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COVER LETTER
TO:  Registration Section
Division of Corporations

. o, POWER I YOUR LIFE MINISTRIES INC.
SUBJECT: ‘

Nume of Corporation — must include suthix

Drear Sir or Madam:

The enclosed "Application by Foreign Not for Protit Corporation tor Authorization to Conduct its
Aftairs in Flonda”, "Certificate of Existence”. or “Certificate of Siatus™ and check are submitied 10
regizter the above referenced not for proitt corporatton 1o conduct 1s aftairs in Flonda.

Please return all correspondence concerning this maiter to the following:

=
JTONATHAN CRUZ-GONZALLZ P = —cy
3 s Ty
Name ol Person ;J, By o
sy RS i
POWER 3 YOUR LIFE MINISTRIES INC. N —n
} t F‘ﬂ —O g
FirmiC anv -
irm/Company o 7
5, T
3 a
20825 SPINNING WHEEL PL.
Address
GERMANTOWN MD 20874
Cuv/State and Zip Code
POWERAYOURLIFEMINISTRIES@OGMAIL.COM
E-mail address: (to be used for future annual report notitication)
For further information concerning this matter. please cadl:
JONATHAN CRUZ-GONZALEZ 202 430-0686
at | )
Name of Person Arca Code  Daviime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regixtration Section Registranon Section
Division of Corpurations Division of Corpurations
P.O. Box 6327 Chifton Building
Tullahassee. FL 32314 2661 Exccuiive Center Cirele
Tallahassee. FL 32301

Enclosed is a check for the following amount;

0 §70.00 Filing Fee  OS878.75 Filing Fee &

0187875 Filing Fee &
Ceruticate of Staus

m S87.50 Filing Fee.
Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT I'TS AFFALRS IN FLORIDA

INCOMPLIANCE WITH SECTION 6170303, FLORIDA STATUTES. THE FOLLOWING (S SUBNITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCTITS AFFAIRS (N

THE STATE OF FLORIDA:

POWER < YOUR LIFE MINISTRIES INC
l.

import in Lingiige as " ill clearly mdu.m lh.u 10 g corporation mstead oy nalursl person o partnership f not so contanwed
m the naine al present. “Company™ or "Co.”

PFOWER S YOLR LIFE MINISTRIES INC

{Name ot corporision: miest include the word "INCORPORATED™ o "CORPORATION" or words ur abbreviations of hike

iy ot be wsed as s corporite sutis by nonpro it corporation.)
.- FLORIDA

tIEnmme wmsnalable in Flonda, enter aliernate corporte name adopied for ihe puipose of transacting busimess i Florda)
MARYLAND

N2-21302%0

3.

(Nte or countes uneler the Tow of which 11w incorporated)
Wi-13.2017

4.

TEEMunber wapphicables ™ 7 i
.
(Date of [rcorporation) (Drate ot disation, i other Eh:g,'p‘u:rpﬂmril
Foe- i
- . -'?'\
6. I S S~ S
(Dare tusl condueted atfaizs o Florida i1 pror o registrsion, Sve seetions 677 1300 & al = 1500 1N J(’:{-";F.'rr'!f:q.-rpc:a G ikt )
[3221 OLD COLUNMBIA PIKE, BURTONSVILLE MD 208066 pie o™
e T-n
1 Princtpal othiee addiess) AALNETI ¥
N
TORIS SPINNING WHELL PLGERMANTOWN MD 2038 . —
o, .
(Current nahing wmldress 7 Gifferentd == &
) T
Uhis s a nonprofin religious Church argamzation
X

[ Tportion authorzed i home s b
1 Purposees ) ot carporation authorized in home state or counuy w be

arried out i the stute of Floriday

Y. Name and street address ol Flonda registered agent (PO, Hoa NOT aceepablay

LS ORI
Names

- 03 BLACK EAGLLE DR
CHYee Address:

GROVELAND

i
<
P
>

!

 Florida
(Cityy

(71 Coded
10, Registered agent's acceptanee:

Having b¢ en minmed as registered agent and to aceept service of process for the above stated corpovation at the plm v
de \.r-’nun'xl in this application, I heveby accept the appoiniment as regisiered agent and agree to act in this capacity.

!
fur ther agree wa comply with the provisivas of all staretes relasive to the proper and ¢ NIM[H'(’H' perfor mam e af my
dutivs, and I am Samiliar with and uccept the obligations of my position as registered agent,

¥

bl

Antached s a certiticate ol existence duly authenticated, not more i 90 davs prior o delivery of this apphication 1o
the Departnient of State, by the Scerctary of State or other official having utsmd\ of Luzpm.m revords m the
jurisdiction under the Taw of which it is scarporated.



12, Names and addresses of officers and/or directors

A. DIRECTORS

Chanrman:

Address:

Vice Chatrman:

Adddress:

Direcior:

Address:

[Yrector

SLI
Address: F" . = —
P o 1t
5 e
i = ——
ARV
B. OFFICERS e ™M
JONATHAN CRUZ-GONZALEZ - U
President: U D
20825 SPINNING WHEEL PL, GERMANTOWN MD 20874 S i
Address: Tt -

ELIZABETH NEVAREZ FLORES

Viee President:

20825 SPINNING WHEEL PL, GERMANTOWN MD 20874

Address:

INDIRA A LABOY GARCIA

Seeretary:

20825 SPINNING WHEEL PL. GERMANTOWN MD 20874

Address:

Treasurer:

Address:

NOTE: I negpssar

L3

ay attach an addendum to the application listing addittonal officers and/or directors.

T oot Chatrman, Viee Chairman. or any officer listed i number 12 of the application)
JONATHAN CRUZ-GONZALEZ - PRESIDENT
f<.

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



STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL L. HNGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANXNATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, 1S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THIE

FORFEITURE OR SUSPENSION OF CORPORATIONS. OR THIZ RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS INTHIS STATE. AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

FFURTHER CERTIFY THAT POWER 4 YOUR LIFE MINISTRIES INC(DISI31367).

INCORPORATED JULY 13, 2007, 1S A CORPORATION DULY INCORPORATED AND EXISTING
UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AXD THE CORPORATION HAS FILED
AlLL

ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE FILENG PENALTIES ON THOSE
REPORTS. ANDY HAS A RESIDENT AGENT, THEREFORE, THE CORPORATION IS AT THE TIME

OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORTZED
TOEXERCISE ALL THE POWERS RECITED IN I'TS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

INWITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS APRIL 192015,
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20 West Preston Streer. Baliimore, Marvland 21201
Telephone Baltimore Metro (410} 767-13400/ Ouiside Baltimore Metro (888) 246-594]
MRS (Marviand Relay Servicey (800) 733-2238 TT/ vice

Online Certificate Authentication Code: EPCIHCBNDOGY YOSZx0cV 1w
To verily the Authenticaton Cade, visit higpedatmarvland goviventy
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