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COVER LETTER

TO:  Registration Section

Division of Corporations

SUBJECT: [ RB Muisiries Ing,

Name of Corporation — must include sufhix
Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Aftairs in Flonda”, "Certificate of Existence”, or “Certificatc of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence conceming this matter to the foliowing:

Cheyenne Moseley

Name of Person
i
Legaizoom com, Inc.
; 3
Firm/Company =
= N
= oo
4 s
- H
101 N Brand Blvd 10th Floor s
%L
Address = g
%, cn L
Glendale, CA 91203 e
R O
City/State and Zip Code

pastamickbetcz@gmail.con

E-mnail address: (o be uscd for future annual report notification)

For further information gongerning this matter, please call;

Cheyenne Moseley

( 800 773-U888
it
Name of Person Area Code  Daytime Telephone Number
MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporatians
P.O. Box 6327 Clifton Building
Tallahassec, FL 32314

2661 Exccutive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the followtng amount:

Please make check payable o' FLORIDA DEPARTMENT OF STATE
O $70.00 Fiting Fee  [J$78.75 Filing Fee &

W78 75 Filing Fee &
Certificate of Status

[ $87.50 Filing Fee,
Certfied Copy

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA
IN COMPLIANCE WITH SCCTION 617.1303, FLORNDA STATUTES, THE FOLLOWING 1S SUBMITTED 1O
THI; STATE OF FLORIDA,

REGISTER A FOREIGN NOT FOR FROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT T8 AFFAIRS IN
i P.R.B. Ministries Inc.

:‘(Namc of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
impont in language as will clearly indicate that it is a corporation instead of a nalural person or pannership if rot so contai ned
in the name at present. *“Company” or "Co." may not be used as a corporate suffix by a nonprotit corporation )

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
2 Rhode [sland

2 82-2726407
{Stale or country under the law of which it 15 incorporated)
4 08:23:2017

{FET number, if applicablc)
(Date of Incorporalion)

5.
{Date of duration 1 other than perpelual)
0411572021
" (Date Tist conducied allzurs in Flonda if prior o regisiration. $oe sections 617.)301 & 617. 1502 F.S. to deierming penaliy liability }
5 13394 SW 42nd Cirgle, Ocala, FL 34473
) [Frincipal ollice street address)
=
{Current maiTing address, il difterent) P —
o e R
L — 3L
|_'__ . e e
8 Church ::::: I_‘ e
" (Purpose(s) of corporation authonzed in home state or country 1o be carried out in the state of Flonda) _‘J; ,.q,ﬂ
oo - £y
WL g
9. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) ‘r.q u‘. R J
"ﬂ;_’:!. .___
Name: United States Corporation Agents, Inc. t ,; [
Office Address: 5575 5. Semoran Blvd,, Suite 36
Orando , Florida 32822
(City)

10. Registered agent's acceptance:
Huving been named ux re,

(Zip Code)

cistered agent and to uccept scrvice of process for the above stated corporation ot the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this ¢
Jurther agree to comply with the provisions of all stututes relative to the proper and complete perfurmance of my duties,
and [ am famitiur with and accept the obligations of my positivn as registered agent

?m city, |
-

Cheyenne Moseley, Assisant Secretary on
behalf of Uniled Stales Corporation Agents, Inc.
URegstered agent's signature)

11. Attached is 2 certificate of existence duly authenticaled, not more than 90 days prior to delivery of this applicanon o
the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction ynder the law of which it is incorporated.
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12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)
total):

A, DIRECTORS

OChairman Name: Richard Beticz OChairman Name: Soma Bettez
. . W 4 irgl . . \ j
DOVice Chairman  Address: 133945 and circle DOVice Chairman  Address: 13394 SW aznd circle
. ] 44 . Fl, 3447
ODirector Ocala, FL 334473 HDicector Ocata, FL 34473
MPresident CPresident
OVice President OVice President
OSecretary OTreasurer M Secreiary = Treasurer
OO1her: 0 Other: 0 Other: 0 Giker;
OChairman Namer OChairman Name:
OVico Chairman  Address: OVico Chairman  Addrees;
CIDirector ODirector
CPresidens O Presiclent
OVice President OVice President
» =
L p?p
OSecretary OTreasurer OSceretary OTegisurer —
P e
DOther: 0 Oiher: 0 Other; o Olﬁcr = »:ﬂ
B 1 .t
— 4
. -
OChoirman Name: OChurman Name: =
« i
OVice Chairman Address OVice Chairman  Address: Tl o
T
Direcror BDirector !
OPresident CIPreardent
OVico Prosident OVice President
DSecretany O Treasurer OSecretary OTreasurer
OOther, DoOother__ OGher 0Q Orher;

NOTE: Imgonant Notice: Use an antachment to repart more than six (6). The antachment will be imaged for reporting purposes only.

Non-indcxe?'jndividuals ay be added to the index when filing your Florida Department of Siate Annual Repont form.
s Mehal) X Sgpb—
(Signature of'th\ﬁﬁﬁ'én@i;é Chairman, or any offtcer listed in number 12 of the apphication)

Richard Benez, President

14.

(Typed or printed name and capacity of person signing apphication)
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CERTIFICATE OF GOOD STANDING

|, Nellie M. Gorbea, Secretary of State and custodian of the seal and corporate records of the
State of Rhode Island, hereby certify that:

P.R.B. Ministries Inc.

is a Rhode Island Non-Profit Corporation organized on August 23, 2017,

1 further certify
that revocation proceedings are not pending; articles of dissolution have not been filed; all

annual reports are of record and the corporation is active and in good standing with this office.

This certificate is not to be considered as a notice of the corporation's (inancial condition or

business practices; such information is not available from this office.
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SICNED and SEALED on

May 24, 2021

DM - L

Secrciary of Stale

Centificate Number: 210350096050

Verily this Centificaie al: hup://business.sos.ri.gov/CorpWeb/Certificates/Verify.aspx
Processed by: dontoncih

Frorm: Meghan Smith



