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COVER LETTER

TO:  Registration Sectjon
Division of Corporations

SUBJECT: First Love Ministries Incorporated

Name of Corporation — must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Aftairs in Florida", "Certificate of Existence”, or “Certificate of Status” and check arc submitted 10

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return 2! comrespondence concerning this matter to the fallowing:

Joelle Jensen

Name of Person

First Love Ministries Incorporated

Firm/Company

1626 West Orange Blossom Trail #1034

Address

Apopka, FL 32712

City/State and Zip Code

hr3jol@ygmail.com

E-mail address: (1o be used for future annual report notification)

For {urther information concerning this matter, please call:

Juelle Jensen ( 804 920-0819
at
Name of Person Arca Code ~ Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
L1 $70.00 Filing Fee  [(J$78.75 Filing Fee & W $78.75 Filing Fee & [(3587.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certificd 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 {5 SUBMITTED T()
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1 First Love Minisiries Incorporated

I(Numc of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of hike

iaport in language as will clearly indicate that it is a 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 nonprofit corporation.)
First Love Jesus Incorporated

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
V
2. YA

3. 86-2738559
{State or country under the law of which 1t 15 incorporated)
g M4R0221

(FET number, if applicable}
5 perpetual
(Date of lncorporation)
6 N/A

{(Datc of duration, if other than perpetual)

(Date first condueted affairs in Florida i prior o registration. See sections 617.1501 & 617.1502, F.5. to determine penalty labilit)
7 1626 West Orange Blossom Trail, #1034, Apopka, FI1 32712

(Principal officc street address)

y
i

{Current mailing address, 1t different)
s religious ministry

it

St A
.:.‘-l(?:‘ill,l."‘ TN !

{Purpose(s) of corporatien authorized in home state or country t¢ be carried out in the state of Flonda)

Y. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

L

Name: Joclle Jensen

i

Lo S¢ el 1l

Office Address: 2514 Breezy Meadow Road

Apopka

- 2712
, Florida *2712
(City)
10. Registered agent's acceptance:

(Zip Code)

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

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

X Cudle

il

(Registered agent's signature)

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 it is incorporated.



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

total]:

A, DIRECTORS

CChatrman

O Vice Chairman

JDirector

= President

O Vice President

Joelle Jensen
Name:

2814 Breezy Mcadow Road

Address:

Apopka, FL 32712

JSecretary O Treasurer
Cioher: O Other:

o David Castrillion
OChairman Nime:

[JVice Chairman

O Director

Ol President

OiViee President

L1Secreta

JOther:

ry

7113 Chatum Light Run
Address:

Bradenton, FL 34212

™ Treasurer

3 Other:

OChuirm

OVice Chaiman

Ohirecto

Orreside

CVice President

B Secret

OOther:

an

T

nt

ry

Candacc Erickson
Name;

816 Cow Creck Rd
Address:

Circle, MT 52615

O Treasurer

O Other:

{JChainman
DVice Chairman
= Director
CiPresident
OVice President
MSecretary

OOther:

JChairman
OVice Chairman
®i Director

O President

O Vice President
OSecretary

OOther:

OJChainnan
OVice Chaiman
= Director
OJPresident

O Vice President
OSecretary

OOther:

Mame:

Brooke Castrillion

Address:

7113 Chatum Light Run

Bradenton, FL 34212

Name:

O Treasurer

[30ther:

Tim Specht

Address:

7403 Grenadine Bloom Bend

Del Calle, TX 78617

Name:

O Treasurer

OOther;

Naomi Spechit

Address:

7403 Grenadine Bloom Bend

Del Calle. TX 78617

O Treasurer

OOther:

NOTE: Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.

Non-inde

i3,

Q indi%ma

dded 10 the index when filing your Florida Department of State Annual Report form.

!

{Signature off Chairman, Vice Chairman, or any officer histed in number 12 of the application)

" Joelle Jensen - p(PS\dCV\*

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



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

A. DIRECTORS
Samuel Jensen

O Chairman Name: (Chairman Name:

OVice Chairman  Address: 2814 Breezy Meadow Road OVice Chairman  Address:

O Director Apopka. FL. 32712 ODirector

[ Presiden OPresident

@ Vice President (Vice President

CiSeeretary (J Treasurer OSecretary [JTreasurer
I rher: O Other: CJOther: [ Other:
JChairman Mame: O Chainman Nane:

Ovice Chairman  Address: OVice Chairman  Address:

ClDirector ODirector

CIPresident OPresident

Clvice President O Vice President _
OSceretary O Treasurer OSecretary OTreasurer
Qnher: {1 Other: ClOther: Cother:
{JChairman Name: O Chairman Name:

DOviee Chairman  Address: OVice Chairman  Address:

ODirector O Dircctor

O President OPresident

OVice President OVice President

OSecretary O Treasurer O Secretary O Treasurer
[IOther: 3 Other: O Other; D0ther:

NOTE; Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.

Noo- 1ndui mdmdqu may ded 10 the index when filing vour Florida Department of State Annual Report form.

(Signature of fhairman, Vice Chairman, or any officer Tisted in number 12 of the application)

Juelle Vensem - President

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




oo res it Wivginda

State Qorporation ommission

CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That First Love Ministries, Inc. is duly incorporated under the law of the
Commonwealth of Virginia;

That the corporation was incorporated on April 2, 2021;
That the corporation’s period of duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of
Virginia as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

January 19, 2022

(3

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2022011916808392



