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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2021

KATHLEEN

T. LAFAVRE

P.O. BOX 87
BRADENTON, FL 34206

SUBJECT: MINISTRIES OF GRACE OF BUENA VISTA CORPORATION

Ref. Numbe

r. W21000070589

We have received your document for MINISTRIES OF GRACE OF BUENA

VISTA CORPORATION 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 listed in number one of the application must be identical to the name

listed in the cerificate of existence.

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 |

™.

PR Al R S

Letter Number: 721A00010542
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COVER LETTER
T(: Registration Section

Division of Corporations

SUBJECT:_WINISTRIES _©F GRACE

MName of Corporation — must include suftix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its

Affairs in Florida". "Certificate of Existence”, or “Certificate of Status™ and check are submitted to
register the abave referenced not for profit corporation to conduct its af¥airs in Florida,

Please return all correspondence concerning this matter 1o the following;

ARTHEEEN T ATAVRE .
Name of Person =
GLOBAL meACT compANIES | LLC AREE-- S
Firm/Company = : R
: s b
i :'; -0 ; v
sre = T
Tl e
PO. Rox €7 IR
Address v o
BREDENTON . FL 34106

City/Siate and Zip Code

KHTHLEEJ\J @ (ALBALNVRATT o pAN 1ES, (M,

[:-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

HHTHLEE,U ( ATHRVRE at( 5L
Name of Person

) 240 - 6én
Arca Code — Draytime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 8§10

l'allahassee, FI1. 32303
Enclosed is a check for the following amount:

Plegse make check payable 1o; FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee $78.73 Fiting Fee & L3%78.75 Filing Fee & (J$87.50 Filing Fee,
Certificate of Siatus Certified Copy Certiticate of Status &
Certified Copy




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

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

L _MINISTRY OF GRACE ¢ grporen\ion
{(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or 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 contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

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

> LoLornno 1. 84- 1514495

B (State or country under the law of which it 15 Incorporated) (FET number, it applicable)

4. 5.
(Date of [ncorporation) (Date of duration, If other than perpetual)

6 /V/‘?

' {Date first conducted affairs in Florida if prior 1o registration. See sections 617.1301 & 617.1302, F.S, to determine penalty liability. )

7. /003 8m HAve \N.. BRADENToAL L SH D 09

(Principal offide street address)

RD BOx g+ ERH{EWU, fC 3H20¢ " '_' S:; ey
L

{Current mailing address, if dilferent}) T

g. MWISTRY -

(Purpose(s) of corporation authorized in home state or country o be carried out in the state ofFlonda)'] S *
Tlen 4
-, () e

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) )

Name: _KF}THLEEU T LA ﬁ?—lURE
Office Address: 703 &Td AvE W

BRARADEATON) , Florida __ =4 241?
(City) (Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporation ul the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance ajp my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Wﬁ% LAFVA

{Registered agent’s signature)

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




12. For initial indexing purposes, list names. titles and addresses of the primary

total]:

A, DIRECTORS
OChairman

Name; Aﬁﬂm {—A FAURE

TVice Chairman  Address: |"QQS 85“ QIE [,Uq

“IDirector

PRapenTeN  FL 34205

CiPresident

TIVice President

TISecrelary O Treasurer

K}()thcr:BOﬂKD l!iflﬁlﬁEK O Other:

Name: KﬂTHY LAF_AVF\E

“JChairman

JVice Chairman  Address: [Ot)S QTH A""E Wul

1Dvirector

BesdENneN. £ 34205

IPresident

Vice President

ZISecretary OTreasurer

K Other: _@_&D_Mffﬂ O Other:

¢ hairman

Name: \UE ZOPF‘T7
TVice Chairman  Address: {02 %‘TH A'JF W.J

JDirectar

Bnmmui FL_2d20%

1President

CIVice President

TiSecretary O Treasurer

_}Q}thcr: Z'&/ é/ﬂﬂ/llﬂrw( O Other:

NOTE: Important Natice: Use an attachment to report more than six (6).

UOChairman

O Vice Chairman
O Director

O President
{JVice President
CiSecretary

TJOther:

{Chairman
OVice Chairman
O Director
ClPresident
OVice President
OSecretary

{JOther:

O Chairman
£3Vice Chainman
O Director
D)President
Ovice President
(JSecretary

Cl0ther;

officers and/or directors [up to six ()

Namc: —_
Address: e
OiTreasurer
TOther: o
Name: : ——
[ Surt ]
r~J
Address: - - U
. ]
I .o
=
o
e —— i '
LT s =
T-n
L e [
O Treasurer
OOther; e
Name:
Address: —
UTreasurer
TOOther:

Nen-indexed individuals may be agided to the index when filing vour Florida Depariment of Siate Annual Report form.

ot

The attachment will be imaged for reporting purposes only.

= / -~ (Sigifture-6T Chairman, Vice Chairman, or any officer Tisted jn number 12 of the application)

14, Joe ’ngE‘rz_ (R onar NEMAE R
p

ed or printed name and capacity of person signing application)




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold, as the Sccretary of State of the State of Colorado, hercby certify that, according to the
records of this office,

Ministry of Grace

isa
Nonprofit Corporation

tormed or registered on 06/04/1999  under the law of Colorado, has complied with all applicable

requirements of this office, and is in rood standing with this office. This entity has been assigned entity
identification number 19991106518 .

This certificate reflects facts established or disclosed by documents delivered to this oftice on paper through
04062021 that have been posted, and by documents delivered to this office electronically thiough
04/07/12021 @ 14:34:40 . - = o
['have affixed hereto the Great Seal of the State of Colorado and duly generated, executed. arid issued this ~ ™
official certificate at Denver. Colorado on 04/07/202] @ 14:34:40 in accordance with applicable law.
This certificate is assigned Confinmation Number 13080350 e M

Seeretary ot State of the Stae of Colorado

'-tt--tn-cot-cot-t--tt:tlat-t--‘;noovv-nttu-tl:nd Drcc”iﬁcmcaot-to-tit¢ttv-!ortiv-ttil‘a-i;;t!tlmn-tooo

Notice: 4 certficate issued plectronically from & olorado Secregary iate 5 Web gue is fully and imme v valid and effecive.
Heowever. us an option, the issuance and validity of o certificate ohiained elecironically may be established by visting the Taltdare o
Centificate page of the Secretary of State’s Web sie, Aripriiwaw son state CoandbdCe riificale SearchCriteria de enlering the certficar s
confirmation nunber displaved on the ceruficate. and Sollowing the wntructions displaved. Confirming the issunnce of o certificate iv merely
oplional_and Is uo! neg e the valid and effective issuance of a certi ficare. For more information. visit our Web ire, hapsi
WAt Mdle.cor il click "Businesses, trademarks. irade names” and setect reguenily Asked Questtons.




