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COVER LETTER
TO:  Registration Seetion
Division of Corporations
GIFT OF GOD MINISTRIES., INC GIVT OF GO MINISTRIES /INCORR

Name of Corporation - inust include suitis

SUBJECT:

Dear Siror Madam:

The enclosed "Application by Foreign Not for Protit Corporation for Authorization to Conduct its
Affairs in Florida”. "Certiticate of Existence”. or “Certiticate of Status™ and check are submitted 1o
register the above reterenced not for profin corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matier 1o the following:

DOROTA MASLOWSKA

Name of Person

GIFT OF GOD MINISTRIES, INC

Firm/Company

11468 FRESHWATER RIDGE DR

Addr

1t

RIVERVIEW, FL 33569

City/State and Zip Cole

dorota778@hotmail.com

F-mail address: (1o be used for futare annual report notificauony

For furiher information concerning this matter, please call:

DOROTA MASLOWSKA 301 378-6785
at ( )
Name of Person Arca Code  Davume Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassey
Tallahassee. FIL 32314 2415 N Monroe Street. Suite 810

Tallahussee., FLL 323403

Enclosed is a cheek for the following amount:

PPleaseamuke cheeh payapie 0 FLORIDA DEPARTMENLOESTATE

:_"; 570.00 Filing FFee JJST8.75 Fiting Fee & mSTSTAFiling Fee & —IS87.30 Filing Fee,
Certificate of Satus %ﬁcd Copy Centiticaie of Status &

Certified Copy




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATIONTO
CONDUCT I'TS AFFAIRS IN FLORIDA

IN COMPLIANCE UITH SECTION 617 1303 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IV
THE STATE OF FLORIDA:

GIFT OF GOD MINISTRIES iNCOR PCRATED

{Name of corporation: must include the word "INCORPORATED™ or "CORPORATION" or words or abbres iutions ot iike
import in language as will clearly indicaie that it is a corporation instead ot anteral person or partnership il not so contuined
in the namie al present, "Compam ™ or "Col” miay not be used as o corporate sultia by a nonproht corporation. )

!

(H name unus ailable in Florida, enter alternate corporate name adopted for the purpose ol trimsacting business in Flarida)

~ MARYLAND 7 47-3102469
(State or country under the taw ol which il is incorporated) U Mumber. T applicables
q JANUARY 302G~ 5 z
(Lxate ol incorporation} (Trale of Juration, i other than perpelual)
0.

(Date Dirst conducted aflairs 1 Florida 11 prior L regiseilion, See sections A1 7 500 & 6 213020 .S o detvermine penaliy fiabitine )

v 11468 Freshwater Ridge Dr. , Riverview, FL 33569

(Principal oifice street address)

(Current maiting address. i different

, Grow and Expand

8.
(Tarposal 81 of corporation auhorzed i home state or country o be carried out 1n the state of Floridan

. i . . . ipe - L
9. Name and street address of Florida registered agent: (PO Box NOT aceeptable) AT
! -
w2
v........ Dorota Maslowska -
Nanw: AR
- e -

e e
Oftice Address: 11468 Freshwater Ridge Dr .‘.{"...\-_ -
Riverview .. 33569 R A
. Flonida -

t(ll_\'i |/_|r| Code) - !;F'
fo s -
L ‘
). Registered agent’s acceptance: = 2

Having been named as revisiered agent and o aceept service of process for the ehove stated corpuration at the place
designated in this application, | hereby acoept the appoinment as vegistered agens and agree to acr in s capacey. |1
further agree o comply with the provisions of all statutes refciive i the proper and complieis performanse o f my duiies
and I am familiar with and accept the obligations of my position as registered agent.

i L Ol

(Registered agent’s signature)

1. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to detivery o this application o
the Departmnent of State. by the Seeretary of State or other official having cusiady of corporate records in the
jurisdiction under the faw of which it i ancarporited.



