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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 77)6’/ Tfmn/e, é&fk@(’f‘ecg é//ﬂ/éﬂ’/ /A

Name of Corporation - must include suffix
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
rcgister the above referenced not for profit corporation to conduct its affairs in Florida.
Please return all correspondence conceming this matier to the following:

?E\/ Lq AR M@MJV'}"’\/E—

— Name of Person

The Tem Dle ats Soared /@Vgﬁvac

Firm/Company

21195 ~rzy I ays Crede

Addregs

Aurz  Foewa 33553

City/State and Zip Code

Secredhaven 2.0 C Q@ mati., (0.

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

For further information concerning this matter. please call;

Lev Lu,wu Mom/m)am_(zﬁ@ S5 3D ~A3 S

—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
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENWTE
L1 $70.00 Filing Fee L1$78.75 Filing Fee & 78.75 Filing Fee & ($87.50 Filing Fec,

Certificate of Status Certified Copy Certificate 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 1S SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

. T he Te =Sacreod [H A, Tre

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or wofds or abbreviations of like
import in language as will clearly IndlCdIe that it is a corporation instead of a natural person or‘parmershlp 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 altemate corporate name adopted for the purpose of transacting business in Florida)

2 Ceocam USHA. 3. 7S -3 AY O

(State or country under the law of which it is incorporated) (FET number, if applicable)
4 ' ! 5. Fer pesieal_
(13aic ol 1ncOrporauon;} (Date of duration, 1f other than perpetual)
6. ’

(Pate first conducied affairs in Florida itpriur w0 registration. See secrions 6471300 & 07 /,1002, ., (0 Geier mune pesusy ... .,

7 2NPS LrAzy Days Cirete Lerz, L 3355'5

Principal office street address)

(Current mailing address, 1t difierent)

s, Sez APTicie. TTL OF AiTiched Arricks or (Neoawratron

{Purptse(s) of corporation authonzed i home state or country to be carmied out 1n the state of Florida)

9. Name and strect address of Flonda registered agent: (P.O. Box NOT acceptable) =
. N S
Name: L) V0 B R
offce address: __Z1/QS ATy Drqs Crrcke. S
Z\—U”:Z_. ,Florida_f~¢. 33 §5—8- = O

(City) (Zip Code) ;— )

=L

10. Registered agent's acceptance: " —

Having been named as registered agent and to accept service of process for the above stated corporation at the place
dewinated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

C%/mrm) %Guw J

(Registered agent's signature)

1. Attached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which 1t is incorporated.



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

total]:

A. DIRECTORS

OChaimman Name: C-»/b;n 7 MQW/(N@

CIChairman

- =
[Vice Chairman  Address: 2.4 / ? 2 /—A'Zb[ ‘PAC{S (JB'CDVicc Chairman

O Director

Lu‘T’z.! ¢

m:;idcnl

O Vice President

EIS@ary

CJChairman Name:

ClVice Chairman  Address:

O Director

D’T@;lrcr
ﬁﬁhcr: C}Hﬁ F Cl c’:ﬂﬁj O Other:

President

O Vice President

C1Secretary

OOther:

G Chairman Name:

OVice Chairman  Address:

[ Director

O Treasurer

(] Other:

OPresident

OVice President

OSecretary

O0Other:

OTreasurer

{1 Other:

CiDirector
OJPresident
OVice President
CJISecretary

OOsher:

[JChairman
{JVice Chairman
(J Director

O President
{1Vice President
OSecretary

OOther:

OChairman

Ui Vice Chairman
O Director
{JPresident
[JVice President
(JSecretary

OOther:

Name:
Address:
O Treasurer
OOther:
Name:
Address:
O Treasurer
O Other:
Name:
Address:
El Treasurer
O0ther:

NOTE: Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

13.

(Sigfature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14.

[ NMawe s Tres 0EAT

(Typed of prinied name and capacity of persodf signing application)



Control Number : 0111346

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the scal of
my office that

THE TEMPLE AT SACRED HAVEN, INC.
a Deomestic Nonprofit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity is in existence or is authorized to transact business in this state.

Docket Number : 21664818
Date Inc/Auth/Filed: 03/07/200!

Jurisdiction . Georgia
Print Date - 07/12/2021
Form Number : 211

Boost Fomapirie

Brad Raffensperger
Secretary of State




ARTICLES OF INCORPORATION OF
THE TEMPLE AT SACRED HAVEN INC.

