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COVER LETTER

TO:  Registration Seetion
Division ot Corporations

SUBJECT: {CS% A I D mnmslrr\,{ Inc,

Nume ol Corporation - mdist include suthix

Dear Sir or Madam:

The enclosed "Application by Farcign Not for Profit Corporation for Aathorization 1o Conduct its
Aftairs in Florida". "Certiticate of Existence™, or "Certificate of Status™ and check are submited to
register the above referenced not for profit corporation to conduct its affaies in Florida,

Please return all correspondence concerning this matter o the following:

Al Tay Beu

Nifme ol Person

Ficst ATD. muastan

Firm/Company  d

C/o 4504 (usta vdcw\‘ Dewe 3

Address

Tamp, Cheda 33415

Citv/State and Zip Code

mulfe lR0@ama.l.com

E-mail address: (to be udtd for future annual report notification)

For further information concerning this matter, please call:

at
Namwe of Person (.ﬁ'\rcu ('ndu) Davtime Telephone Number
MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Registration Section Registration Section
Division ot Curporations Division of Corporations
P.O. Box 6527 Clifton Building
Tallahassee. FL 323104 2661 Executive Center Cirele

Tallahassee. F1. 32301
Enclosed is o check tor the Tublowing amount:

CF 5720000 Filing Fee  OS78.75 Filing Fee & f{S?X.?S Filing Foee & 1 S87.30 Filing lFee.
Certificate of Status Certified Cupy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

INCOMPUANCE WITH SECTION 007 1303, FLORIDA STATUTES, THE FOLEOWING IS SUBNITTED 76
REGISTER A FOREIGN CORPORATION 1T TRANSACT RUSINESS IN V15 STATE OF FLORIDA

((‘g+ ALD MV\LS“'M e,
‘ RATED,” “COMPANY ™ "CORPORATION,”

tEnter name ol corporation: must include “ENCORPORATED
"lne T TCOL "orp” Mg, U o T,

-
.

(FLE number, ifapplicable;

TAyos

tnume unavailabic in Florida, eater abternate corporate name adopted for the purpose of tragsacting business in | lorida)
22 DID3M0

o
{Skte oF county under the Taw ot which i is incorporateds
(I2ie o dueation. (0 ather than perpeiual

i\ [0
{Date of incorporaien
rdiney Cegistmbon

1w tirst lmz!s.u ed hu\mu\ in Florida, sl prior to registration)
o determine penalty Hubiliog:

6.
ISEE SECTIONS 6071501 & o7, 1302, .5
Y709 St Poanett Doenve ij\lcmo FERLITNSE
5 :muml artice aaddrests

~J]

fCuerent inailing adidre sy dmu.rL.m

(.00 Box NOT aceeplable

S, Numwe and street address of Florida registered agent:

Name: ! f Q‘Z W
Office Address: -IU(-SO&J\A a,tﬂ, CGMMS gh}d

MMO . Florida

{Citv)

{Zip code)

4. Registered angent’s neceptance

?

WL Ly g

246 .5

N
r
m

-

Having been named as regisicred agent and 10 accept service of process for the above siated corporation at the place
sl ¢

" 13 .‘
designated in this application, | lierehy accept the appoinunent as regisiered agent and agree to act in this capacity, |
5 ' -

Surther agree to comply with the provisions of all statutes relative to the proper aml complete perfurmance of n

dutics. and I am familicr with and accepr the obfigations of iy position as registered aeent

qu Drydie
{R LI\ILI‘U] e s Signatue)

10, Artached is # certificate of existence duly authenticaied. not more than 90 davs prior 1o delivers of this application o
the Department of Stae. by the Secretary of State ur other official hining custody of corporie reeonds in the jurisdiction

under the law of which it is ingorporated



Names and business addresses ol oicers amd o direciors:

;w:.;.;,-m;m;. ._(Yw\g.(_l_\_sﬁ\/ NMuziahn ﬂoLl A e
e S10% Soh. Genreld E«U@w&[@umgo_ Tlngs

et O SHRC Zakar Al |
e BT DY_SoUM Gennett Nende Qﬂ.\ca@o Iﬂmou

Iirvctiorn: _6h‘é\b #\%Wd M._ . v
wiiress: G708 S0 Pf/\neijc Aenue (&1%36 Tllnoss
[irector: __ S - ___ _ - .
Address:
B, OFFICERS _ 33";. ey
M.l T‘Ll (b I;:‘_i E:;:—T)
_ g; = —

Prosident:
CAddreas: W@ﬂ-.&ﬁ@ﬁ%b(—l% '-—#i P
rden o
-,T(Th —:-x__if.:.———- m
e €"

P, _ flon
Viee President: [X,l@q/' %@/] : ;CJ_ -
” Sl

Adddress:

Y\elounin e,
_%:L@,\H\:\Toﬂr\c\a TSk Oak 2034 | _

Sevretan

Treasurer: _._j;f:(s &L’\‘ .
aite:_Z10Y St Genrett Asence. (hc @9@_(_1’1[(:10&
it‘ur.\‘ and or direciors,

the apphication listing additiona? ol

NOTE: i necessan . you may attich an :HMHM(

]'!
ignzure of Directar or Oflieer

Fhw afticer o director signinge this docement tand who is Bsted in number §Eabove raltirms that the et stdes becin
are true and than he or she s asre it Balse mlurmanion sebmitted inadocmen o ihe Peparnnens of Stte constitties

a thind degree felony us provided 1orin . 81713235 K5,

ﬁ\Li’(‘q\B_ R

lapad o primtdisiane and

apaviiy ol person signing applicition




File Number 7144-500-3

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Hlinois, do hereby
certify that I am the keeper of tie records of the Departiment of
Business Services. I certify that

FIRST ALD. MINISTRY . A DOMESTIC CORPORATION. INCORPORATED UNDER THE
LAWS OF THIS STATE ON DECEMBER 21, 2017, APPEARS TO HAVE COMPLIED WITH
ALL THE PROYISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS
STATE, AND AS OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION
INFHE STATE OF 11LLINOLS.

InTestimony Whereof, i hereto set

my Iand and cause to be affixed the Great Seal of
the State of Hlinois, this  15TH

day of MAY AD. 2018

A \E P caiteny A 5
N\ N ;
Rk .'.'.\‘. [ ”
Authenticatsan #; 1813501686 venhabie unyl 05/16:2019 _Wb

Authenticale al: htip /Avww cyberdanvellings com

SECRETARY OF S1AlE



