v favuts Loone  (Mudmous

(Typed or peimdd name ond capacity of person signing opplication)




Rolando B. Pablos
Secretary of Statc

Corporations Sécticn
P.O.Box 13697
Austin, Texas 78711-3697

,

Office of the Sretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby centify that the document, Cenrtificate of
Formation for ORTHODOX CHRISTIAN CAMPUS MINISTRIES OF SUS (file number
802594257), a Domestic Nonprofit Corporation, was filed in this office on November 28, 2016.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 13, 2017.

(=™

Rolando B. Pablos
Secretary of State

Come visit us on the internet al hfip:-wwi.sos.state.1x.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Renee Guerrero TID: 10264 Document: 721580790002



