PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE - ED
ﬁEiNﬁATEMENT Secretary of State . - \L o
o DIVISION OF CORPORATIONS

i
DOCUMENT # P05000032107 e p L DS
1. Corporation Name Tahl-ﬁlf;u SS[L— LOR DA
BEL-AGAPE INC

2. Principal Office Address - No P.C. Box # 3. Mailing Office Address DIS 4 ::“"UIH 15"“‘]_}!_] fH' "‘”JU ¥
300 NE 75 STREET 240 NW 91 STREET
CRZE(81 (11/10)

Suite, Apt. #, etc, Suite, Apt. #, etc.

4. Date Incorporated or Quaified
To Do Business in Flarida

City & State City & State : N

3. umber Apphed Fot
MIAMI, FLORIDA MIAMI, FLORIDA 50246356 posste
Zip Country Zip Country & ]
33138 USA 33150 USA " CERTIFICATE OF STATUS DESIREC]] Rasinatumiui °d

7. Namo and Address of Curront Registered Agent

" KETTY POSTEMUS

Streoel Qggr;ej‘s '(SPT(;{ Sz(TNumber is Not Acceptable) p :

:::e. Apt. #, Ete, R INSTA’I e, .u-‘« LLJ.\I T
12

City State Zip Code
MIAMI FL 33150

8. |, being appointed the registered agent of the;wﬂ?med corppration. am familiar with and accept the obligatiens of section 607.0505 ar §17.0503, F S.

ﬁf&ﬂ:ﬁ?ffxgemp} W f/ O bieer ] pae 04/30/2012

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Jélch Otficer andlor Director (Ftorida nonprofit corparations must list af least 3 directors)

Name of Strest Address of Each .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

P |KETTY POSTEMUS 240 NW 91 STREET MIAMI, FLORIDA 33150

T..SCOTT

0. E-mail Address;

13, | certify that | am an officer or dIrector of e raCceIver of trusiee ampowerad to execute this application as provided for in chapter 607 or 517, F.S, [ further certy that wnen filng this
seinsislement app'ncahon the reason for disgoiution has bgen eliminated. the corporate name sabsfies the requirements of sechon B07.0401 or 617 0401, F.5 | and that aff feas
information indicated on this application is irue and accurate, and my signature shali have the same legal effect as

ittec W a dogyment to the Depantment of State constitutes a third degree felony as prowded forin 5,817,156, F.S.
~ 305-798-8989

if made under cath. | am awdre jHat ls‘ informatio)
SIGNATURE:A\ /ﬁ%} 2S5

i " SIGNAJORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.~ 7

(Ta be usad for futura annual repost potification)

Dats Daytimo Phone 4




