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TRANSMITTAL LETTER =

TO: Qualification/Registration Section
Division of Corporations

h!
SUBJECT: Jes hva ExPej f(,d,dg F vV
(Name of Corporation)

] - l‘:’""ﬁm o
S ﬁ'%??s%il—':mnﬁ——mn
sl T. 50 sseRelT, =0
Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct
its Affairs in Florida", "Certificate of Existence", and check are submitted to register the above
referenced not for profit corporation to conducts its affairs in Florida.

Please return all correspondence concerning this matter to the following

Joe. Moo e

(Name of Person)
Jos hon  Exped; Jrod ¢ ]

(Firm/Company) .
[Goz  lee <4,  HED =
(Address) =
U

o |

}J//guoo;g =14 323020 . 3

(C:ty’ State and Zip Code) %

é

For further information concerning this matter, please call:

{JN'?&;P moorte, . acdsy ) 29 -zzza\m;
5

Area Codc: & Daytime Telephone Number

STREET ADDRESS: MAILING ADDRESS: [ /
Qualification/Tax Lien Section Qualification/Tax Lien Section

Division of Corporations Division of Corporations

409 E. Gaines St. ' P. O. Box 6327

Tallahassee, FL. 32399

Tallahassee, FL. 32314
Enclosed is a check for the following amount:

O $70.00 Filing Fee [J $78.75 Filing Fee & (J $78.75 Filing Fee &

%587.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy




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

4

© IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TQO REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

. \Tg,slu}ﬁ EXF&Z:'AW fkk.?ddﬁf)df.?#?éz}

(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 contzined in the name at present. "Company"” or "Co." may not be used as a
corporate suffix by a nonprofit corporation.)

2. DkiA hsm# 3, _ B
(State or country under the law of which (FEI number, if applicabie)
it is incorporated)

s ]99% s Perpedonl
{Date of Incorporation) (Duration; Year corp. will cease to exist or ' -

"perpetual™)

6. 3 /15!

(Date corporation first conducted Affairs in Florida -
See sections 617.1501, 617.1502, and 817.155, F.S.)

7. Teoshvwm Expe a/r;[,‘w < ]
(602 fee s/, #0D }74/44:‘)000, £l 22029

(Current mailing address)

—i ‘
25 2
: %.l : —rp
8. C,lig rS 7[:‘,0/0 Ea[ucﬁ/f‘om/ =0 =
(Purpose(s) of corporation authorized in home state or country to be carried out in the state o'rfﬂdi'ida)t t:: -
e @
9. Name and street address of Florida registered agent: :,: : = g o
Joe.  Mop e S5
. (Name) i
leoz lee s/ #£ D
{(Ofiice address)
/74 / 4 noo ) , Florida, 32020
4 (City) (Zip Code)

10. 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
r_«;gisrwed agent and agree to act in this capacity. I further agree to comply with the provisions

of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar
with and accept the obligations of my position as registered agent.

7/: (Registersiagents signatur) | | o




11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to

w ' ) 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.

12. Names and addresses of officers and/or directors: (Street address only- P. O. Box

NOT acceptable)
A. DIRECTORS (Street address only- P. O. Box NOT acceptable)
Chairman:__ J el Moo e
Address: oz  leo S FED

bolly woop , P 33cz0
Vice Chairman: 4{’%’? 2 /7 ﬁté ﬂC(z

Address: zlo LRI  gurte il , o
Dullis , T 25 2% |
Director: Pl // NEY BRI, , _ _
Address: Jo /( i/t)»?(/"-’ v -
West  Palum  Beped , F{ 332/0 i
Director: <Te F pe;@fZSCD((J N

Address: )EO i Sﬁ/&;kéf/ éa ey
/ﬁmesr[mg/ » ZC 3378

o
B. OFFICERS (Street address only- P. O. Box NOT acceptable) :__:__
President: JO& oo fe_ 7 = %S L)
Address: L=~ £F [eoZ Leeo SZA 20 it g _
Mollyrve D, AC 32620 2o 2T
Vice President: //?Mz‘/z_/ /U 4 éﬂﬁ/f f:l
Address: C2/6 LRBT T So./te =/ B
DAIES . Foe o5zt

e

Secretary: pA ; /C ) é Ao

Address: joll Y, (o7 LJr Pﬁl/f?/l &J?C/‘.l{, F{BBZ/@
Treasurer__ ) € F/~ @127(6&25(*;4/ : -
Address: / BO( S o /Ce}/ %/éjcd/’} %qué&‘& 35/32/9/

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or directors.

(Signature o irman, Vice Chajmt@r; "6t any officer listed in number 12 of the application)

Joserh  Moore Y oF J?sém Exf%%‘oﬁ/j

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




AMENDED/NOT FOR PROFIT
CERTIFICATE OF INCORPORATION

WHEREAS, the Amended Certificate of Incorporation of
JOSHUA EXPEDITIONS, INC.

has been filed in the office of the Secretary of State as provided by the laws of the State
of Oklahoma.

NOW THEREFORE, I, the undersigned, Secretary of State of the State of

Oklahoma, by virtue of the powers vested in me by law, do hereby issue this certificate
evidencing such filing.

L
¥

Filed in the City of Oklahoma City this _8TH
day of. APRIL , 1998




