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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 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPQRATION FOR AUTHORIZATION TG CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

I Hands of Providence Intemational a NJ Nonprofit Corporation

(Name of corporation; must include the word "INCORPORATED" ar "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 adopied for the purpose of transactling business in Florida)

4 Now Jersey

7 82-3122191
(State or country under the faw of which it is incorporated)

(FEFnumber. il applicable)
4 10/18/2017

{Date of Incorporation) {Date of duration, if other than perpetual)
6

" (Tate first conducted affaws in Florida ii prior 1o registration. See sections 6171500 & 6171502, F.X. to determing penalty liahility.)
7 85 Orchard Ln, Ormond Beach, FL 32176

(Principal office sireet uddress)

{Current mailing address, if different)

The corporativa is organized as 2 missionany agency for religious purposes under Section 501(¢){3) . dedicated to Tunding, supp«ming{\)
g ond advising missionaries in the ficld

(8 2] e
{Purpose(s) of corporation authorized in home state or country 1o be carried out in the state of Flonda) = ;_-g
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = ':" i;‘
Name: Michael Durante —% :’ L:
Office Address: 5> Orchard Ln - 7z
o
Ormond Beach Florida 32176 w I
(City)

(Zip Code)
10. Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the abuve stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree (o comp

Iy 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.

/%(%

(Registered agent's signature))

I1. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.
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12. For initial indexing purpuses. list names, titles and addresses of the primary officers and/or directors [up 1o six (6)

total]:

A. DIRECTORS

) Michael Durante

OChairman Name (OChairman Name:

OVice Chairman  Address: > Crororo L™ OVice Chairman  Address:

ODirector Ormond Beach. FL 32§76 ODirector

M President O President

[JVice President OVice President

OSecretary D Treasurer O Secretary U Treasurer
Other: {0 Other: COther: QOrher:
OChairman Name: (O Chairman Name:

[Vice Chairman  Address: {OVice Chairman  Address:

O Director O Director

O President O President

O Vice Presidemt OVice President

OSecretary O Treasurer i Secretary O Treasurer
CI0ther: Q Other: Cnher: {JOther:

O Chaimman Name; [3Chairman Name;

OVice Chairman  Address: 3Vice Chairman  Address:

ODirector O Director

CIPresident CiPresident

I Vice President CVice President

OSceretary OTreasurer O Sccretary {Tceasurer
OOther: O Other: {Other: Q0ther:

NOTE: [mportant 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.

e N
13. /. DA A
{Signature of Chairman. Yice Chairman, or any officer listed in number 12 of the application)

4 Michael Durante, President

{Typed or prinied name and capacity of person signing application)

MNac M 8fstk 1141000 atarBERIGTIGNRGE 18311 20Q5 AR
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

HANDS OF PROVIDENCE INTERNATIONAL A NJ NONPROFIT CORPORATION
0450209127

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Non-Prgftt Corporation was
registered by this office on October 18, 2017.

As of the date of this certificate, said business continues as an active
business in good standing in the Stute of New Jersey. Annual
Reports are outstanding for the following year(s): 2024

[ further certify that the registered agent and office are:

MICHAEL DURANTE
85 ORCHARD 8T
GARFIELD, N1 07024

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affived
my Official Seal ar Trenton, thiy

7th dav of January, 2025

A Ao

Elizabeth Maher Muaio
State Treasurer

Certificate Wumber - 618RAT722

Verify this certificate naline at

hups A ssavenf.us/TYTR_StandingCertldSP/Verife_Cert Jip
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