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COVER LETTER

TO:  Registration Section
Division of Carporations

supsecr. MINISTRY AT o i1 FE YVERGREEY INTENAT e fuic

Name of Corporatton — must include sulfix

Dear Sir or Madam:

The enclosed "Application by Foreign Nat far Profit Corporation for Authorization to Conduct its
Affairs in Florida". "Certiticate of Existence”, or "Centificate 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 matier 1o the {ollowing:

! Jrime SprpTr

Name of Person

MINISTRY FI #0F LFE EVERGREEN INTERNATIO MLyt

Firm/Company

f-0.pox 92459

Address

LarE mepd L 22995

Citv/State and Zip Code

inINISTRAPH PR L LIFE (R 60p1 L . com

E-mail address: (10 be uscd tor futurc annual report notification)

For further information concerning this matter. please call:

JPINE _SCARLATA w048 ) Y451 - 40

Name of Person’ Arda Code  Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassce. FILL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, F1. 32303

Iinclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

1 §70.00 Filing Fee J$78.75 Filing Fee & 0578.73 Filing Fee & 0IS87.50 Filing Fee,
Certificate ot Status Certified Copy Certiticate of Status &

B}rtiﬁed Copy
R=CFIVE
MAY (4 2020



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

INCOMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN
THE STATE OF FLORIDA:

= ; ! _ -~
L MINISTAY P11 $pL UIFE EVargREEN INTEP NATIONTL IV C .
{Name of corporation: must inciude the word "INCORPORATED" or "“CORPORATION" or words or abbreviations ofAtke
impori 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 as a corporate suffix by a nonprotit corporation.)

N/

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

»  New Yo 5. B4 -9407110

(State or country under the law of which it is incorporated) {FETnumber, i1 applicable)

" 10-10 - 2019 s PERPETUAL

{Daie of Incorporation) (Date of duration. 1f other than perpetal)

6 N/Ff

{Date tirst conducted attairs in Florida i prior w regisiration, See sections 617 1501 & 617 1302, F.5, to determine penalty liabiline)

7 H8ICLAKE gnmer PP Su(TE [l [ AKE marY. F1 22795

{Principal office street address)

P.0. p0X 953459 LAKE mplRy  FL 22795

{Current mailing address, 1 differend)

/e s =
s CHARITAPLE pAnD MINISTRY RELATEY SERVCES -~ =
(Purpose(s) of corporation authorized in home state or country 10 be carried out in the state of Florida) B EHE
o I2
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g;? _;'—
87 i
Name: \) ’ ) ”ﬂE S W l’ﬁ z : oy ;—::’
. fer Rl + .

Office Address: @% qf LﬁK'E_ mmp F"J) &’1/7‘&_ /// —i:ﬂ c
. . ; b (o4]

LAKE mprs Florida 227U &

(City) (Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stuted corporation af the place
designated in this application, [ hereby accept the appointment as registered agent and agree (o act in thiy capacity. [
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance nj{.)m_v duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

g1t Loz ladr

egistered agent'sSignature)

1. Attached is a certificate of existence duly authenticated, not more than 90 davs prier 1o delivery of this application to

the Department of State. by the Secretary of State or other ofticial having custody of corporale records in the
Jurisdiction under the law of which 1t is incorporated.
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12. For nitial indexing purposes. list names, titles and addresses ot the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

&‘(l]luirman ;\’:unc:JP‘ ln?g SCﬁK Lﬁn’?
Divice Chairmsan Address: ”)h 0 : ﬁdx &?5';) ‘_fg_[]

Ciirecior

DO President

O Vice President

O Secreiary O Treasurer
CIOther: O tnher:
CiChairman Nume: W“IL[M” Lﬁﬂ@w

O Vice Chairman  Address: W{[ Cﬁﬂ'ff\rw
RVGE RO -
CASPOLT prt 14067

'Ql)ircclor

OPresiden:

[dVice President

OSecretary OTreasurer

OOsher: O Onher:

Neme: ANTDN/ I MAT 1400

~ Chairman

OVice Chairman  Address: {709 pﬁ'f‘"m BLJ/[) :

L'?’Dircclur Z {} N EE “J &d é £ & 7 Jfﬂ EZ]

O President

O Vice President

LAEE R FL22795

OChairman
OVice Chairman
[}Qirccmr

O President
OVice Presidem
Oiseeretary

OOther:

OChairman
OVice Chairman
Cibyirector
OPresident
CiVice President
DISecretary

OOther:

O Chairman
CIVice Chairman
Cilirector

T Presidenm

OVice Presidemt

OISecretary O Treasurer OSeeretary
D0ther: 0 Osher: OOther:
NOTE:

Nume: Lﬂﬁ\f f?’lﬁﬁ/MD/‘/
Address: /70@ Pﬁ'ﬁi{f‘k #QLJW

TN A ANDA | NY HIST

O Treasurer

COther:

Name:
Address:
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2 3
Name:
Address:

O Treusurer

COOher:

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

Non-indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

3.

ﬂ Cppre

)

(Stgnature of Chalrryd Vice Chairman or.any officer hS[Ld in number 12 of the application)

. JEIVE QrARLATA (iR

{Tvped or prnicd name and capdcity of person SJEﬁmQ‘ﬁbpthuon)



State of New York

'y
Department of State ’ 5

I hereby cerciiy, that the Certiificate of [hacorporation ot MINISTRY FIT

FOR LIFE EVERGREEN INTERNATICNAL, INC. was rFiled on 10/10/2018,
Not-for-Proiit Corporation and that a diligent
of the Corporate index for documencs filed with this Deparcment
cervificate, order., or receord of a dissolution, and upon suvch

axamination, no such certificate, order or record has been
that se rar as indicated by the records of this Department,

such
corporation is an existing corporation.

o* < O W }." Witness mv hand and the official seal
of the Department of State at the Cine
of Althany, this 08th duy of April

mwo thousand and beenty,

.
[ ] L J
-.......

y Bredan & Laten-

Brendan C. Hughes
Executive Deputy Secretary of State

202004G20380 * AW
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examination has heen made

for a

Sfound, and



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2020

JAIME SCARLATA

MINISTRY FIT FOR LIFE EVERGREEN INT’L IN
PO BOX 953459

LAKE MARY, FL 32795

SUBJECT: MINISTRY FIT FOR LIFE EVERGREEN INTERNATIONAL INC.
Ref. Number: W20000040223

We have received your document for MINISTRY FIT FOR LIFE EVERGREEN
INTERNATIONAL INC. and check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

The form you submitted is for a Foreign Profit Corpration, but your entity is a
Foreign Not for Profit Corporation. Please complete and return the enclosed
blank form(s).

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist Il Supervisor Letter Number: 720A00008465

www.sunbiz.org
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