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COVER LETTER

TO: Registration Section
Division of Corporations

UTurn Covenamnt Church

SUBJECT:

Name of Corporation — must melude suthix
Dear Sir or Madam:

The enclosed "Application by Forcign Not tor Profit Corporation for Authorization to Conduct its
Aftairs in Florida®, "Certifieate of Existence”, or “Certificate of Status™ and check are submiticd to

register the above retereneed not for profit corporation to conduct s atfatrs in Florida.
Please return all correspondence concerning this matter to the following:

Richard Trintdad

Namv of Person

UTum Covenant Church

Firm/Company

3821 Avalon Park Fast Bivd., Suite 322

Address

Orlando. F1. 32828

Citv/State and Zip Code

richardirinidad@iclond.com

E-mail address: (to be used tor future annual report notitication)

For turther information concerning this matter, please call:

Richard Trinidad ( 773 470-3565
at
Name of Person Arca Code — Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, F1. 32303
Inclosed is a cheek tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee CI$78.75 Filing Fee & W §78.75 Filing Fee & CIS87.50 Filing Fee.
Certificate of Status Certitied Copy Certiticate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2020

RICHARD TRINIDAD
3821 AVALON PARK E BLVD STE 322
ORLANDO, FL 32828

SUBJECT: UTURN COVENANT CHURCH
Ref. Number: W20000130427

We have received your document for UTURN COVENANT CHURCH 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 name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 020A00022802

wwiw.sunbiz.org

TV aricrimery b rmvmevmrmtememe DY ROV 2997 Tallabhaorenr ElAaverdes 294901 A4



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 T(Q
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

p - Ulurn Covenant Church "T (orp(YQ'{E-d
(Name of corporation: must include the word "INCORPORATED" or "CU_R]’ORA'I'IU:\‘" or words or abbreviations of Ii_kc
import in fapguage as will clearly indicate that it is a corporation instead ot a natural person or partnership i not so contained
in the name al present. "Company™ or "Co." may not be used as a corporate suflix by 4 nonprofit corporation.)

(I name unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)

TS 3 A0-55Y2f Gy

(State or country under the law of which it is incorporated) . (I'ET number. iTapplicable)
4 215007 5 perpewal
(Iute of Incorporation) {Date of duration. if other than perpetual)
5/7
6 171520

{Date tirst conducted affars i Floriduad prior (o registration. See secrions 61 7. 1301 & 6171302, F.5 1o determine penaity liahilin.)

3821 Avalon Purk Last Bivd.. Suite 322, Orlando. 1L 32828
(Principal office street address)

~J

(Current mailing address, 1T dilterent) iR 1
= <
':v- .
I <

8 church

o o
L3N
[

-(Purpusc(s) of corporation authorlzed in home state or country o be carried out in the state of Florida) i N
9. Name and street address of Florida registered agent: (PO, Box NOT acceptable) A
Nume: Richard I'rinidud - ‘n

Office Address: 3821 Avalon Park East Bivd., Suig 322

Orlando . Florida 32828
(Cityd (Zip Code}

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
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capuacity. |
Surther agree to comply with the provisiens of all statutes relative to the proper and complete performance nj[:m' duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

N

I
7 “Registered ugent's signature)

11, Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Seerctary of State or other official having custody of corporate records in the
Jurisdiction under the law of which it is incorporated.



12 For initial indeving porposes, st aames, Gitkes and addresses of the primany ollicers andfor direetons [up b six (h)
wlall:

A. MRECTORN

I men

LIV aee thminman
Cibrecus

W Peadem
[Wee President
secretan

Clonher.

Adhlress

Paworenee Perey
N

WL North Ave

Nonbhlike, I 60ied

[J 1 reasurer

O Chateman

TV ee Chaimian
OiDirector

[P residen
TiViee President
D Secrerary

Tnher:

O Uiher:

i Fdwin Gonzalez
Name:

3745 N Nora
Address:

Chicago, 11, 60634

= Treasurer

8 Other:

3 Chairman
JVice Chairman
W Director

O Presidem
DVice Presidem
OsSeeretary

COnher:

Aida | Bahena

Name:

1401 Bowstring Ct
Address:

Carol Stream, U, 60188

OTreasurer

O Other:

) € Landdin Negron
L1 hninn ’

N,

15 K. Nonh Ave

FIWVice Clangman - Address:

I Norhlake. 11, 60164
[Z1irector

OPresidemt

CIVice President

M Scereiary OTreasurer
Qother: OoOther:
. . Elisa fLugo
OChainman Name:

. . 5236 West Schubert Ave
OVice Chairman  Address:

. Chicaguo. [1. 60639
= Director

OPresident

OVice President

O Secretary Cilreasurer
UJOther: OOther:

Alex Patmer
OChainman

Name:

) . 1660 Norwood Ave =509
OVice Chairman  Addruss:

& [Yirector liascu. IE 60143
OPresident

O Vice President

OSeeretary G rensurer
D Oiher:

O Othes:

NOTE: Important Nogice: Use an attechment w report mare than six (6). The astachment will be imaged tur reponing purposcs only.
Non-indexed individuals may be sdded (0 the index when filing your Florida Department of State Annual Repont torm,
R = e —

(Sighanare of Chairman, Vice Chalrman, or any officer Tisted 1o number 12 of the application)
14 bawrence Peres Presidem

{Typed or printed name and capacity of person signing application)



Board of Directors, continued

Angel L Quinones
Director

2329 N Avers
Chicago, IL 60647



File Number BEINNIT

AN %\“‘W 10150, O,

'j\%/ ?JMQJJ\L? | %}

To all to wwhom these Presents Shall Come, Greeting:

L, Jesse Wihite, Secretitry of State of the State of Hiinois, do hereby
certify that I am the keeper of the records of the Department of
Business Scrvices, [ eertify that

CTURN COVENANT CHURCTL A DOMES FIC CORFORATION, INCORPORATED UNDER
THE LAWK OF FHIN S TATE ON FERRGARY 03, 2007, APPEARS [ HAVE ¢ OMELIFD
WITH ALL THE PROVINIONS OF TL GENERAL NCGT FOR PROFIT CORPURA TION AT
OF THIS STATE. AND AS OF TS DATE, 1S IN GOOD STANDING AS A DOMES 110
CORPORATION [N THE STATE OF LLINGIS

InTestimony Whereof, i hercta sct

miy hevnd aned canse to be affived the Great Seal of
the State of Hlinois, this 6Tl

dayof  OCTOBER AL, 2020

B T
A deriac shon 8§ MEIB00AIGE it Ll OG0Tt M W@
Adreninate at TG wam Cyberdn o (M

TRETAMc e T




