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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2019

CANDI EDUARDO
1102 MEADOWVIEW DR
EULESS, TX 76039

SUBJECT: FINDING FAITH WITHIN YOURSELF INC
Ref. Number: W19000056889

We have received your document for FINDING FAITH WITHIN YOURSELF INC
and your check{s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Remove the "INC" from line #1. On the alternate name line, place the name
exactly how it is on the certificate of existence, along with a corporate suffix,

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 619A00012019
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COVER LETTER
TO:  Registration Section

Division of Corporations

—

SUBJECT: 1A

cin es Faidn wl%\h Yonseld \ne

¥hme of Corporation — must include suffix
Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authortzation to Conduct its

Affairs in Florida". "Certificate of Existence”, or "Certificate of Stutus™ and check areshiymingio
. v - - - . - - —
register the above referenced not for profit corporation to conduct its affairs in Florida!

m
Please return all correspondence concerning this matier to the following:
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- Firm/Company

ol meadowview .

Address
coless | TR 7L039
Criv/State and Zip Code
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E-mail address; (1o be used for future anflual report notification)

For further information concerning this matter, please call:

Condl Edvardto « (LB, 281-nA3%
Name of Person

Arca Code  Daytume Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327

Tallahassee, F1. 32314

Chfton Building
2661 Executive Center Circle
Tallzhassee, FL 332301
Enciosed 15 a check for the following amount:
T $70.00 Filing Fee  0S78.73 Filing Fee & T3$78.75 Filing Fee & B/SST.SU Filing Fee.
Certificate of Siatus Cerufied 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 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T(
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS 4FFAIRS IN
THE STATE OF FLORID, 4

B 2 \\'\{,K \\'\iL\ \’ GAdAN \k«\‘\”l\n’\ |L,\ eV et
{Nume of corporation: must inckhde the word "INCORPORATED" or "CORPORATICN" or words or abbreviations of like
import in language as will clearly indicate that it is a corperation instead of a natural person or partnership if not so contained
in the aame at present. "Company” or "Co.” may not be used 2s a corporate suffix by a n(mprolPx corporation. )
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(If name unavailable in Florida, enier alternate corporate name adopted for the purpose offtransacting business in Florida)
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{Stale or couniry under the law of which 1t is incorporated) {FET number, [ applicable)
al . ; ‘-\ . .
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“  {Date of Incorporation) (Date &t duration. if other than perpetualy
6.

¢ Date first conducted affairs in Florda if pnor to regisiration, See sections 6171501 & 677.1502, F.S. to determine penafny fiahifity, )
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(Pnincipal office street uddress)
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(Current marling address. T different)
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{Purpose(s} of'f.(rrporauon authuegrzed tn home state or country to be carrted out tn the slalc of Florrda)

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

Name: \E)\' o G‘\C‘J‘)Fb&"/\
Office Address: r)\QLf{ @\C\ Oak ey LoKes ( aCp Le
“rnloa Florida D377\

(Citv} (Zip Code)

10. Registered agent's acceptance:
Having been named as regisiered agent and to accept service of process for the above stated corporation at the place
designated in this apphcanan. I hereby accept the appointment as regisiered agent and agree to act in this capaciry. T !
furtfer agree to comply with the provisions of all statutes relative to the proper and complete performance njp my duties,
and I am familiar with and accept the obligations of my position as registered agent.
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& _ ARegstered agent’s signature)

11. Adached 15 a ceruficate of existence duly authenticaied. not more than 90 davs prior 1o delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in the
junsdicuion under the law of which 1t 1s incorporated.
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12 Names and addresses of officers andfor directors

A. DIRECTORS

Chatrman: CO(\dl EC‘JLUQ("O{O
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Folexs vt uod 9

Viee Chairman;

Address:

Director: & eXl-CQ G—’{O.%E)Q.r\

Address: %QDK @\Q V’\'\a'\"‘m La K-Q/S O (d €
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Drirector:
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Vice Presedem:

Address:
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NOTE: H necessary. vou may attach an addendum 1o the application fisung additonal of ficers andror directors

{Signaiure of Chairman, Vice Chairman, or any officer fisted in number 12 of the applicaton)
= do - Presiden
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David Whitlev

Sezreiany of Swe

Office of the Seeretary of State

Certificate of Fact
The undersigned. as Sceretary of Staie of Texas, does hereby cortiiv thar the docuiment. Certificate o)
Formation for Finding Faith Within Yoursel{ (1ile number 801836679, a Domestic Nonprofn
Corporaiion, was {iled wthis office on Avgust 21, 2013
[tis turther certified that the entity siatus in Texas 15 in existence.

Delaved Eifective Date, Avgust 23, 2013
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In testimony whercof, 1 have hereunto signed my name
officially and caused Lo be impressed herean the Scal of
State al mv office in Austin, Texas on May 14, 2019,

WAttty

David Whitlev
Secrctary of State
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