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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Legliz Letenel se Banye 'm. Inc.

Name of Corporation — must include suffix

Dear Sir or Madanm:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct 1ts
Affairs in Florida", "Cenificate of Existence"”, or "Certificate of Status™ and check arc submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Pleasc return all correspondence concerning this matter to the following:

Maric Remy

Namc of Person

[Leghz Letenel se Banye™m, Inc.

Fimv/Company

4208 l4th S18W

Address

l.ehigh Acres, FL 33976

City/State and Zip Codc

marieestile@yahoo.com

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

For further intormation concerming this matter, please call:

Marie Remy ( 207 249-4806
at
Name of Person Area 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 Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclased is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
{1 $70.00 Filing Fee (J%$78.75 Filing Fee & m$78.75 Filing Fec & JS87.50 Filing Fee.



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 1S SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

] Legliz Letenel se Banye™m, Inc.
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION™ or words or abbreviations of Tike
impart in language as will clearly indicate that it 1s & 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 nonprotit corporation.)

(1f nume wnavailable in Floridu, enter alternate corporate name adopted for the purpose of transacting business in Florida)

7 GA 3 85-1276554
{State ur country under the law of which it is incorporated) (FET number, 11 applicuble)

5 perpetual
{Date of duration. if other than perpetual)

{Pate of Incorporation)

6 March 6. 2021
{Date first conducted affairs in Florida 11 prior 1o registration. See sections 617.1501 & 617.1502, F.S, 1o determine penalty liabiliiy.)

4208 141h St SW. Lehigh Acres, FL 33976

7
(Principal office street address)

4208 1dth $t SW. Lehigh Acres, FL 33976

(Current mailing address, if different)

N To conduct religious worship services as a church, - =
N i~
{Turpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) =
Lo

e Ta

9. Name and street address ot Florida registered agent: (P.O. Box NOT acceprable) "~ o i B

T

aric C > Remy ™ s

N Marie Carolle Remy = .'"'

- 1208 )
Office Address; F208 14th St SW, » P
33976 A
, Florida - -

Lehigh Acres
{(Zip Codc)

Ciy)

1), Registered agent's acceptance:

Having been named as registered ugent and to accept service of process for the above stated corporation at the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
all statutes relative to the proper and complete performance u/p nty duties,

further agree to comply with the provisions af
and I um familiar with and accept the obligations of my position as registered agent.

2, -
R Foee Sy
L m/cgis[crcd Agent's signature)
Attached iz a certificate of existenit@ duly authenticated, not more than 90 days prior to delivery of this applhication to

11,



12. For initial indcxing purposes, list names, titles and addresscs of the primary officers and/or directers [up to six (6)

total]:

A. DIRECTORS

Marie Remy

OChairman Name: C1Chairman Name:

_ _ 4208 [4th S1SW " .
OViee Chairman  Address: {JVice Chairman  Address:

t.chigh Acres, FL 33976 .
(I Direcwor O Director
= President CIPresident
O Vice President B Vice President
OSceretary O Treasurer {Secretary ClTreasurer
ClOther: O Other: COther: OOnher:
. Zehara L Laguerre .

OChainman Namw: CIChairman Name:

. . 7050 Ambruosia Ln, . )
Cice Chairman Address: CIVice Chairman  Address:

. Naples. FL 34119 )
O Bbirector O Director
CiPresident O President
CiVice President O Viece President
= Secrelary C1Treasurer OSeeretary O Treasurer
C10ther: O Other: O Oiher: O Gther:

L ) Junior G Laguerre .
O Chairmin Name: O Chairman Name:

. 7050 Ambrosia Ln, . .
OVice Chairman  Address: OVice Chairman Address:

. Naples, FL 34119 .
O Director O Dircctor
Oirresidem ClPresident
OViee President ] Vice President
CSecretary =& Treasurer OScerclary OTreasurer
Other: O Other: COther: T Other:

NOTE: hnportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed indi\'iduuls%:filcd 10 the index when filing your Flonda Department of State Annuat Report formu
o )
13. N -
{Slgna:ueran, Vice Chairman, or any officer listed in number 12 of the application)
Marie Remy

4.

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



Control Number ; 20078019

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

T e A N T
I. Brad Raffensperger, the Stcretary,of State: of the- Stateef\Gcorgla do hereby certify under the seal of
my othce that .//;ﬂ* ‘7_4 {f—h \"’-
S o ‘{\\
. . . ll N \ \;\4 \“
Legllz Letenel seIBanyc m «lnc A
.',r" .a l)umestlc l\onproft Corpor;tlon : - ” \\\4\\
\" ‘.'f . .'1 f:.r—’ \‘\\
VA

was formed in the qu‘lS‘dlCtIOﬂ stated” below or was_authorized' to~ tFansact busmes‘s in Georgia on the
below date. Said entity is in tompliance Wlth the apphcab]cfﬁlmg and annual rcglstrauon provisions of
Title 14 of the Official Code of Georgla-Annotated and_ha§ nat f“led aruclcs of dlssoluuon certificate of

" 1

cancellation or any other. similar document’ with' 1he ofﬁce of the Stcretary ofStdEc V.
o :
This certificate relates only to the lcgal cmstcncc of the abovc namcd cnuty,as “of thcrddu issued. It doces
not certify whether 'or' not a notlcc of intent to dissolve; an apphcatlon “for withdrawal, a statement of
commencement of wmdmg up or anypother 51mllar"document "has’ been filed ofis pending with the
Secretary of State. _ _ At . ,ff’r_‘
. R N Vi
This certificate 15 issued pursuant to Thtle-14 of the Official-Code-of Gcorgm Annomcd and is prima-facic
cvidence that said cntity 1s In exlstcncc or is authorized o transact business in- thIS state.
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Docket Number  © 20934460
Daic Inc/Auwh/Fited: 03/12/2020

Jurisdiction : Georgia
Print Date 2 05/14/2021
Form Number 211
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Brad Raffensperger




