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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2017

KEVIN GITTENSEI
5650 NORTHEAST 116 AVE
BRONSON, FL 32621 US

SUBJECT: MOORISH SCIENCE TEMPLE OF AMERICA, INC.
Ref. Number: W17000089720

We have received your document for MOORISH SCIENCE TEMPLE OF
AMERICA, INC. and your check(s) totaling $100.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations “Ltd.”
and "Co.", also are no longer 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) 245-6051.

Brittany M Figueroa
Regutlatory Specialist 11 Letter Number: 517A00022755
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:_ MopRiSH SCILE 2t TiMPLE oF AMERICA THc

Name of Corporation — must include suffix

Dear Sir or Madam:
The enctosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificatc 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.

Picasc return all correspondence concerning this matter to the following:

Kevin Gobtesg &1
Name of Pessgp Mo

Moot $UERCE TeEMPLE 6EAMERCA Tase ., db.oa. EMMA
Firm/Company Yiemms Pres

68D Pordlenck | Avemuc
Address

F-’)f‘o‘-’So')‘_‘.Cq(_cholﬁ_ (Lg,,.;bhr_ sddar 326 2/
City/Statc and Zip Code

Kgitbemcl@q macl o com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Keatie G btenss £1 at(7sY ) g2 29779
Name of Rersenleo Area Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectien 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:

0 $70.00 Filing Fee ~ 0S$78.75 Filing Fee & ﬁ$78.75 Filing Fee & 3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

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

REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
"THE STATE OF FLORIDA:

. _MooR(SH SCIECE TS MPLE oF AMERICA TN
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

import n language as will clearly indicate that it is a corporation instead of a natural person orrpartncrship if not so contained
in the name at present, "Company” or "Co." may nat be used as a corporate suffix by a nonprofit corporation.)

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

2. Srake a(\--I.l\k.Hog‘.‘. 1 oiote§teS
(State or country under the law of which it is incorporated) (FET number, 1§ applicable)
4 November 29, 1926 5
A ~(Bate of Incorporation) ' (Date of duration, if other than perpetual)
6

. (Date first conducted affairs in Florida if prior to registration. See sections 6171501 & 617.1502, F.§, to determine penglty Lubility.)

7. 36850 roardhecst (L Avensce Bouvwsaw Flarda Rggu'\o\tc. o Casr 326 U

(Principal office address)

{Current mailing address, it different)

A not for profit religious’ organization based on the beliefs of the Koran.

{Purposc(sy of corporation authorized i homc state or counery ta be cwuiva out 1n the stawe ot Florida)

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

10. Registered agent's acceptance: m

Having been named as registered agent and fo accept service of process for the above stated corporati§gnn theplace
designated in this application, I herveby accept the appointinent as registered agent and agree to act in this capacity. T
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

-t
Ho 3
Name: Kedwr (L ibieos €| %2 é 3}
Officc Address: _ S 6§70 Pasfieart W\ Aweouve ;g g F‘
w
% e gond . Florida Zg‘pg(.& Oenr 326 20 m
| Ty Zip Codd) o5 = fri
™ ()
=

S

—

(Registered dgent’s signature)
1. Astached is a certificate of existence duly authenticated, not more than 90 days prior t¢ delivery of this application to

the Department of State, by the Sceretary of State or other official having custody of corporate records in the
jurisdiction under the law ot which it is incorporated.




12. Names and addresses of officers and/or directors

- A. DIRECTORS

_Chairman: KeUt;D [)-L{""QJQS 2.(

Address: S-"‘S—D Pw‘k&eﬁ&‘{' i\(.a .LU(:JU“( 6"2“'-’86 ﬂafuﬂa RQ‘DQ‘A\‘Q poear 3262

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Secrelary:

Address:

Treasurer:

Address:

NOTE.: Jfnecessary, you may attach an addendum to the application listing additional officers and/or directors.

e ol bholt BinrnlD

(Bignature of Chairman, Vic&Chairman, or any officer listed in number 12 of the application)

o Keois Cobbans 5.0/ Clauioman

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




File Number 1900-972-6

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

MOORISH SCIENCE TEMPLE OF AMERICA, INC.; A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON NOVEMBER 29, 1926, APPEARS
TO HAVE COMPLIED WITH ALL THE PROVISTIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 17TH

day of OCTOBER A.D. 2017 .

A D ey
X rd
Authentication #: 1729002302 verifiable until 10/17/2018 M

Authenticate at: hitp:/iwww.cyberdriveillinois.com

SECRETARY OF STATE



