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> COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Light of the Comforter Ministries, Inc

Name of Corporation ~ must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authonzation to Conduct its
Affairs in Florida”. "Cenrtificate of Existence”. or “Certificate of Status™ and check are submitted to

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please retumn all correspondence concerning this matter to the following:

Carey Ugas

‘Name of Person

The National Center for Life and Liberty Inc.

Firm/Company

13790 Rouseveli Blvd

Suite A

Address

Clearwater. FL 33762

City/State and Zip Code

cugasigncll.org

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

For further information concemning this maiter, pleasc call:

Carey Ugas y 727 ) 605-0i29
a
‘Name of Person Area Code ~ Daytime Telephone Number
Mailing Addresy; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B $70.00 Filing Fee ~ [J$78.75 Filing Fee &  [J$78.75 Filing Fee & (J$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2023

CAREY UGAS
13790 ROOSEVELT BLVD STE A
CLEARWATER, FL 33762

SUBJECT: LIGHT OF THE COMFORTER MINISTRIES, INC
Ref. Number: W23000138019

We have received your document for LIGHT OF THE COMFORTER
MINISTRIES, INC and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 023A00023337

www . sunbiz.org

NDiviecian nf Carnaratinne - PO ROY K97 Tallahacenarn Flaricdda 29714



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

THE STATE OF FLORIDA!

l Light of the Comforter Ministries, [n¢
(Name of corporation: must include the word “INCORPORATED" or "CORPORATION" or words or abbreviations of [ke
import in language as will clearty indicate that it is a corporation instead of a natural person or rship if not so contained
in the name at present. "Company” or “Co." may not be used as a corporate suffix by a nonprofit corporation.)

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

3, 84-4073135
(FEI puraber, H applicable}

5+  New Jersey
{State or country under the Jaw of which it 1s incorporated)

5.
(Date of duration. sf other than perpetual)

4 October 30, 2019
{Date of Incomporahion)

6.
(Date first conducted affairs in Florida if prior to registration. See sections 617.1501 & 6171302, F.5, 1o determine penalny habiliry.)
7 6724 Alder Road. St. Cloud. FL 34773
{Principal office 3treet address)

(Current matling address. T dillerent)

8 Please see attachment.
(Purpose(s) of corporation authorized in home staic or country to be carried out m the state of Flonda)

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

Name: Anni Arakelian
Office Address: 6724 Alder Road
St. Cloud , Flonda 34773
(Zip Cod®)

(City)

t0. 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. 1
Surther agree to comp};‘y 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.
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; egistered agent's signature)
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t1. Attached is a centificate of existence duly authenticated, not more than 90 days prior to dcliver;floﬁhjs fpplication to

the Department of State. by the Secretary of State or other official having custody of corporaté regords 3s the.

jurisdiction under the law of which it is incorporated. T = __}3
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12. For imtial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

CiChairman Name

~Anni Arakelian

6724 Alder Road

CVice Chairman  Address:

S Cloud, FL 34773

O Director

4 President

'Vice President

JSecretary CTreasurer
{UOther: [ Other:

— Dr. Setrag Khoshafian
—_Chairman Name:

135 Lincoln Woods Rd

1Vice Chairman  Address:
Waltham. MA 02451

W Director

iPresident

TIVice President

CiSecretary OTreasurer
TiOther: 3 Other:

—_ . Rev. Georges Dabbo
_Chairman Name:

—_ ) 554 Rue Jean Deprez
D'Vice Chairman 1%

_ Baosbriand J7G3J3 QC. Canada
m Director

T1President

Vice President

JSecretary OTreasurer
JOther: O Other:

NOTE: Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.

TJChairman
TIWice Chairman
CiDirector

T President
TiVice Presidemt
LiSecretary

10ther:

UiChairman
JVice Chairman
T Director

D President
TIVice President
CSecretary

Other:

TChairman
C1Vice Chairman
TiDirector

O Presidem
TlVice President
CSecretary

T)0ther:

Name:
Address:
T Treasurer
D Other:
Name:
Address:
Treasurer
Zi0ther:
Name:
Address:
CITreasurer
COther:

Non-indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

s A

ﬂ g A«vﬁ/a

e (STgnature &1 Chairman. Vice Chairmar, or any officer listed in number 12 of the application)
Anni Arakelian. President

4.

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



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

LIGHT OF THE COMFORTER MINISTRIES, INC
(101034173

L. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Non-Profit Corporation was
registered by this office on December 02, 2019

As of the date of this certificate. said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

! further certify that the registered agent and office are:

ANNTARANELIAN
Y906 GARIBALD! PLACE
WASHINGTON TWP, NJ 07676

IN TESTIMONY WHEREOF, I have
hereunto set ny hand and affived
my Official Seal at Trenton, this
26th dn: of Seprember. 2023

oA

Eltzabeth Maler Muoio
Stare Treasurer
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