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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: UNIFYD WORL.D INC
Name of Corporation — must include suflix

Dear $ir or Madam:
The enclosed "Applicauon by Forergn Not for Protit Corporation for Authonzation to Conduct ils
Affairs in Flonida®. "Certificate of Existence”, or “Certificate of S1atus™ and check are submitted to

register the above referenced not for protit corporation ta conduct its aftars in Florida.

Please retum all correspondence concerning this matter to the following:

REV. JASON SHURKA

Name of Person

UNITYD WORLD INC

Firm/Comipany

VUi NE 1T STREET. 8™ FLL #8934

Address
MIAME L 33132

City/State and Zip Code

UNIFYD@PROTON.ME

F-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

REV. JASON SHURKA at{516) 5330-0226
Namme of Person Area Code  Daytime 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. 'L 32303

Enclosed is a check tor the followimg amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE

L} $70.00 Filing Fee 1878.75 Filing Fee & O S578.75 Filing Fee & ®_SB7.50 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

Certified Copy



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

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 170
REGISTER A FORFIGN NOT FOR PROFTT CORPORATION FOR AUTHOREZATION 10O CONDUCT TS AFFFATRS IN
FHE STATE OF FLORIDA:

1L_UNIFYD WORLD INC
(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 partnership 1t not so contained
in the name at present. "Companv” or "Co.” may not be used as a corporate suftix by a nonprofit corporation.)

UNIFYD WORLD INCORPORATED
{If name unavailable in Florida. enter alternate corporate name adopted for the purpuse of transacting business in Florida)

2. SOUTH CAROLINA 3._93-3442184
(State or couniry under the law of which itis incorporated) (FEI number, it applicable)
4, 09/18/2023 5.
{Date of Incurparation) { Date of duration, it other than perpetual)
0.

{Date tirst conductied affairs in Flonda if prior to registration. See sectons 6171300 & 617 1302 8 10 desermine penaliy fiabifing)

7. LI NE IS STREET, 81" FIL #8934, MIAMI, FL 33132

(Principal office street address)

(Current mailing address, f different)

8. THIS ENTITY SHALL OPERATE AS A PRIVATE ECCLESIASTIC ENTITY. CHURCH/TEMPLE, 508(CH H(A)
FAITH BASED ORGANIZATION, AND PRIVATE ECCLESIASTIC RESEARCH INSTITUTE/CENTER FOR
CHARITABLE, BENEVOLENT, RELIGIOUS. PRIVATE ECCLESIASTIC RESEARCH. MISSIONARY. MIND,
BODY. AND SPIRIT BALANCE. EDUCATIONAL AND SOCIAL PURPOSES IN THE PRIVATE ECCLESIASTIC
DOMAIN

{Purpose(s) of corporaton authorized Tn home state or country 1o be carvied out in the state of Flortday % :c?‘i
\ a3
9. Name and street address of Flonida registered agent: (PO, Box NQT acceptable) ' E K|
PO p—
|
Name: REV. JASON SHURKA f...s
-0 0!
Office Address; 11 NE STSTREET, 871 FL. # 8934 oz ey
- [ u ‘ k
MIAMI ,Flonda 3313 T o
(City) {Zip Code) ” o

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the abuve stated corparation at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all stututes relative to the proper rand ¢ ‘omplete performance n/) my dutics,
and I am fumiliar with and accept the obligaiions of my position as registered dgent.

. .
* ~
>

—_—

{Regstered agent's signature)

Pl Attached 1s a certificate of existence duly authenticated, not more than 90 days prior to dehivery of this application to
the Departinent of State. by the Secretary of State or other official having custody ot corporate records in the
Jurisdiction under the Lw of which it is incorporated.



12. For mitial indexing purposes. list names. titkes and addresses of the primary efficers and/or directors [up to six (6)

total |:

A. DIRECTORS

® Chairman
Vaee Charrman
® |nrector

% President
JVice Presidenmt
2 Secretary

8 Other: CEO

Name. REV, JASON SHURKA

Address: 11| NE 1™ STREET, 8 FI,

# 8934

MIAMI FE 33132

CiTreasurer

£ Other

1 Chairman

T Vice Chairnman
® Direcior

I President

O Vice President
® Secretary

TJnher

Name: TAMAR REICH

Address: 111 NE ¥ STRELET, 8™ FL

#8934

MIAMI FL 35132

[ Treasurer

[ Other:

T1Chairman
dVice Chairman
1 Dieector

1 Presiden
JVice President
I Secretary

T Other.

Name:

Address.

OTreasurer

3 Other.

(IChairman
OViece Chairman
® Director
CiPresident
CIVice President
Osecretary

® Other. CFO

CChatrman
CiVice Chairman
Ciirector
CiPresudent
Ovice President
DSecretary

O01her,

OChairman
[Vice Chairman
Oirector

[ President
UVice Presidemt
CiSecretany

OOther

Name:, TALIA HAVAKQK

Address: 174 MEETING STREET STE 300

21015

CHARLESTON, SC 29401

® Treasurer

ClOnher:

Name;
Address:
CITreasurer
COther:
Name-
Address:

i_TTreasurer

[C10Other:

NOTE: Important Notice. Use an attachment 10 report more than six (6). The attachment will be imaged tor reporting purposes only.
Non-indexed individuals may be added 10 the index when tiling vour Florida Departiient of State Anoual Report form.

Vg

\

REV, JASON SHURKA, CEOQ/PRESIDENT/DIRECTOR

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the applicanon)

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



Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

UNIFYD WORLD INC, a nonprofit corporation duly organized under the laws of the
State of South Carolina on September 18th, 2023, has as of the date hereof filed as a
nonprofit corporation for religious, educational, social, fraternal, charitable, or other
eleemosynary purpose, and has paid all fees, taxes and penalties owed to the State,
that the Secretary of State has not mailed notice to the company that it is subject to
being dissolved by administrative action pursuant to S.C. Code Ann. §33-31-1421,
and that the nonprofit corporation has not filed articles of dissolution as of the date
hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 18th day
of September, 2023.

Mark Hammond. Secretary of State
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