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COVER LETTER

TO:  Registration Section
Division of Corporations

NE LIGHT INC
SUBJECT: ONE LIGHT INC

Name ot Corporation — must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Aftairs in Florida”, "Certificate of Existence”, or “Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Flonda.

Please return alt correspondence concerning ihns matter to the following:

Rev. Dermick Vincent

Name of Person

ONE LIGHT INC

Firm/Company

2646 I'reanor Ter

Address

Wellington, FLL 33414

City/State and Zip Code

one_light! tdoutlook .com

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

For further information concerning this matier. picase call:

Rev, Derrick Vingent 561 410-8963
at (
Name ot Person Area 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, 1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FLL 532303

Enclosed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1 870.00 Filing Fee TIS7R.75 Filing Fee & 3878.75 Filing Fee & = 587,50 Filing Fee,
Certificate of Status Certified Copy Certificate of Stas &
Certified Copy



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

INCOMPLIANCE WITTESECTION 6171503, FFLORIDA STATUTES, THE FOLIOWING INSUBMITTED T
REGISTER A FOREIGN NCOT FOR FROFIT CORPORATION FOR ATVHORIZATION TO CONIICT TS AFFAIRS TN
THESTATE OF FLORIDA:

ONE LIGHT INC
(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." mayv not be used as a corporate sufiix by a nonprotit corporation.

|

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

5 Connecticut 3 99-41 35802

State or country under the law of which itis incorpuralcd)- [FEIMmumber_ 1t apphicable)

4 07252024 ‘
(Date of Incorporation) {Dage of duration, 1 other than perpetual)

0.

(Date f1rst conducted aftairs in Flonda il prior to registranon. See sections 617 J30] & 61713027178 10 determine penalty Irabidine )

2646 Treanor Ter. Wellington FL 33414

{Princtpal office street address)

{Current mailing address, W different

This Private Ecclesiastic Entity, Church/Temple, 508 c1a Faith Based Organization and Private Ecclesiastic Research Institute/

Center is organized for charitable, benevolent, religious, spintual, scientific. missionary, educational, spiritual/scientific research
8. and social purposes o be conducted exclusively in the Private Ecclesiastic domain and jurisdiction.

(Purpuse(s) ol corporation authorized in home state or country 1o be carried vut 1n the state of Flonda)

-

s

9. Name and sireet address ot Florida registered agent: (P.CO). Box NOT acceptable) -
Name: ey Genevieve Allard L

- 2640 Tre a

Office Address: 2030 Treanos Ter o
—te

Wellington Florida 33414 —

(City) (Zip Code) —

oa)

10. Registered agent's acceptance:
Having been named us registered agent and to aceept service of process for the above stated corporation ar the pluce
dexignated in this application, | hereby accept the appointment as registered agent and ugree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance qf[ my duties,
and [ ant familiar wih and accept the obligations of my position ay registered agent,

v {Registefed agent's signature)
¢
?

1. Anached 1s a certificate of existénCe duly authenticated. not more than 90 days priov to delivery ot this application to
the Department of State. by the Secretary of State ar other official having custody of corporate records in the
Jurisdiction under th law of which it 1s incorporated.




12. For imitial indexig purposes, list names. titles and addresses of the primary ofticers and/or divectors [up to 5ix (0)

total]:

AL DIRECTORS

CIChainman
UVice Chairman
® Direcior

= Presydent
[Vice President
OSecretary

CEO
o Other:

Rev. Derrick Vincent
N

2646 Treanor Ter
Address:

Wellington, FL. 33414

O Yreasurer

O Onher:

O Chairman
Ovice Chairman
Clirector
BPresident
(OVice President
= Secretary

OOher:

! Rev. Jonathan Kavner
Name:

16 Railroad P1 #1075
Address:

Westport, CT 06880

O Treasurer

O Oiher:

O Chaiman
OVice Chairman
[JDirector
CPresident
(Vice President
(JSecretan

D Other:

Name:

Address:

[JTreasurer

[ Other.

NOTE: Im

riant Notice:
Non-indexed individuals may

e an attachment to report more

CJChairman
CIVice Chairman
= Direclor

= President
Civice President
OSecretary

- CrO
= (Other:

OChairman
Cvice Chairman
O Director
OPresident
CivVice President
DiSecretary

OoOther:

CiChainman

D Vice Chairman
EdDirector

O Presidem
CiVice President
CiSecretary

CInher

Rev. Genevieve Allard
Name:

2646 Treanor Ter
Address:

Wellington, FL. 33414

O Treasurer

DOther:

Name:
Address:
O Treasurer
Olother:
Name:
Address:

O rreasurer

[i0ther:

an six (6). The attachment will be imaged for reporting purposes only.
e added To tht-ipdex when filjng vour Florida Department of State Annual Repon form,
)

i
13 . (VY4 (
(Signaturetof Chatrtmafi, Vice Chairman\pr any officer Tisted tn number 12 of the apphication)
yy Rev. Derrick Vincent, CEQ/President

{Tvped or printed name and capacity of person signing application)



Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Centificate
Date Issued: Saturday, July 27, 2024 11:22 PM

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of incorporation for the below domestic Non-Stock
corporation was filed in this office.

A certificate of dissolution has not been filed, the corporation has filed all
annual reports, and so far, as indicated by the records of this office, such corporation is in
existence.

Business Details

Business Name One Light Inc
Business ALEl  US-CT.BER:3044040
Formation Date  07/25/2024

Pz

Secretary of the State

Business ALEIl: US-CT.BER:3044040 Certificate Number: C-00137907
Note: To verify this certificate, visit Business.ct.gov
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