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The enclosed " Application by Foreign Not for Profit Corporation for Authorization to Conduzt its™ ™ oo
Affairs in Florida", "Certificate of Existence”, or “Certificate of Status” and check are submittedto - . . T
register the above referenced not for profit corporation to conduct its affairs in Florida. '

: e -

Please return all correspondence concerning this matter to the following:

Amy Johnson

Name of Person

Servant Partners Inc.

Firm/Company

PO Box 3144

Address . .

Pomona, CA 91769

City/State and Zip Codc

office@servantpartners.org
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Amy Johnson, t(626 ) 398-1010
a -
Name of Person Area Code  Daytime Telephone Number

- Mailing Address: Street Address;
4a . .. Registration Section Registration Section
3o, . . -Division of Corporations Division of Corporations
% IP.OVBoX 6327 ¢ The Centre of Tallahassee S
g Talldhassee, FL 32314 2415'N. M%n.roe Street, Suite 810 ©
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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:

[, Servant Pariners Inc. . _
(Namepfl : mlt]xstimcludlcndl?e woﬂxg:[l‘{CORPORATED" or 'C(}RPORAT!ON'urwordsorabbr}:via&omofﬁk )
Import in language a5 will clearly indicate it 15 a coTporation nstead o anmﬂalpcrsmorgarmshtp' 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)

3 95402041 .
(State or country under the Taw of which it s mcorporated) (FET number, if applicable}
4 03/11/1986 5
{Date of Incorporation) (Date of duratton, if other than perpetual)
6

’ (Date first conducted affairs in Flonida if prior to registration. See sections 617.1501 & 617.1502, F.S, to determine penalty liability.)
7 281 S. Thomas St #502, Pomona, CA 91766

(Principal office street address)
PO Box 3144, Pomona, CA 91769

{Curreni mailing address, if different)

g Religious ministry and training

(Purpose(s) of corporation atrthonzed in home state or country 1o be carried out m the state of Florida)
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9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) LT
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aving named o3 regisiered agent and to accept service of process for the above stated co ration at the place
desi, d in this application, 1 mceptﬁ;appodnﬂuurnregiﬂendagm:udqram%lnm i
Ju. agree o with the of all statutes relative to the per and complete performance of my
and I am fomiliar and accept the obligations of my position as agent.
~ (Registgred agent’s signature)
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OPresident

O Vice President

OSccretary = ¢ OTrezsurer, 0" - N
QOOther: O Other:

QChairman Name: Derek Eng‘hh_i

OVice Chairman  Address: PO Box 3144

B Director " Pomona, CA 91769

E1President . . o
E!Vioc President

CISecretary O Treasurer

ClOther: 0 Onher:

QOChairman Name:

OVice Chaiiman ~ Address: _ = - 2 .
[Director
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O Treasurer
0O Other:
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Diroctor Pomons, CA 91769 3
OPresident
JVice President
- ESecreiary = ,h,;: <. M Treasurer . . 2% -
OOther:; [ Other:
CJChairman Name: Lisa Engdah]
OVice Chaimman  Address: |0 oox 214
= Director
(JPresident _ .
E}Vice President
DSecretary O Tressurer
CiOther {JOther:
OChairman Narne:
= OVice-Chainnan  Address: _« 8-, 3, cSme L. O B

DDirector

OPresident




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: SERVANT PARTNERS. INC.

File Number: C1526245

Registration Date: 03/11/1986

Entity Type: DOMESTIC NONPROFIT CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of June 14, 2021 (Certification Date), the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No infermation is available from this office regarding the financial condition, status of licenses, if any,
business activilies or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of June 15, 2021,

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: Z1J7WBY

To verify the issuance of this Certificate, use the Certificale Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile.sos.ca.gov/certification/index.




