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Division of Corporations

July 10, 2019

DONNY SPANO
2318 125THDR E
PARRISH, FL 34219 US

SUBJECT: SPANC MINISTRIES INTERNATIONAL INCORPORATED
Ref. Number: W139000059640

We have received your document for SPANO MINISTRIES INTERNATIONAL
INCORPORATED and your check(s) totaling $87.50. 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 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.

Zakiya M Brown
Regulatory Specialist H Letter Number: 619A00013938

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Socwto Minigtries Iﬂ-kcrnw{‘londi I«carpom.:{;gé

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 Flonda™. "Certificate of Existence”. or “Certificate of Status™ and check are submited 10

register the above referenced not for profit corporation to conduct its aftairs in Flonda.

Please return all correspondence concerning this matier to the following:

‘Danﬂ.&s S‘DMQ

Namec of Person

S)OMO mw\.\s'{"n(_ﬁ

Firm/Company

2313 _ast br & @msh FL 349249
AdUrL‘is

City/State and Zip Code

Spanoministries @ gmail. com
I--mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

D-onrvq Spguno at(_ 721 ) 16— HotL3
Namc of Person Arca Code — Davtime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. I'lL. 32314 2661 Exceutive Center Cirele

Tallahassee, FI. 32301

Enclosed s a check for the following amount:

I'lease make check pavable to; FLORIDA DEPARTMENT OF STATE
O $70.00 Filing e [1$78.75 Fiting Fec &  [1$78.75 Filing Fee & & 37501 iling Fee
Certificate of Status Certified Copy Centificate of Status &

Certified Copy



. v . ' 4 '
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 ISSUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT JTS AFFAIRS IN
THE STATE OF FLORIDA:

- - - st
1. _S_ ane Ministies Taternodionol Tne.
(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 instead of a natural person or partnership if not so contained
in the name at present. "Company® or "Co." may not be used us 4 corporute suflix by a nonprotit corporation.)

(1f name unavaitahle in Florida, emer aliermate corporaie name adopied for the purpose of transacting business in Florida)

Ok_la.}\oma_ 3. 33'&3237&
(State or country under the law of which it is incorporated)

(TET number. iF apphicable)
4 0%/2013
t (17ate of Incorporation)

o, NHA

(Date lirst conducied affairs in Florida 1 prior 1o registration. See sections 0171301 & 67,1302, F.5 1o determine penalty Lahility.)

7._2318 125% D £ farcish, F 34219

(PAncipal office street address)

12

5.

{Date of duration, 1 other than perpetual)

Sare. as aﬁavﬁ.

(Current mailing address, if different)

j".'.. Bi:
SR
. - !‘11‘1 . -r\ A
8. _lo Gommumcbf@ f’@. “o oc/ MNewss op Jesws Chr st i Bt O R
(Purpose(s)y of corporation authorized In home state or country (o be carried out nt the state of Florida) YAy : . Rl
bre = f
9. Name and strect address of Florida registered agent: (P.Q. Box NOT acceptable) o o AR
.=
e o4& I
Namc: w}"% S?Mo oo

Office Address: 238 fasth D &£
pa/ﬁhs[‘

. Florida 24219
(Zip Code)

(Citv)

10. Registered agent's acceptance:

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

Sfurther agree to comply with the provisions of all statutes relative 10 the proper and complete performance of my dutics,
and I am familiar with and accept the obligations of my position as registered agent.

ér‘ - ,
ﬂkcgislcrcd agent's signature)

Aittached is a certificate of existence duly authenticated, not more than 90 dayvs prior to delivery of this application o
the Pepartment of State, by the Scerctary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.

11.
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12. For imtial indéxing purposcs. list names. titles and addresses of the primary officers and/or directors [up 1o six (6)

total]:

A. DIRECTORS

OChairman
OVice Chairman
ODirector
%rcsidum
OVice President
OScererary

Onher:

Namwe: —_D-o v\ru..jl SPMQ

Address:

2318 (257 Dr £

Parcish P 34249

OChairman
BVice Chainnan
ODirector
OPresident
OVice President
ESecretary

OOther:

Ol reasurer

O Onher:

f/{' a1
Nanc: {nqt\.— !hamlo_sgn

Address: 8‘3 00 Flane \/:‘ruz. Agp

Searinele Fr 23777

CChainman
OVice Chairnn
Obirector
EPresident
OvVice President
OSecretary

OOther:

Name:

O Treasurer

O Other:

Address:

OTreasurer

O Oher:

OChairman
CiVice Chaiman
CDirector
OPresident
E&'icc President
OSeeretary

O Other:

CChairman

"OVice Chairman

Obirector
OPresident
OVice Prestdent
OSceretary

O Other:

OChairman
OVice Chaiman
Oirector
Oresident
OVice President
OSeeretary

O Other:

Name:

—TMM‘L. %?Mo

Address: 2312 I‘Q-S'ﬁ" D E

Bracishn ,Pe 24249

OTreasurer

£ Other;
Name:
Address:
OTreasurer
0 Other: ™.
‘.‘.‘aif H =y
[ . —y
o A - [ 1
Aoy f oy
Name: brns S =
_}i [ - ¥
Address; ] ! L
—
. =y,
. e - ,;_\u"
Ao
o .

GTreasurer

O Other:

NOTE: Imporant Notice: Use an attachment to report more than six (6). The attachment will be tmaged for reporting purposes only.

Nﬁmn-irldcxwyiy be added 10 the index when filing vour Florida Deparunent of State Annuat Report fonm,
15.

ﬂ":wn.nun of Chairmun. Vice Chairman. or any officer listed in number 12 of the application)

14, Danos_ Spane - Fresident

Vlvped or printed name and capacity of person signing application)



OFFICE OF THE SECRETARY OF STATE

_CERTIFICATE OF GOOD STANDING
DOMESTIC NOT FOR PROFIT CORPORATION
I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do

hereby certify that I am, by the laws of said state, the custodian of the records of the

state of Oklahoma relating to the right of ceriain business entities Io fransact
business in this state and am the proper officer to execnte this certificate.

I FURTHER CERTIFY that SPANO MINISTRIES INTERNATIONAL
INCORPORATIED whose registered agent is DONALD ANTHONY SPANQ, with its
registered office ar 14185 S 270TH £ AVE COWETA 74429 USA Oklahoma is u
Domestic Not l'or Profit Corporation duly organized and existing under and by

virtue of the laws of the state of Okiahoma and is in good standing according to the
records of this office. This certificate is not to be construed as an endorsement,
recommendation or notice of approval of the entity's financial condition or business
activities and practices. Such information is not available from this office.

INTESTIMONY-WHEREOQOF; I'hereumo——
set my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
Oklaboma City, this _{8th, day of July,

2019.

Secretary Of State




