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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2017

JAZMEN DRAPER
6015 6TH AVE N
ST. PETERSBURG, FL 33710 US

SUBJECT: LORD’'S COMPASSION MINISTRY INCORPORATED
Ref. Number: W17000078430

We have received your document for LORD'S COMPASSION MINISTRY
INCORPORATED and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 254-6051.

Judy A Leggett

Regulatory Specialist Il Letter Number: 717A00020013
Registration Section
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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: LOOvA'S CON\QO\S%\D\’\ W\\f\IS‘f"VLL,

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 Flortda", "Certificate of Existence”, or "Certificate of Status™ and check are submitied to
register the above referenced not for profit corporation o conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Nazmein Do e

Name of Person \

Lov &8 CombDossion (N Y\\Eﬂ"‘u

FiryCompany

0lS ™ Ave, .

Address

St.Cede L 2270

" Caty/State and Zip Code

Lo @ Lovds compassion N int SHe Lorg

E-mait address: (1o be vsed for futurdannual report notification)

For further information concerning this matter, please call:

Nozonen SO0 Nev w503 ) A4l %1006

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
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:

%70.(){) Filing Fee W?S.?S Filing Fee & 3578.75 Filing Fee & O $87.50 Filing Fee,
Ceruficate of Status Certified Copy Centificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT 1TS AFFAIRS IN
THE STATE OF FLORIDA.

1. Lov-d's Commpaseinn INrenSTru INeor Doraske d

L]
{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 insiead
in the nume at present. “"Company™ or “Co." may not he used as a corpor

u

of w natural persan or parinership il not so contained
ate sultix by a nonprofit corporation.)

(If name unavailable in Florida, enter alternate corporate nume adopted tor the purpose of transacting business in Fiorida)

2 O oo 3. B\ - S5 3% 09
(State or country under thd law of which iLis incorporated) (FEI number. if applicable)
4. Jon, (o, Do\ 5.
(Date of Incorporation) {Date of duration, if vther than perpetual)
6.

{Date first conducted altairs in Florida if prior (o registrtion, See secrions 617.1501 & 617.1302. F.S. (o deterntine penalty Liabilirv.y

7 a\S ™A e D, =498, B 32O

{Principal olfice address)

ST~
= .
e
T B8 m
oot - —
(Current nunling address. 1F different) N
;L’-:-\ R m
P e
| - _ . ‘ | - ‘ }-__n R L,
3. W0 Vilnogoie ol ldem i (Redinds pecome Allod wotia ipe Gnd_Mep bxp Bad
(Purposc(s) of corporation authorized in humeJstate or country 1o be carnied out in the sthte of Flonda) LNTER a;'“_p",'
ed@r cund
Y Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

s ysicad feods
Name: \j;,(it/hpm {,)f/\{f)fjl or” L/ 1902 0&(4’ Cl/é// f\ﬂ
Hfice Address: /QO[ ) /_40_’@ A/[)f . A,
<. P@/%e(_. Florida 2377/ 0
T

{Zip Cude)

0. Registered agent's acceptance:
aving been named as re
s

registered agent and to accept service of process for the above stated corporation at the place
nated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

riner agree to comply with the provisions of all statutes relative to the proper and complete performance ojp my
tties, and I am familiar with and accept the obligations of my position as registered agent.

C o A v
L//’ [}chislcrcd agenl's signalure) /

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

Chairman:

Address:

Vice Chairinan:

Address:

Diruclnr:JU/MWDf/-\ Lo Sunmngan pvel
w120 DY 1509
TinJa toron, U9tunds  3S6 Cost Aha
pircetor_) A 2AMNE N @)‘ QLJ[/LZ/V
Address: ULO | g @ W /_HM . M !
St Pede, =0 33710

B. OFFICERS
President: Kp ‘l ll/tf\ W@L/] }LS
Address: -’)g@ -ﬂ/l D\{-Y]C‘/[Q ‘Qd N W\Pﬂ/’h\ﬂ { (f[] /‘1' ?{)557

Zice President: (])V(%()_V\ \/U\/‘C ‘ S
e [ 4526 (WRSEChesr 00, Colugely \V,Om‘@’\“,. (0 93]

wreany_ULACKE. Broun ks

dress: 78#} W&m(ﬂ 12d. Wi/’n/h’) (\ﬂ- 30597
casurer: F’\\()Uq A (AT Na¥s)

e 454D o clsullle n, Brecksytlie D YY1y

JITE: If necessary, vou may attach an addendum to the 1pp]|)c%n listing additional officers and/or directors.

 Brgan Yok Do (P ikt Hovac s

(Signature of Chairman, Vice Chairman. or any oftjcer listed in numl{gr 12 of the lenon

oz inen O\@M:f SO e leQLW 4 //?/lfjéﬁﬁ{g

hica
(Typed'or printed name and capacity of person signing applncn}m) //




State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 169D985Y3

L DENNIS RICHARDSON, SECRETARY OF STATE, and Custodian of the Seal of said

State. do hereby certify:

LORD'S COMPASSION MINISTRY
is
a Nonprofit Corporation
nnder the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, I have hereunio set
my hand and affixed hereto the Seal of the
Staie of Oregon.

Z/ xg’,i Z

DENNIS RICHARDSON, SECRETARY OF STATE

8§/22/2017




