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COVER LETTER

TO:  Registration Section
Division of Corporations

. < pege. Pountain of Life Mintstries (Ministerio Fuente de Vida, e,
SUBJECT:

Name of Corporation — must include suffix
Dear Siror Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Aftairs in Florida”, "Certificate ol Existence”. or “Certiticate of Status™ and check are submitted (o
register the above referenced not for profit corporation 1o conduct its affairs in Florida.

Please return all correspondence concerning this matter 1o the foltowing:

Ramon Feliciano

Name of Person

Fountain of Life Ministrics (Minisicrio Fuenie de Vida). Inc.

Firm/Company

2337 Whnichorse Street

Address

Deltona, Pl 32738

Cuv/State and Zip Code

accomfort@ vahoo.com

E-mail address: (10 be used tor future annual report notification)

For further information concerning this matter. please call:

Ramon Feliciano 107 s00-3103
atd
Name of Person Arca Code  Daxtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Regtstration Sceetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed 1s a check tor the tollowing amount:
Please make cheek pavable to: FLORIDA DEPARTME]
L] $70.00 Filing Fee (J$78.75 Filing Fee &

Certiticate of Statu

AOF STATE
= $78.75 Filing Fee &
Certified Copy

LIS87.30 Filing Fee.
Ceruficate of Status &
Certified Copy




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

INCOMPLIANCE WITH SECTION 6171503 FLORIDA STATUTES, THE FOLLOWING IS SUBNTTTED T¢)
RECGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION T0O CONDUCT 1IN AFFAIRS IN

THE STATE QOF FLORIDA:

Fountain of Lite Ministries (Ministerio Fuemte de Vida). Inc.
{(Name of corporation: must inciude the word "INCORPORATED™ or "CORPORATION™ or words or abbreviations of like
atural person or partnership if not so contained

|
import in language as will clearly indicate that it is a corporation instead of a n
in the name ai present, "Company” or "Co." miy not be used as a corporate suffix by a nonprofit corporation. )

{If name unavailable in Florida. emer aliernate corporate name adopted for the purpose ol trunsacting business in Florida)

7
2 YA 3,
(State or country under the krw ot which it is incorporated) (FEmumber_ iTapplicable)
4 5 e pretual
tDate of Incorporation) (Date of duration, it other than perpetual)
17172023
6.
tDate tirst conducted affairs in Florida i prior to registration. See sections 171301 & 617, 130020, .5, to deterntine pencdiv liahifin )
2 2337 Whitchorse Street, Deltona, FLL 32738
(Principal office street address)

(Current manting addvess T dilTerent)

To conduct religious worship services.
o & I
{Purpose(s) of corporation authorized In home stitte or country o be carrted out 1 the state of F]orldzt)
p )

. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
12 ]
T —m E
Nagme:  Ramon Feliciano > W
NAIMC] —> e
. . —m Fl
- Y317 \Whire o S i .
Office Address: 2337 Whitchorse Strect :‘;l L T
Delton o 3273 Zo R e
‘ CFlorida =0 n< F
— ——— P
(City) (Zip Coded 25 ; ’ ] '
n
S

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated cbr "ﬁ% at the place
designated in this application, I hereby accept the appointment as registered agent and agree to adt in

ovisions of all statutes relative to the

Iy
he obligations of niii position as registered agent,

SJurther agree to comply with the p
and I am familiar with and mu'pt/}

4 ’PRE\_Ei's/ltrcd agent’s signature)

P Anached is a certificate of existence duly authenticated. not more than 90 davs prior o delivery of this application 1o
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.

iy capacity, 1
proper and complete performance nj[:n_r duties,



12

total]:

A, DIRECTORS

C1Chainman

O Viee Chairman
ODirector

= President
CIVice President
{Secretary

Other:

Ramon Felicianao
Nine:

OChairman

2337 Whitchorse Sureen
Address:

Ovice Chairman

Deltona, 1, 32738

ODirector

CPresidem

O vice President

OChairman
CIViee Chasrmun
Oirector
Olitresident

[ Vice President
CISecretary

O Other:

2. Forimiual indexing purposes. list names. titles and addresses ot the primary officers and/or directors {up W six (6)

Daisy Feliciano
Name:

2337 Whitchorse Street

Address:

Deliona, FLL 32738

OTreasurer

OOiher:

O Treasurer = Secretary
O Other: COnher:
Leraine Almodovar o
Name: OChairman
2837 Conondale Drive o
Address: OWVice Chuirman

Deliona, FL 32738

CIDirector

CiPresident

= Vice President

OC hairman

O Vice Chairman
O Director

O President

O Viee President

O Seeretary

ClOnher:

Emmunuel Fehaane
Name:

2337 Whilehorse Strect

Address:

Deltoma, FL 32738

O Treasurer

ClOther:

= Treasurer Oiseeretary
O Other: OOther:
Namg; OChairman
Address: OVice Chairmian

O Director

ClPeesident

OVice President

O Treasurer

O (xher:

Osecretary

COther:

hment o 1epn
s

Name:

Address:

O reasurer

OOther:

more than six (6). The attachment will be imaged for reporting purposes only.
d to the mdex when filing vour Floridy Department of State Annual Report form,

—

//5!572/?,

Ruamaon Feliciano

(Stgnatde of. Chairman. Vice Chairman. or any ofticer listekl in number 12 of the application)

('Tvped or printed name and capacity of person signing application)



Commmnfaealilhe Wivginia

S a4 » T

State Qorporation Tommission

CERTIFICATE OF GOOD STANDING

| Ccrty;v the Fo“owingﬁon‘l the Recorls of{'hc Commission:

That Fountain of Liﬁ' Ministries (Ministerio Fuente de Vida), Inc. is cluly incorporated

wunder the law oft'hc Commonwealth of\ﬁrginiu:
That the corporation was incor‘pomtcc[ on June g, 2016;
That the corporution’s pcriod ofdumiion is pcrpct'uu[; and

That the corporation is tn existence and in good s{;md{'ng in the Commonwealth of

Virgini;l as of'thc date sc[forth below.

Nothing more 1s hcrcby cert Jied.

Signcd and Sealed at Richmond on this Date:

March 24, 2023

(?

Bernard J. Logan, Clerk of the Commission
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