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COVER LETTER

TO:  Registration Section ) )
Division of Corporations

SUBJECT: Cwﬂh v Brandt MnistreS JNnctorpbrate d

Name of Corporation — must mcludc suffix

Dear Sir or Madam:

The enclosed "Application by Forcign Not for Profit Corporation for Authorization 1o Conduct its
Affairs in Florida”. "Certificate of Lxistence™, or “Certificate of Status™ and check are submitted to
register the above reterenced not for profit corporation ta conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

(‘m’lﬂ" YA GFC‘/] dt

Name of Person ? -

Conthia_Bragds M istreS L=

irm/Company -

- o oy

36 Oceem fateher (el e = &
L %

LWn:it 370 | i

Address

NaPleS |, Flomda 3w 34919

4 City/State and Zip Code

Coshbmn® gmal. Corm

E-mail address: (to be-dsed for future annual report notification)

For further informaiion concerning this matter, please calt:

(\mﬂ\& Q(‘Oﬂd% 1 (339 )Q\BJ“SQ'?S

Name of Person Arca Code ~ Daytime Telephone Number

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce. FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810

Tallahassee, 11, 32303

Inclosed is a cheek for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

O $70.00 Filing Fee @578.75 Filing Fee & J%78.75 Filing Fee &
Certificate of Status Certified Copy

H$87.50 Filing Fec.
Cenificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORKIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

L Cunhie @Qrandt min 56 eSS Th CorPoraton
(Namg/of corporation: must include the word "INCORPORATED” or "CORPORATION" of 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 contatned
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

Cashborg Incoceoredtd

(If name unavailable in Florida.'eafer alternate corporaté name adopted for the purpose of transacting business in Florida)

» _\rgnia 3

(State or coudtry under the law of which it is incorporated)

. (October 25 2016 5.

{Dute of incorporatiom)

(FET number. if applicablc)

{Daiv of duratton, if other than perpetual)

6

' I2ad
(Date first conducted aftairs in Florida if prior to registration. See sections 617. 1301 & 677.1302, 1.8, 1o determine pengiiv liabilirv.)

131k Oceam Caither CicCle Lnd 370/% 77

(Principal office sTreet address)

e 1

- nad

Naples Fl 39419 T

- v
(Current matling address T different)

P B |
S
=

e _Cheosbian Heathns and Tvange [iso.

{(Purpose(s} ol carporation authorized in home state or eduniry to be carricd out 1n the stald of 'lorida)

¢ TRy

Yot

1€

9. Name and street address of I'lorida registered agent: (P.O. Box NOT accepiable)

Name: C(qﬂ Thﬁx B(‘Qﬂd‘r -
officc address: RN G Pream G tthér CCle. [int370)
Naples Florida ____ 311G

(City) {Zip Code)’

i0. Regisicred 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 uact in this capacity, 1
Jurther agree to comply with the provisions of all statutes relative to the proper und complete performance of my duties,
and I am famitiar with and accept the obligations of my position as registered agent.

pﬁ{ﬁﬂ%bt’ Racctt

(Registered agent's signature)

I'1. 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 Sccretary of State or other official having custody of coerporate records in the
jurisdiction under the law of which it is incorporated.



12, For initial indexing purposes, list names. tities and addresses of the primary officers and/or directors {up to six (6)

lotdll

A. DIRECTORS

ﬁChairman

O Vice Chairman
ODircctor
HiPresidens

O Vice President
Eisecretary

3 Other:

Name: Qjm”]’f‘ Brandt

Uik Pream

(ateher CicCle#37

Nefles  Flor:de
34119

Ci'reasurer

Address:

{7 Other:

OChairman
CIVice Chairman
CDirector

O President
OVice President
N Sceretary

O0ther:

e K@ (’l«bb(’q e.
| Noel AVe
Dar\v:“t’., VA-2ys514

Address:

CHreasurer

0 Other:

O Chairman
OViee Chairman
CDirector
ClPresident

O Vice President

[JSecretary

w()lhcr: bOaP d

Nfum::JS: éh‘:ff m‘Chaﬁl
Penn

Address:

5079 A L, Ph:\Qott ey

Mcmnd;llﬁj Viis
2NA A

O Treasurer

[t Other:

e mber

Non- mdcvcd()i

Important
ividuals n: 1_\, be :ddcd to the |ndc~< when {'Elng you

Notice:

Aawdf

O Chairman

MR Vice Chairman
O Director

O President

¥ Vice President
OSccretary

CIOther:

OChairman
OVice Chairman
Oirector
CiPresident

O Vice President

Nam: S?LMGF)L @Q’;nd*’
Address: 3” é DFP@ YN
LatChe~ CirCle
#5357/

Nolles, FI 34,9

D'{'l‘rcu_i urer

Other:

Name: Hur‘}" Bur&"f‘f@
Address: g:g I Og @O x_zf
(ardens (W T

ARE. 1L~
Golla @ahor\" Fl=3433

OSecretary D lruwuru ‘_‘_"’_

M Other; BOG\F(I OOther:
member

CJChairman Name:

OVice Chairman  Address:

CDircetor

O President

Civice President
OSecretary

O(nher;

OTreasurer

OOther:

rt lorl a DLpdﬂanl of State :\nnua] Report Iorm

C/Km

@Wmﬁ

14,

(\m‘*h %

Rrandt

’(Slbndturc ofC'hmrm’m Vice Chairman, or any officer listed in numbcr 12 of the applicatton)

[ thairran [PreS i dert

(Typed or printed name and capacity of persan signing application)



Gommmoaten o Wivginis

State Qorporation Commission

CERTIFICATE OF GOOD STANDING

| Certify the Following from the Records of the Commission:

That Cynthia Brandt Ministries is duly incorporated under the _[zsgx‘iv._ oEvthe
Commonwealth of Virginia; OE

=

s SRR
That the corporation was incorporated on October 25, 2016; = i:J
= 1L
That the corporation’s period of duration is perpetual; and e T

That the corporation is in existence and in good standing in the Commiorwealth of
Virginia as of the date set forth below.

Noth[ng more {s hcreb_y cerlgﬁcd.

Signed and Sealed at Richmond on this Date:

March 22, 2021

ﬂau—%

Bernard J. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2021032215647447