A NIN-FROFIT RELICIONY QORPDERATION

THE UNDERSIGNED PERSON DOES HEREBY FORM AND ESTABLISH A
NON-PROFIT CORPORATION UNDER THE PROVISIONS OF THE GEORGIA
NON-PROFIT CORPORATION ACT.

ARTICLE ]

THE NAME OF THE CORPORATION SHALL BE:
THE TEMPLE AT SACRED HAVEN INC.
(HEREINAFTER “THE CORPORATION",

ARTICLE I

THE REGISTERED OFFICE OF THE CORPORATION IN THE STATE OF GEORGIA
IS: 4090 NORTH ARNOLD MILL ROAD, WOODSTOCK GA. 30188 AND ITS
REGISTERED AGENT AT THAT ADDRESS IS LYNN MAURINE,

ARTICLE I

THE CORPORATION IS ORGANIZED EXCLUSIVELY FOR RELIGIOUS AND
EDUCATIONAL PURPOSED WITHIN THE MEANING OF SECTION 501(CX3) AND
THE RELIGIOUS ORGANIZATION EXEMPTION SECTION OF THE INTERNAL
REVENUE CODE. THE SPECIFIC PURPOSE OF THE CORPORATION IS TO
PROVIDE A SANCTUARY AND MEETING PLACE TO STUDY, DISCUSS, AND

PRACTICE A YARIETY OF SPIRITUAL PHILOSOPHIES AND FOSTER THE
RE-INTEGRATION OF THE SENSUAL SELF INTO THE SPIRITUAL SELF. THE
CORPORATION SEEKS TO AID INDIVIDUALS, COUPLES, AND FAMILIES IN

CONTACTING AND EXPRESSING THE DIVINITY THAT IS INHERENT WITHIN

EACH OF US.

ARTICLE IV

THE CORPORATION SHALL NOT HAVE ANY CAPITOL STOCK AND THE
CONDITIONS OF MEMBERSHIP SHALL BE STATED IN THE BY-LAWS. THE
CORPORATION SHALL EXPEND ALL OF ITS RESOURCES IN THE
FURTHERANCE OF ITS BENEVOLENT GOALS, AND HAS NO INTENTION TO
EARN A PROFIT FOR ITS MEMRERS, DIRECTORS OR OFFICERS. THE
CORPORATION MAY PAY A REASONABLE SALARY TO ITS OFFICERS FOR
WORK PREFORMED IN BEHALF OF THE CORPORATION. IN THE EVENT OF
THE DISSOLUTION OF THE CORPORATION, THE BOARD OF DIRECTION SHALL
AFTER PAYING OR MAKING PROVISION FOR THE PAYMENT OF ALL
LIABILITIES OF THE CORPORATION, DISPOSE OF ALL THE ASSETS OF THE
CORFORATION IN A MANNER OR TO SUCH ORGANIZATION ORGANIZED AND



OPERATED EXCLUSIVELY FOR RELIGIOUS OR EDUCATIONAL PURPOSES AS
SHALL AT THE TIME QUALIFY AS AN EXEMPT ORGANIZATION UNDER
SECTION 501(C)(3) OF THE INTERNAL REVENUE CQDE AS MAY RE ENACTED
AT THE TIME, AS THE BOARD OF DIRECTORS SHALL DETERMINE,

ARTICLE V
THE NAME AND ADDRESS OF: THE INCORPORATOR IS:
LYNN MAURINE, 4096 NORTH ARNOLD MILL ROAD, WOODSTOCK GA. 30188.
ARTICLF V]

THE BUSINESS, PROPERTY AND AFFAIRS OF THE CORPORATION SHALL BE
MANAGED BY A BOARD OF DIRECTORS. THE BOARD SHALL BE CHOSEN BY

THE MEMBERS AND SHALL SERVE AT THE PLEASURE OF THE MEMBERS FOR
SUCH TERM OR TERMS AND DESIGNATED IN THE BY-LAWS.

ARTICLE VI

THE UNDERSIGNED BEING THE INCORPORATOR HEREINABOVE NAMED, FOR
THE PURPOSE OF FORMING A CORPORATION PURSUANT TO THE GEORGIA
NON-PROFIT CORPORATION ACT DO CERTIFY UNDER PENALTY OF PERJURY
THAT THE ABOVE INSTRUMENT IS THE ACT OF THE MEMBERS OF THE
TEMPLE AT SACRED HAVEN,

imcorporator,

e L O

IN THE PRESENCE OF %, £ 4 .
NOTARY PUBLIC

ROIS1AIn SHOUVHDG'HDJ
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