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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: New) LFe  [lepdesche mm/&#m)_ g

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 1o conduct its aftairs in Florida.

Please return all correspondence concerning this matier to the following:

Gf{i/)'ﬁl v A10rncas

Name of Persan

Firm/Company

[ newo  Erédanmgs MJ‘?L‘;Z

Address

I i Geltde L 0597
Citv/State and Zip Code

Cr [ boreae @0 MLwientrt, oee

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

&}n‘ﬁmﬁ— L o ac at(_ 7Yy ) A3z -5500
Name of Person Arca Code  Davtime 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, FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE EE/
{1 £70.00 Filing Fee 01878.75 Filing Fee & [JS78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

Certified Copy



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

IN COMPLIANCE WITH SECTION 617.1503. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

3 N Afe.  LesdecShis  IHsmistiy. I,
(Name of corporation; must include the word "INCORPORATED™ or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

(1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

: Dae 2362774

2 __Ehode Z5imAd 3.
{State or country under the law of which it is incorporated) {FET number, il applicable)
‘ 2/i4 [23 5
(Date of Incorporation) {Date of duration. if other than perpetual)
6.
(Date first conducted affairs in Florida if prior to registration. See sections 6171301 & 6171302, F.S. 10 determine penalty liabiliny.)
7. [ new A6lomis p@y _Snn it eld BFE 034,7
{Principal office street address)
{Current mailing address_ 1t different) B
Neéwe a7 bendigdh, o v ARY, S 3 mmfé‘}a}; oo T2 &47"%}"—"
3T Meckobes w uzel fesdiro by FHe By 57' TE b b g S saca adl
8. _Brd.  BonSink jr mea#els g7 Chomed~ heq 70 v £20uitt BF ekl 5R F T
{Purpose(s) o corporation zuihorized in home state ofcountry to be carried out in the state of Florida) ¢ ma A d 08,
9. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) —E X .
e £ = == —in S 6}
N r ":-' ™ Pt
Name: S;rf//ﬁc-n V . Rogyel =l 9
- 1 A o
Office Address: 390 OCemm 72071 Wy # 3/ i =2 fg
: ERAER )
jd prFe . Florida B3Y 77 g (:f )
4 (City) (Zip Code) ! ol

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of 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. {
Surther agree to comply with the provisions af all statutes relative (o the proper and complete performance of my duties.

and I am familiar with and accept the obligations of my poesition as registered agent.

>~ (Registefed agent's signature)

11, Attached 1s a certificate of existence duly authenticated, not more than 94 days prior to detivery of this application to
the Department of State. by the Secrctary of State or other official having custody of corporate records in the

jurisdiction under the taw of which it is incorporated.



12. For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up to six (6)
total]:

A. DIRECTORS

O Chairmman Name: 5}@{//’:9 o l/ \60[_,!/ A O Chairman Name:
i
CVice Chairman  Address: A e Q‘LLS% Forc s OVice Chairman  Address:
BSirector Cldpntbao g la) ‘.@ 09—6’(49‘/ Obirector
~ .
[[President CiPresident
O vice President OVice President
ClSecretary OTreasurer CSecretary O Treasurer
JOther: O Other: CIOther: OOther:
O Chairman Name: o . L. CIChairman Name:
OVice Chairman  Address: / \_gfhl'-;#’h 5'7‘-'1'—&@)“"' OVice Chairman  Address:
2Director A S A };/5/6(_ , ~Lp O Director
0.~E9 &
O President CPresident
O Vice President O Vice President
[Efccremry [freasurer CSecretary OTreasurer
[dOther: O Other: OOther: O Other:

O Chairman Name: m /U{’]F}d_ \g:'ezfiu@“-o OChairman Name:

EIVice Chairman  Address: (:"a\ ﬂf?’)/f_g LSS - OVice Chairman  Address:

ML‘clor Whye shoge N :/ /[ AY9 2 O Birector

O President OPresident

OVice Presiden: OVice President

OSeerctary Chrreasurer O Secretary (O Treasurer
Cother: O Other: Oher: Clnher:

NOTE: lmponant Notice: tse an attachment to report more than six {6), The attachment will be imaged for reporting purposes onlv.
Mon-indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

13, o e — @

ASignatureof Chairman. Vice Charrfan. or any officer listed in aumber 12 of the application)

14, LSLCP/’?\’—,A V. S g€

{ Twped or printed name and capacity ot person signing application)




- State of Rhode Island
Department of State | Office of the Secretary of State
Gregg M. Amore, Secretary of State

1436

CERTIFICATE OF GOOD STANDING

[. Gregg M. Amore. Secretary of State and custodian of the seal and corporate records of

the State of Rhode Island. hereby certity that:

New Life Leadership Ministry

is a Rhode Island Non-Profit Corporation organized on February 14, 2023. I further certify

that revocation proccedings are not pending; articles of dissolution have not been filed:  all

annual reports are ot record and the corporation is active and i good standing with this oftice.

This certificate is not to be considered as a notice of the corporation's tinancial condition or

business practices; such information is not available trom this oftice.

SIGNED and SEALED on

November 07, 2023

Secretary of State

Certificate Number: 23110024520

Verify this Centiticate at: httpi/fbusiness.sos.ri.gov/CorpWeb/Certiticates/Veritv.aspx
Processed by: dantonelli



