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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AmEaitas Sce yvPTupRE G ET miSSiar ‘ -
(IName of Corporation - must include suffix)

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 conduet its affairs in Florida.

Please return all correspondence concerning this maiter to the following:

Garery Tow g Lt )
(Name of Person)

SeRv@Tu CL¢T miSSian
(Firm/Company)

P R Rp

R.6. R x Jioals
(Address)

wmeehHeur s & | ol EX-BER
(City/State and Zip Code)

For further information concerning this matter, please call: I
AN jomn ]
==
REom

Limpa Rowsttt at(( 3>y y ASS- 7Y Flow
{(Name of Person) { Area Code & Daytime Telephone Number) AL N
LAk Kool m
wEoE =
=t
STREET ADDRESS: MAILING ADDRESS: on ¥
Registration Section Registration Section A
Division of Corporations Division of Corporations w2
409 E. Gaines St. P. O. Box 6327
Tallahassee, FL 32314

Tallahassee, FL. 32399
Enclosed is a check for the following amount:

W $78.75Filing Fee &  J $78.75 FilingFee & (O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

O $70.00 Filing Fee
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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 IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:!

I. PmEiricp~sr Sce\v®Tupg GvET mASSIveG Coag PavpaTian
(Name of corporation: must include the word "TNCORPORATED" 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.” may not be used as a corporate suffix by a nonprofit corporation.)

2. REmnsSycvppm p 3. 23~135202 3
(State or country under the law of which it is incorporated) (FEI number, if applicable}
4. meagey W 19373 5. TépeeTugl
{Date of Incorporation) {Duration: Year corp. will cease to exist or "perpetual”)
—
6. L dpmusry S . e
(Date corporation first conducted Affairs in Florida - See Sections 6171501, 617.1502, and 817,133, F.8) }:::.1 =
TS m
7_Tent  STeeey @ TéEgjas S Rupci o
rincipal office address) d o S
oL e
R,a.BeX  H102F0, wmecBawrd, £¢ 3R 94 [ ™ ma
Y {Current matling address) e me il
e = T
C'_'J'_'E;' "-9
" e Tramd A4 grepn LATCR S -PRs;

urpose(s) of corporaiion authorized In home state or country to be carried out in the state ot Floridaj; 'ji- !l:..'T!- ST gy

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) .
YaeLwwn e avpag S

Name: Gary “Pyusatct R . @.0.Bex Ylan
WM ACB s wn
Office Address: _ 327 © g AT Ry O, e
339V,
YWeeDewr oy Florida 3 suaedi
(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 applicalion, I hereby accept the :lzppointment as registered 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 familiar with and accept the obligations of my position as registered agent.

egistered agent's signature)

11. Atached is a certificate of existence duly anthenticated, 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. Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman; C £ s fTTE cwme T ()
‘__’J ey

Address:

Vice Chairman:

Address:; . . i
Director: .
Address: 3 3 _ -
Director: _
* Address: s .
2o
LR AT A
T —y
- E o
B. OFFICERS mE r
2 |
President; = :‘( ot
Address; ALY
w1 -w
2 ro
oo N e |
™
Vice President: .
Address: .
Secretary:
Address:
Treasurer:
Address:

ay attach an gddendum to the application listing additional officers and/or directors.

Al of Chalrman Vice Chairman, or any officer listed in number 12 of the application)

) N

(Typedor printed name and capacity of person signing application)




COMMONWEALTH 0F PENNSYLVANTIA

DEPARTMENT 0F STATE

JANUARY 31, 2003

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DC HEREBY CERTIFY THAT,

AMERICAN SCRIPTURE GIFT MISSION

is duly incorperated under the laws of the Commenwealth of Pennsylvania

and remains & subsisting corporation so far as the records of this office

show, as of the date herein.

IN TESTIMONY WHEREQF., I have
hereunto set my hand and caused
the Seal of the Secretary’s
Office to be affixed. the day
and year above written.

W P eear
ACTING

§ecretary of the Commonwealth
STMA




