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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJEC'I‘:?\G‘_MQnﬁo de thar 2 inc

Namc of Corporation — must include suftix

Bear Sir or Madam:
The enclosed "Application by Forcign Not for Profit Corporation for Authonzation to Conduct its
Affairs in Flonida”, "Certificatc of Existence”. or “Certificate of Status™ and cheek are submitted 10

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

Plcasc retum all correspondence conceming this matter to the following:

Marcos Honzales

Namc of Person

Fim/Company

3152 Wood Kose Uy
Address -

e livna , vlomda 32128
Cin/State and Zip Code

vode alertaty i ® gmal-comm
E-mail address: (to be used for future annual report notification)

For further information conceming this matter. please call:

NMorans Gonzalez a(MDT ) BBS-FFCO
Name of Person Arca Codc ~ Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL. 32303

Enclo€éd is a check for the following amount:
gy{c make check payvable 10: FLORIDA DEPARTMENT OF STATE
$7

0.00 Filing Fecc (J$78.75 Filing Fee & [(J$78.75 Filing Fee & (J$47.50 Filing Fue,
Certificate of Status Certified Copy Certiftcate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FORAUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171303, IFLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED T0
RIGISTER A FOREIGN NOT FOR PROFTT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFIFAIRS IN
THE STATE OF Fl.()lx’!l%i :

(Ndm;, corporation: must include the wo g 1At ike
tmport in language as will clearly indicate that it is a corponuon instcad of a natural person or parnership i not so contained
in the namge at present. "Company® or *Co." may not be used as a corporate suffix by & nonprofit corporation.)

{If name unavailable in Florida, enter alternate corporale name adopted for the purpose of transacting business in Florida)

Do L Now 01@@1 3 S

R

2.
(State or counln under the law of which Tt is incorported) (FET number, il applicablc) . s 4
s OHOB|1201% 5. SR
(Datc of Incorporation) (Datc of duration. if other than pgrpetudty -
? v N Cnoxm o &
6. \\ 11 h J (y/ O R B

{Date N »:jlduuui allairs in Flora 1 prior Lo registration. See sections 6171307 & 6171302 F.5 1o dete mﬁiu ;Jurﬁ&\ liahihin)

7 M g/?m)\(\('n(‘(' Olid . Swe ) Detle ;r..‘“(mﬁ#(‘ )ﬂUS

(Principal office street address)

w e

9. Nane and street address of Flonda registered agent: (P.OQ. Box NOT acceptable)

Namc: u ( B ﬂjDD e\\, (\Z(QU_) ) &" : ::V:

!

Officc Address: Q) | '_) \Uﬂ(ﬂ f) O\\Q LLh( _::-'5 "( : ;—;--
# ( . “, * 3
o Florida_— O w E ey

(Lll\) (Zip Codc) ‘g <n

| et (3%

m

10. Registered agent's acceptance:
Having been named as registered ugent and to accept service aof 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. 1
fun‘ier agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
und I am familiar with and accept the obligations of my position as registered agent.

L

{Regisicred : 1gfﬂ s s1gnaturc)

I1. Attached is a certificate of existence dulv authenticated, not more than 90 davs pror to delivery of this application to
the Depantment of State, by the Sceretary 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 purposcs, list names. titles and addresses of the primary officers and/or directors [up to six (6)

total ]:

A. DIRECTORS

[ Rairman
OVice Chairman
Clinrector
CPresident

O Viee President
OSecretary

COnher:

Name: & 1o Lol

Address: 25 Lawm bQ fve

opy Gy

oo, N oA 2

OTreasurer

O Cnher:

OChairman
CIViee Chairmsn
mmcmr
OPrestdent

O Vice President
OSeeretury

¢ nher:

Name: M O G\Onmba

Address: 3\5’2- KDDCY\ QOSQ

VoL

iy
Deltona Vlomde 3273125

OTeasurer

O ¢ nher:

CIChaimuan
TOVice Chaiman
Oirector
OPresident

[ Vice President

K‘cmmr_v

Cltnher:

Namc:\\hh-\—lo\ SO(F\CVOZ

Address: 2) \ 5 ?_ \D U:ﬂ 2@’?

\xbukj

e lbona, FL 22305

Ef'\{cusurcr

0 ( nhee:

NOTE: Imponant Netice: Use an attachmert 10 report more than six (6). The attachment will be imaged for reporting purposcs only.

Non-indexed indivigual Tlld\ be added 1o the index

OChainnman

O Vice Chainman
CHirector

O President
OViee President
OSecretary

ClOther:

O Chairman
OVice Chainnan
Dixrector
C1President
OVice President
O Secretary

Clcnher:

LiCharman
{IVice Chairman
Ol rector

Ol President
L1Vice President
O Seeretary

OCxher:

Name:
Address:
O Treasurer
OCxher:
Name:
Address:
O 'Treasurer
Conher;
Ninme.
Address:

O Treasurer

Clonher:

jﬂ ﬁ]m?,\j g: lorida Depaniment of State Annuat Report form.

ature of Chairman, V'cc Charmman, or an¥ officer lisied in number 12 of the application)

" A clalec o Lpl Vallp

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



Entity Name:

Entity Type:

Entity Status:

DOS ID Number:

Date of Initial Filing with DOS:

certificaie, the following entity information is reflected:

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the Staie of New York and custodian of the records required by law to be filed
in my office. do herchy cenify that upon u diligent examination of the records of the Department of State, as of the date and time of this

COUNCIL OF PENTECOSTAL CHURCHES HAVEN QF PEACE INTERNATION

Al

4786208

DOMESTIC NOT-FOR-PROFIT CORPORATION

EXISTING
07/08/2015

Exep otQR
PR R

Cesasun”

No informaten is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and offictal scal of the Departiment ef State,
al the City of Albany. on April T4, 2022 at 10:26 A M.

ROBERT J. RODRIGUEZ. Secretary of State

1redon & Loan

By Brendan C. Hughes
Exccutive Deputy Secretary of State

Authentication Number: 100001397748 To Verify the authenticity of this document you may access the
Division of Corporation's Documcent Authentication Website at htip:f/ecomp.dos.ny.gov




