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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2019

NAVPREET SAHI
12763 NW 13TH CT
CORAL SPRINGS, FL 33071

SUBJECT: SANT NIRANKARI MISSION (UNIVERSAL BROTHERHQOQD) INC.
Ref. Number: W19000058860

We have received your document for SANT NIRANKARI MISSION (UNIVERSAL
BROTHERHOOD) INC. and your check(s} totaling $78.75. However, the
enclosed document has not been filed and is being returned for the following
correction{s):

The cenrificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

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.

Yvette Scott
Document Specialist 1l Letter Number: 819A00012617
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SANT AIZBnNKAR] M)sSiDN( NIVERSAL BROTHERNOOD) WL,

. Y
Name of Corporation — must inclifle sulTix

Dear Sir or Madam:

TA'I;; t}nc_losed "ApPIicatio.n by Forcigg Not for Profit Corporation for Authorization to Conduct its
airs in Florida®, "Certificate of Existence”. or “Certificate of Status” and check are submitted 1o
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

A ) )
N V%%méccT SANM\

of Person
- . . . i
SANT NIRANKAR) Mi5%6i08 (UNIVERSAL. g 5T HeRRool)
Firm/Company O 2
=5~ = 11
o @ —_—
W5,
T
e o I'm
12763 Nw 13TH cT. o2 I
Address o =
=3~ "
- =T B
(ORAL 2PRINGLS , FL. 3201 =
City/State and Zip Code
FoRTLAVDERDALE @ N1 RANEARA . DR G
E-mail address: (o be used for future annual report notification)
For further information concerning this matter, please call:
NAVIRBET SAHL at (25% ) _g.lH -192. 6
Name of Person e aytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

03 $70.00 Filing Foe Wﬁ FilingFee &  (I$78.75Filing Fee& () $87.50 Filing Fee.
Certtficate of Status Certified Copy Certificate of Status &
Centified Copy



.
APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES., THE FOLLOWING IS SUBMITTED TO

REGISTIER A FOREIGN NOT FOR PROFIT CORPORATION FOR A UTHORIZATION TO CONDUCT ITS AFFAIRS IN

THI STATE OF FIORIDA:

| SANT NIZANEKAR] Mission (UNNERSAL  Bed#egHod) INC.
{Name of corporation: must nclude the word "INCORPORATELD or "CORPORATION" or words or abbreviations of like
carly indicate that it is a corporation mstead of a natural persen or partneship if not so ¢ ontained
be used as a corporate =sufiix by a nonproin corporalion.

ess in Florida)

import in language as wilk cl
in the name at present. "Coinpany” or "Co." may not

(1 pame unavailable in Florida, cnter alternate corporaie nante adopted for the purpose of apsacting busin

36- 2326122

(FE nuniber, 1T applicable) -

L2

5.

{Date of durution, 1t other than pemetual )

2 LLINGOIS , VSA
{State or country under’the law of which 1L 13 incorporated)

1. 1-6-1910
(Duie of Incorporation)
6. i 2~ 15~ 2019 :
(Date Tirst conducied alfairs i Flonide if prior to registration, See sechons 617 4501 & 617.1302. F.5. te deiermine penalty tiability.})
B T, (oeaL SPRMes  FL 23011
{Principal oflice uddress)

12763 NW
— SOone Ga thot —
{Current mailing address, 1F ditierent)
: ¥ kow e - UN?_

-
[~

H wivae LM -bﬁm& :
‘5*3 MU-% i
a
authonzed in hom? stalc or country to he carned out m the state o Florida)

7.

8.
{Purpose(s) of co
4. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable)
. o =
Name: NAVPREE T SAMY ;:9’ =
25 T
Office Address: 1276 NW _1Bw T = g-;' S T
. wo ——
(oAl PRIl eS _Florida »3o7] m< o p—
(Ciy) (ZipCode) M, !
o -
. :.7{ lox ! i;
e oo T
ration‘at the place
it capacity. [

10}, Registered agent's acceptance:
Having been named as registered agent and to accept service aof process for the above stated co
devignated in this application, I hereby accep! the appoiniment as registered agent and agree toact int
urther agree to comply with the provisions of all statutes relative fo the proper and complete pérforma e of my
amiliar with and accept the obligations of my position as repistered agent.

f
duties, and [ am f

(Registered agent's signature)

11 Auached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application 1o
the Department of State. by the Sccretary of State or other official having custody of corporate records in the

jurisdiction under the taw ol which it is incorporated.

g Sibeyr S
t;-lvo.mund



1} Names and addresses of officers and/or direclors
A. DIRECTORS

Chainmar: NP\VP&EET Sﬁu‘l

Address: 12165 Nyl P,?Ui T,

(pbAL SPRInNes FL 330711

Vice Chatrman:

Addiess:

Director: HHKSP‘-P C-}'{'PDHIS\L_

Address: A 6S EOYP‘L- PALM gLvD. ARPT H# N-S

(ogAL SKARINGS  Fu. 33065

President, P . - 1 &Mﬁ:}'l T SN é) B E“R\ | . ET

SEINE

[}

= ™~

. P (=]

[Director: [amlas —_

.

S

Address: —r =

I)‘i:-‘ o=

w ol —

Wy LN

Mo —g

B. OFFICERS B
o £ C

T~

o

()

Address: bSOO WwWesST l“" W oM E.ORD

Lodl , CA Q5242

Vice President:

Address:

Seeretary: M K . ARV ~d PHLU AL

addess | HS  SlLYER. Hotlon MNORTH eIy NSWICK, , N3 08902

Treasurer: MRS. PretM MERTA

ddess 9252 MokTH KlLBuRn AVE. SkoklE, 1) 6oolé

NOTE: If necessary. vou may attach an Lidcndum to the application listing additional officers and/or dircctors.

13.

)
(Signaturc of Chairman, Vice Chaifman. or any officer Tisted in number 12 of the application)

14, NANPREET SCAR] C CHAIR M AN

(Tvped or printed name and capacitd of person signing application)



File Number 5058-039-3

C e . %]

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 Departfn'j’éngof

Business Services. I certify that o s 1
SANT NIRANKARI MISSION (UNIVERSAL BROTHERHOOD ), A DOMESTIG <1 [
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE GNJANBARY-06,
1975, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL,
NOT FOR PROFIT CORPORATION ACT OF THIS STATE, AND AS OF THISDATE, IS iN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF IETINGIS.

- —

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 4TH

dayof AUGUST A.D. 2019

5 S ]
. 183
”
Authentication #: 1921600376 verifiable until 08/04/2020 M

Authenticate at: hitp:/Awww.cyberdriveillingis.com

SECRETARY OF STATE



