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COVER LETTER

TO:  Registration Section
Division ot Corporations

SUBJECT: qunJr Mtchaels A*vmu LN,

Name of Corporation — muktmelude sutfis

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Protit Corporation Tor Authorization to Conduet irs
Affairs in Florida". "Centficate of Existence”. or "Certificate of Status™ and cheek are submitted o
register the above reterenced not tor profit corporation 1o conduct its aftairs in Florida.

Please return all correspondence coneerning this matter to the following:

l%h\w Tyaves.  Pesident

Niamwe ui Person

Saind M cheeds Arvmu Lne

Firm/Commpany

2 3420 S. 0cean ?3\\(6(-
uﬂ.t%' %’ O

Adidress

Htcm\and Beachh fL 234Y¥+

Cnv/State amd Zip ¢ \!L]L

fsnkeyTravers G StWuchaelsGrmy . Ovg

E-mail address: (10 be used tor future anneeal report notitication)

For further informanion concerning this matter, please calk:

ﬂshlw —H’cl.\/m al,3 ) LA49- LS5 3FS

Nume of Persun Arca Cade — Davtune Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Scction
Division of Corporations Division of Corporations
IO, Box 6327 The Centre of Tallihassee
Talluhussee. IF1L 325 H 2413 N, Monroe Street. Suite 810
Tatlahassee. IFLL 32303

Enclosed is a check tor the folowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
L3 S70.00 Filing Fee LI878.72 Filing Fee & CIS78.73 Filing Fee & WJISRT.30 Filing Fee,
Cernficate of Status Certibied Copy Certificate of Status &

Centitied Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT I'TS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 6171303 FLORIDA SEATUTES, THE FOLLOTING INSUBMITTED 7O
RECGISTER A FOREIGN NOT FOR PROFITT CORPORATION FOR AUTHORIZATION TO CONDUCT IS A FFAIRS IN
THESTATE CF FLORIDA:

Scina Michcels Army 1o corporated
(\.nm of corporatton: must inchude the word ¥ INCORPORATED™ or "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate that itis a corporation instead ot a nataral person or partnership 5ot so contained
in the name at present. “Compuny™ or "Co.” may not be used as a corporate suttiz by nonprofit corporation.)

QmM M Chaels Pnrmu FL .\ Coxporaiedl

{Iname unavailable in Florida. enter allernate corporate mame adopted for the purpose of transacting business in Floriday

2 M\SSOWl

3.
{State or country under the lnw of which 1t 1s incorporated) (FEMnumber i applicabled
1 3j2zj22 5. D pedue |
" {Date ol Incorporution) (Date ot duration. 1F other than{perpetubl)

6. o -

{Date st conducted affuirs in Frorida it prior to registration. See seetions 617

(3067 8 0T P32 FN pedeternnine penadic lahiline )

7. (4o +l€,nm honding, St Chayes DO (53303

wWrincipal offiee street address)

™3 =
{Current maling adidress it diilerenn =
—~ IR
1 AR
s o rise funds Ge Dalce tamilies 1n need. n PE
{(Purpasetst of corporation autharzed in home state or country te be carried outin the state of Flondin 23
2 EF0
ey . P 2
9, Name and street address of Florida registered agent: {P.00 Box NOT aceeptable) = EL
— o2
oM
T - 2
Name: _Ash ey Travess ‘

Office Address: _ 3420 S. 0¢eun ?3\ Vel
jut %k land 3(14 in Nlorida __ 3349+

(i) (Zip Code)

[V, Registered agent's acceptance:

Huaving been samed a registered agent and to accept service of process for the above stated corpordation at the place
dv\:r-nuh'rl in this application, I hereby accept the appointmeint as registered agent and agree to act in this capacity, |

_/ur!ln'r agree 1o comply with the provisions of afl statutes relutive 1o the proper and ¢ nmph'm performance of my duties.
and T am familiar with and accept the obligations of my position as registered agent,

L

% \J (Registered agent's signatured
11 Adtached s a certiticard et existence "L nlicy '

Fexistence duly authenticated. net more than 98 days prior o delivery of this application to
the Department of State. by the Secretary ot State or other otficial having custody ol corporate records in the
jurisdiction under the law of which it is incorporated.




12, Forinital indexing purposes, hist names, titles and addresses of the primary ofTicers andfor divectars [upp o six (6)

1onalj:

AL DIRECTORS

.vg('hairnmn

Zivice Chairman
ZIirector
)QPrusi(icnl
Wice President
JSecretary

10ther:

Name: H’Sh'tuj T?RVQIS

Address: :)_L{ 2~g ) i ﬂt‘ Can MYA . \A"icc('huirmnn

wnt -0

23487

“MTreasurer

J Other:

JJChairman
—IVice Chairman
IDirector
TPresident
IVice President

Y’\Sccrctury

Other:

Name:

Address: LalL{‘i ,QGJ’\U"ILLJQOd D]-

=

ralce Warkin

53467

ITreasurer

I Onher:

TJChairman
—_IVice Chainman
%I)ircctnr
President
ZIVice President
OISeerctary

TOher:

Name: E N7in on i\_J WSSNLG

addresss WO NE

Sy

M\(‘Am ! __S_Ho‘r(s ,

.

2>

LVl

ITreasurer

TJ Onher:

TIChairman

—Iirector

Zibresident
\}_sf\'icc President

dSeeretan

Tinher:

_IChuairman

IV tee Chairman
Tidirector
CIresidens
Ivice President
ISecretin

“lonher:

JChairman

IV iee Chairman
C1hirector
“lresident

IV ive President
Jsecrelan

Tother:

e

Name: | ray

address 3420 S, Qcean Blud.

Wt 2-0

Higmland Beach, FU
234¥%+

Mreasurer

TJOther:

ame:_(CONALC e Downsen
Address: [ H4H N W A4t Néuf
L-O-Lkdu/h,; { I FL,

333

?,(['rc:l_\urcr

TJorher:

N

Address:

Ilreasurer

_linher:

NOTE; Important Notice: Use an antachment 1o report more than sis (04, The attachment will be imaged for reporting purposes only.

AL

anim%i\;iduuls 12y be added 1o the index when Oling vour Florida Departinent of State Annual Report torn,
(RS
24

¢/ (Signature of Chairman. Vice Chairman. or any ofticer listed in number £2 o the application)

4. pShu,g Travcfg

Tvped or printed name and capacity of person signing application)



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[. JOHN R, ASHCROFT. Seerctary of State of the State of Missoun. do hereby certifv that the records in
my othice and in myv care and custody reveal that

SAINTMICHAEL'S ARMY, INC,
N 687616

=l was created under the laws of this State on the 7th dav of December. 2021, and is in good standing.
having fully complicd with all reguirements of this office.

IN TESTIMONY WHEREOF. | hercunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missourt. Done at the City of Jefferson, this 30th day of°
April. 2024

r//
C
C{— acrelary of Stdle

Certitication Number: CERT 0430202420001
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