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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 1\ QO @Ufﬁérm I’l(&l’fueﬂ ¢

Name of Corporation - must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation 10 conduct its affairs in Florida.

Please return all comrespondence concerning this matter 1o the tollowing:

Smmkcsm Suse

Name of Person

Qndlon F ey Ninstes v

Firm/Company

2 Bl 20|
%KP Ka ';7—//

Addresy

257 ML

City/State and Zip Code

A vl Cavtiet s mad. en

F-mail address: (100’ used for future ammazl repdd notitication)

For further information concerming this matter. please call;

Name of Person al Arca Code  Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Rugistration Section
Mivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect. Suite 810

Talahassee, FLL 32303

Enclosed 1s a check tor the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee LIS78.75 Filing Fee & (187875 Filing Fee & LIS87.30 Filing Fee.
Certificate of Status Ceritfied Copy Certificate of Status &
Certitied Copyv



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

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCTITS AFFAIRS IN
FHE STATE OF FLORIDA:

I b&{\éj\ﬂ/l GC«Uhé’V Minst2ies ;\:nc..

(Name of corporation: must tnclude the word "INCORPORATED™ ar "CORPORATION" or words or abbreviations oflike
import in languape as will clearly indicate that it 1s a corporation instead of a natural person or parinership if not so contained
in the name at present. "Company™ or "Co.” may not be used as a corporate suffix by a nonprofil corporation.y

(If name unavailuble in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

“Newo oo . 2 059439k

;
{State or country under the Tag gTwhich 1t is incorporated) (FET numberif applicable)
s m\e - 2000 5
(Date of Incorparation) (Date of duration, if other than perpetual)

0O, 16'52(5 ';099

(Date first conducted affairs wn Floride if prior to registration. See seciions 677 £330 & 6171302, F.5, 10 determine penatie labilin.}

2906 S Odwus Code Zetluwoed F\RIVFE

(Primcipal office sireet address)

PO@:U‘LLEOK RpofeeH 22770

Wurrent mailing address, (T different)

~

_‘(\[\\f\\&{"\u) ’/i-d Qoo(’-f }—\()L&%—‘%O;)-»mm&\‘va_ g’?/tc;g

{Purpose(s) of corporation authorized 1n home state or country to be carried out in the state of Florida)

o

9. Name and street address of Florida registered agent: (£.0. Box NOT acceptable)

Nuame: @’\@M GO/U'{_I e
Office Address: gg(—) o S (_‘MU*D G,LL/CL,Q—/
—(’ZA_.E',Q W IO b{ . Florida 3;7 C}?

(City) (Zip Cade)

1. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
dm‘ifnmed in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance qfcny duties,
and I am familiar with and accept the obligatians of my position as repigtered agent.

e 2

(Beyistered agent's signaiure)
B £ g

11, Attached is a certificate ot existence duly authenticated, not more than 90 days prior 1o 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.



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

SHARON FOSTER GAUTI
COManager Name: ER GAUTIER
3806 S. CITRUS CIRCLE
OMember Addre CIR
. ZELLWOOD STATION FL 32798
= Authorized
Person
PRESIDENT
= Other OOther
ANDRES GAUTIER
O Manager Name:
3806 S. CITRUS CIRCLE
CJMember Address:
ZELLWOODF IDA
™ Authorized LOR
32798
Person
VP
m Other OCther
GREGORY MCMILLIAN
CIManager Name:
17SOUTH DAVIS STREET
CIMember Address: S8
. WOODBURY NJ 08096
%lhonzcd
Person W}—
EOthchECRETARY OOther

Title or Capacity:

CIManager
{CIMember
O Authorized

Person

OOther

Name and Address:

CIManager
CIMember
O Authorized

Person

ClOther

OOManager
CiMember
O Authorized

Person

1Other

Name:
Address:

0ther
Namg:
Address:

CiOther
Name:
Address:

C]Other

lmportant 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 your Florida Department of Siate Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

t0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. i am aware that any false information
submitted in a document to the Department of Sta onstlmtt's a third dt:gru. felony as provided for in s.817.155. F.S.

Ghn\ /]

qlgm.lum ol an authorized person

SHARON FOSTER-GAUTIER

Tyvped or printed name of ignee
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’ STATE OF NEW JERSEY
R JDETHJKRMHQVT(HVTZHEIIHthURﬁ’
- DIVISION OF REVENUE AND ENTERPRISE SERVICES

ANNUAL REPORT CERTIFICATE
ANDRES GAUTIER MINISTRIES INC.
0100967362

The Division of Revenuz and Enterprise Services hereby affirms
that the following annual report for ANDRES GAUTIER MINISTRIES
INC. was submitted on 07/19/2022 for the year: 2022

Registered Agent and Office

SHARON FOSTER GAUTIER
727 CHATSWORTH ROAD
TABERNACLE, NJ 08088

Main Business address

PO BOX 301
APOPKA, FL 32712

Principal Business A¢ldress

727 CHATSWORTH ROAD
TABERNACLE, NJ 08088

;(3;;;;;;; and Directors

PRESIDENT

SHARON G FOSTER-GAUTIEF
PG. BOX 301

A, FL 32712-0808

SECRETARY

GREGORY MCMILLAN

17 SOUTH DAVIS SGREET
WCODBURY, NJ 08096

VICE PRESIDENT

ANDRES G GAUTIER

PO BOX 301

FLORIDA, FL 32712-0808

Ir

Continued on rext page...
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