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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (Y lowm% Z benene Ylencsteees . The . L
(Name of 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”, and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all corrgspondence concerning this matter to the following;:
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(Name of Person) -
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(Firm/Company) VAl g o
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6202 Bese | pre (er i’?%’ R
(Address) ' 27
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" (City/State and Zip Code)

For further information concerning this matter, please call:

EFT  at( ¥0F ) ?FY -4 FF 3 L

{Name of Person) ( Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P. Q. Box 6327
Tallahassee, FL. 32399 Taitahassee, FL. 32314

Enclosed is a clieck for the following amount:

73 $70.00 Filing Fee 3 $78.75 Filing Fee & O $78.75 Filing Fee & ﬁ($87.50 Filing Fee,
Certificate of Status Ceriified Copy Certificate of Status &
Certified Copy



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

IN COMPLIANCE WWITH 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 OQF FLORIDA:

o :
{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 contain the name at
present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.) v
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(State or country under the law of which it is incorporated) (FET number, if appllcabk}:;, B w \@
Tl
4. WNeech (3, 2003 5. (:crj’t{'v&[ e ¥
{Date of Ificorporation} (Duration: Year cotp. will cease o exist or “perp’q‘ma'l“'“)/ wh
T, @
6. i L, se0z | oz
(Date Corporatian first codducted Affairs in Florida - See sections 6171301, 617.1502, and 817.135, I'.5.) ’/é);s%

7. 6203 Zese Lore Ter APelPed , CC.. 22303
" (Principal office address)

Svde look, #2850 O S S Band 3, Mtanote Serineg Fo X274

urrenf mailing address

8. FR“.‘AAQ \'n\ SE Eé\l(;é'(’;on )

{Purpse(s) of corporation authorized in honie state or country to be carried out in the state of Flonida)

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

MName: m tj:ﬂd Tann | ! Q;Efgﬁ—

COffice Address: Q;o; ‘Sm 144';5 (E& ' o

QrPon;A ,Florida_ ¥ X223p X
(City) (Zip Code)

10. Registered agent's aceeptance:
Having been named as registered agent and to accept service of process for the aboeve stated corporation af the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacify.
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.

Registeted agent's Signat

1. 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.



12. Names and addresses of officers and/or directors:

A. DIRECTORS
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Chairman: IA)MM [ ’\[»EFF; (_%‘j«_:“ ':J}(CC\
Address: Gzot Fesr {sae Tex IJ@PL:& LS zzAp3 % <
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Vice Chairman: F %ﬁ% —

Address: 4o EgrorT AVF_ AN GIRD, E_ B2a373(

Director: L_,&/A‘M{\]E & f\-ﬂef:}f—

Address: L2032 Cear Laee ’{?762./, ﬂﬁ;m . 22Fo2

Director: . .

Address: . . . -
B. OFFICERS

President: )1 AL EHnA C . f\f&?f—‘- . . —
Address; 2z £z

Vice President: %ﬂ) w:b‘( sanf =

Address: S et ﬂ—vt‘-/ 5@4;’—‘—0@&/ (. 2239( .

Secretary: L{/_‘A’NN& F M&FF .
Address: G zoZ GCesr LMTW ﬂ(‘FﬂF‘M |t A Z24r3
Treasurer: U(_) Tzt C Neee — , -

Address: 203 Res LA’\CE-(TE&/I _A"PVPH\%J?I__ Z29p -

NOTE: If neczs/scj, you may attach an addendum to the application listing additional officers and/or directors.
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(Signature of Chairman, Vice Wan or any officer listed in number 12 of the application)

14. W T s NEFE . Shtnnasn -
{Typed or printed name-4nd capacity of person signing application)

13.
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MORNING & EVENING MINISTRIES INC."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY
OF APRIL, A.D. 2003.

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 2390025
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