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COVER LETTER

TO: Rcgistration Section
Division of Corporations

Voices [N THE (U/LDERNESS

SUBJECT:
Name of Corporation — must include suilix

Dear S or Madam:

The enclosed "Application by Forcign Not tor Profit Corporation for Authorization to Conduct its
Affairs in Florida™. "Certificate of Existence™. or “Certificate of Status™ and check are submitted 10

register the above referenced not for profit corporation to conduct its aftairs m Flonda.

Pleasc return all correspondence concerning this matter to the following:

Rev. Maria. Goldsteinv

Name of Person

Voices 1N The L /&7’6{’/1/&’55

Firm/Company - M

RECEIVED . =
e 15 B 2o BPox 9log N
Address ;:lc

/UoLp/es rL o 390/ g

Ciy/St l((_ and Zip Code

Moriadold ste s 7 @ame, / -Com

E-mail addrdd: (to be used for future antnual reporthotification)

For further information concerning this matter, please call:

Moria Goldster v w Tog, 436 3755

Name ot Person Arca Code ~ Daytime Telephone Number

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

’/Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassce. FL 32314

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE s
[J $70.00 Filing Fee [3$78.75 Filing Fee & CI$78.75 Filing Fee & [}SﬁSU Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certiticd Copy



A

PPLICATION 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 TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

Vo ces Jd the Whilderpess Corporatiopr

(Name of corporation: must include the word "INCORPORATED™ or "CORPORATION™ or words or abbreviations of Tike
import in language as will clearly indicate that it is a corporation instead of a natural person or paninership if not so contained
in the name at present. "Company” or "Co."” may not be used as a corporate suttix by a nonprolit corporation.)

Unires iN The lJ//dernvess M/avis try

I~

6.

7.

- - - - - - - Y4 - - -
{If name unavailable in Florida, enter alternate corpoerate name adopted for the purpose of transacting business in Florida)

cin 90-06/8 356

(FEI number.if applicuble)

"
3

{State or country under the law of which it is incorporated)

e
Jely Z20/0 5. -
(Dutedol Incorportion) {Date of duration. if other than perpetual)

78D Auc 2o 2%
{Date first conducted afTaies 1n Florida if prior o registration. See sections 6171301 & 6171502, .5, to determine penaliy liability. )
2357 Promose CT. NMaples L 3Y1/Y
)

(Principal office street addfess

P. O - BOX ?/O(érr’"m m‘uﬁiﬁrda {gks‘;é'm) /,Z "--?9//0 /

s Religions Biblical t€ach/ng , TV Hrns //f?\/'_,. :

{(Purposctd) of corporation authorized in home stale or country 10 bearried out in'the state of Florida)

Arth BASeD ORGANIZAT/ON.
Y. Name and street address of Florida registered agent: (PO, Box NOT acceptable)
(@9
>- 1

s _ARIA_Gold stein I
Office Address_ 8357 Prompsp  CT. E
/l/c';Lp [es Florida __ 4 (7'p/(2/ii/ N -

(Gt

10. Registercd agent's acceptance:
Having been named as registered agent and to accept service of process for the abaove stated corporation at the place
designated in this application, I hereby accept the appointmenti as registered agent and agree to act in this capacity. |
Surther 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.
o

[, Pire <

(Registered agent’s signature)

1. Auached is a centificate of existence duty 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

junsdiction under the law of which it 1s incorporated.



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

total]:

A. DIRECTORS

O Chairman Name! /)?CL r-J‘C* GO /Cp 5 7‘6! A OChairman Naine: /V)C{_f K GO /Cﬂjf@i/u
B Vice Chairman  Address: 6; 3 5 /7 PFOMOS 9] C’fl" OVice Chairman  Adcdress: ﬁf')’ 5 7 /7/‘0/” 0>d CfL
O Dircetor A/CL ?!8 6 i FA 3%// L/ ODirector /(/CL P /C:,S\/ /:—2\ 5 C///q

L?Acsidcm O President
[ZIV/icc President

O Vice President

CiTreasurer

OSeeretary I rreasurer OSecretary
OO0ther: O Other: OOther: OOther;
OCharrman Name: Ch (15 &) [ (Ck r OChuairman Nam: D((—L() [\/ & LL/GL r

OvVice Chatiman Address: 95 3 / N ma'/\/ jr f"/)}- O vice Chatrman Addiess: 3 ‘)(91 fu /ma ; !V. Sf— /=13 2N
Las (ruces, MM 480 pficr L As Couees, VM ool

Obirector

OPresident

OPresident

OVice President

CIVice President

CiTreasurer

OSceretary O Treasurer OSeerctary
~ 3 2
Qﬁ)lhcr: (’fﬁ/’i’i o Md"\-fq 3& O Other: Onher: OoOther; ~S
r o =
- 3 .
) ‘ o :
OChairman Name: OChairman Nurne:
l_?:- e
O Vice Chaimman  Address: Ovice Chairman Address: . = ~
T TS
i . = [y
O Director ODirector .y
OPresident

ClPresident

OVice President

C1Vice President

OSeeretary O Treasurer OSceretary O Treasurer

CiOther: [Cl iher: Citnher: Clinher:

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 vour Florida Department of State Annual Repon form.

s Mapeen .

(Signaiore of Chairman, Vice Chairman, or any officer listed i number 12 of the application)

4. mdtr{a G()’é/ 5fe¢,

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

Title . Rev. De. Marie Goldsie, w




STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

VOICES IN THE WILDERNESS
5136938

the above named entity, a Corporation incorporated under the laws of New Mexico, is duly
authorized to transact business in New Mexico as a Domestic Nonprofit Corporation, under the

Nonprofit Corporation Act 53-8-1 to 53-8-99 NMSA 1978

having filed its Articles of Incorporation on November 4, 2015, and Certificate of Incorporation
issued as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: July 15, 2022

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Ofiver
Secretary of State

A certifricate issued electronically trom the New Mexico Secrctary of State’s office is immediately valid and effective. The valdily of a certificate may be
established by viewing the Certificate Validation option on the Business Filing System at bttps://portal.50s.state.nm.us/bfsfaniine and following the instructions
displaved under Certificate Validation.



