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COVER LETTER

TO: Registration Section
Division of Corporations

SURBJECT: UNITED PACC International Regional Sanctuary Overseer
Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Forcign Not for Profit Corporation for Authorization to Conduct its
AfTairs in Florida". "Certificate of Existence™. or *Certificate of Status™ and check are submitted o

register the above referenced not for profit corporation 1o conduct its affairs in Flonda.

Please return all correspondence concerning this matter to the following:

Arroyo Sanders Sr

Name of Person

UNITED PACC Intemational Regional Sanctuary Overseer
Firm/Company

443 W Sitver Star Rd Unit 296
Address

Ocoee Florida 34761
City/State and Zip Code

unitedpaccira@gmail.com
I-mail address: (to be used for future annual report notification)

Ior further information concerning this matter, please call:

Arroyo Sanders Sr at (407 y 714-8595
Name of Person Arca Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, F1. 32303

IEnclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
52 $70.00 Filing Fee C1$78.75 Filing Fee & [J$78.75 Filing Fee & {1$87.50 Filing Fee,
Certificate of Status Certilied 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 SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

i UNITED PACC international Regional Sanctuary Overseer CORPORATION

(Name of corporation: must include the word "INCORPORATED™ or "CORPORATION™ or words or abbreviations of like

import in language as will clcarly indicate that it is a corporation instcad 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.)

Yahuwshuwa Messianic Worldwide Assembly CORPORATION

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

2. Montana

-
3.
(State or country under the law of which it is incorporated)

4. November 18, 2018

(FE! number. if applicable)
5.
{Date of [ncorporation}

(Date of duration, il other than perpetual)
6

(Tuic first conducted afTairs in Florida i1 prior (o registrution. See sections 617. 1300 & 6171302, .5, to determine penaliy liability.)

7 5265 Alhambra Drive Suite C Orlando florida 32808

(Principal office street address)

449 W Silver Star Rd Unit 296 Ocoee FI 34761

(Current mailing address. it diltferent)

g Church Controlled Organization

{Purpose(s} of carpuration authorized in home state or country to be carrted out Tn the state of Flonda)

~
b tial [
1Tl
9. Name and strect address ot Florida registered agent: (P.O. Box NOT acceptable) g; X —
25 & T
Name- Sedira Sanders Mo o 71
20 o O
Office Address: 855 Cadogan Ave S
nE
Orlando _ Florida 32811 . =2 5
(Cry) (Zip Code) b
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
designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity. |

Surther agree 1o comply with the provisions of all statutes relative fo the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

otrs Mrrdn

{Registered agent's signature)

I'1. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up o six (6)

total]:

A. DIRECTORS

¥ Chairman

O Vice Chairman
O Direcior

O President

(O Vice President
I Sceretary

OOther:

Name: OT Arroyo Sanders Sr

Address: PO Box 296

Ocoee Florida 34761

O 7Treasurer

O (nher:

C1Chairman

O Vice Chairman
Obircctor
OPresident

O Vice President
M Secretan

ClOther:

same: Alicia Brown

Address: PO Box 296

Ocoee Florida 34761

B I'reasurer

O Other:

OChairman

[ Vice Chairman
CHDrirector
CIPresident
OVice President
O Secretary

O Orther:

Nume:

Address:

O Freasurer

O Oher:

v : )
NOTE: Imponant Notice: Use andttachment w
Non-indexed individuals may bg/adde :

13,

¢ when hling your Flo

O¢Chairman
PEVice Chairman
Circetor

O President

B Vice PPresident
OSecretary

ClOher:

O Chairmun
C1Vice Chairman
O Director
ClPresident
OVice President
OSceretary

OMher;

OChairman
C1Vice Chairman
Director
EiPresident

[ Vice Presidem
OSecretary

Cltnher:

name: S€dira Sanders

Address: PO Box 296

Ccoee Florida 34761

O Treasurer

CHonher;

Name:
Address:
OTreasurer
QOther:
Name:
Address:

CITreasurer

CHoher:

port nore than six {6). The anachment will be imaged for reporting purposes only.
ida Department of State Annual Report form.

14, Arroyo Sanders Sr

= E
(Signaturedi Chairmas? Vi

7Ch3lfl]lﬂn. or any ofhicer listed in number 12 of the application)

{Typed or printed name and capacity of person signing application)



CERTIFICATE OF EXISTENCE |

i, CHRISTI JACOBSEN. Sccretary of State for the State of Montana, do hereby
certify that:
UNITED PACC International Regional Sanctuary Overseer
duly filed its Articles of Incorporation for Domestic Religious Corporation Sole in

this office on November 3. 2018, and on that date was authorized 1o transact business
in this state for a term of perpetual duration.

Pavment is reflected in the records of the Secretary of State for all fees owed 1o the
Secrctary of Suue.

The most recent annual report has been filed with this office.

No articles of dissolution have been placed on the record in this office by said
corporation and the records indicate the corporation is in good standing under the laws of
the State of Montana.

The Sceretary of State cannot certify that tax and penalties owed to this stale on
record with the Department of Revenue are current. Please contact the Department of
Revenue at (406) 444-6900 10 obtain information on the tax status.

IN WITNESS WHEREQFE. I have hereunto set
my hand and affixed the Great Scal of the State of
Montana. at Helena, the Capital. this 10th day of
December. 2021,

Christi Jacobsen
Montana Secretary of State

Cenificate Number: 19773130