12, Forinitial indexing purposes. list names. titles and addresses of the primary otticers and/or directors [up 10 six (6)

total|:

A, DIRECTORS
Dorota Maslowska David Klefsaas

CJChairman N OChairman Name;
o ) 11468 Freshwater Ridge Dr . i 11468 Freshwater Ridge Dr
CIviee Chairman Address: CIvice Chairman  Address:
_ Riverview, FL 33569 . Riverview, Ft. 33569
Ciirector Ellrector

O President

= P resident

TIVice President

OVice Presiden

Ciseeretary CTremsurer = Neerelary T reasurer

Tt dther: Z Uniner: TOthen Tother:

Maria Kubsik _

CIChaiman Name: CIChairman Nume:

3834 Bel Pre Rd #12

CViee Chairmian Address:

OVice Chairman Address:

. ~a
. Silver Spring. MD 209086 _ 7 =
CIhirecior ODirector . -
=
. ERL I -
T *resident Til'resident e g =<
e =
TV ice President O Viee resident L,
- e
L3
T RUSTUHTEN = reusurer Diseerctary T Treusurer, g "_"i -
- o
s ‘
— — —_ . &
Tl nher: £ Other: Titnher: Tligher: .""'?f-
T3 hairman Name: T hairnm Nanw:
TIVice Chairman Address: Civice Clairman  Address:
S Director _ Cihirector
Iresident i President
DIVice President CiViee President
Ciseeretary Tlreasurer Ciseeretary O 'Treasurer
C1Other: O Other: Clther: Clonher:

NOTE: Important Notice: Use an attachment to report miore than six (60, The attachment will be imaged Tar reporting porposes anhy
Non-indeaed individuals may be added o the indes when filing your Fleride Department of State Annual Report form,

N vt (i Pt AR

{=ignature of Chaorman, Vice Chatrman, or any officer Tisted in nember 12 of the upplication)

DORDTA MASLONS K4 . PRESIDENT

(Tvped or printed name and capacity of person signing applicaiion)




STATE OF MARYLAND

Department of Assessments and Taxation

L MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AXD TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THIEE RECORDS OF THIS STATE RELATING TG THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN TIUS STATE. AND THAT 1AM THE PROPER OFFICER T EXECUTE
THIS CERTIFICATE.

| FURTHER CERTIFY THAT GIFT OF GOD MINISTRIES INCORPORATED (D163196671.
INCORPORATED JANUARY () 2015, 18 A CORPORATION DULY INCORPORATED AND EXISTING
UNDER AND BY VIRTUE OF THE LAWS OF MARYEAND AND THE CORPORATION HAS FILED ALL
ANNUAL REPORTS REQUIRED, HAS NO QUTSTANDING LATE FILING PENALTIES ON TIRYSE
REPORTS. AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION 1S AT THE TIME

OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED
TO EXERCISE ALL THE POWERS RECITEDR IN I'TS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACTT BUSENESS IN MARYLAND,

[N WITNESS WHEREOFE. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPAREMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ONTHIS APRIL 15,2020,

LA
Wk 4

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Bulio, Metro (410) 767-1344 / Owside Balio. Metro (888) 246-3941  oo11975013
MRS (Marviand Relay Service) (800) 735-2258 11/Vaice

CRTGST




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2020

DOROTA MASLOWSKA
11468 FRESHWATER RIDGE DR
RIVERVIEW, FL 33569 US

SUBJECT: GIFT OF GOD MINISTRIES, INC.
Ref. Number: W20000025812

We have received your document for GIFT OF GOD MINISTRIES, 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):

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
transiator must be attached to a cenrtificate 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) 245-6052.

Tacarri K Glass
Regulatory Specialist || Letter Number: 120A00005296

RECEIVED
APR 23 100

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2020

DOROTA MASLOWSKA
11468 FRESHWATER RIDGE DR
RIVERVIEW, FL 33569 US

SUBJECT: GIFT OF GOD MINISTRIES, INC.
Ref. Number: W20000025812

We have received your document for GIFT OF GOD MINISTRIES, INC. .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s).

Line item number 1 has to read exactly as on the certificate of good standing. If
you want a different spelling of the company's name, then you would need to put
on line 1 the exact spelling of the name of the company as it is stated in the
cenificate of good standing and on the line under that you will need to put the
name as you want it.

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

Mel Solomon
Regulatory Specialist || Supervisor Letter Number: 520A00008517
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