0L ONS0a

(Requestors Name}

(Address]}

{Address)

({CityfState/Zip/Phone #)

[ war [ wan

L] PicK-UP

{Business Entity Name}

{Document Mumber)

Cartificates of Status .

Ceriified Copies

Special Instructions fo Filing Cfficer

Office Use Only

|

50007814846

(731 /15--01027--007 ##87. 50

B. Mokright JUL 3 1 2005

G2 6a 1 T 90

i

BRI TR

t



COVER LETTER

TO: New Filing Section
Division of Corporations

swprper, CHRISTiAY Reseanclh Assocuafes, Twe

{Name of Corporation — mus{ nciude SUlting

Dear 8ir or Madam:

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

Please return all correspondence concerning this matter to the folowing:

~THomac A "7 RENTO

{Name of Person}

{Firm/Company)

R709  CopmopAnT R4

{Address)
Detoak peaed,  Fe. 334y
(City/State and Zip Code)

For further information concerning this matfer, please call:

“THoms A. TREN TO i SO \TET-OT 8

{Name of Person) (Area Code & Davime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section ‘New Filing Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Talahassce, FL 32301
Enclosed is a check for the following amount:
E $70.00 Filing Fee [ ]$78.75 Filing Fee & D $78. 75 Filing Fee & $87.56 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLI;Z‘ATI&)N BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN

THE STATE OF FLORIDA:

1, CHRIST AN [‘}E'SEA%F ]l% @ s*s:ocfg 1%7 , —anC.
{Name of corporation: must meiade the word "INCO HA "or FCO; RATION® of words of abbreviations of like

import in language as will elearly indicate that it is a corporation instead of a notural person or partnership if not 5o contained
in the name at present, "Company” or "Co." may not be used as a corperate suffix by a nonprofit corporation. )

2 _Colopabho . 1988/ 006897

“{Sfate or country under fhe Iaw of which It s mncorporated) (FEI mumnber, € applicable}
n 2-2A- /788 s PerpPetonl
{Date of Incorporation} (Duration: Year corp. Wil cease fo exist or Tperpeiual™)

N A

G. .
{Date firsi conducted affairs it Flonda if prior fo regisialion. dee sechions 617.1301 <& 617.1302, I8, to determine penalty Habilipy.)

7 ARO0 Ly 7 AVE /I/Ljf:i Llalke (WohTH Fo 3276/

—{Principal office address)

< Ame

{Current matling address)

3 RESEA:&CL), ’]EA{H’(N@J_CgmmUA/f CA”A—()A) .

' {Purpose(sy of corporafion anthorzzed w home slale'or conntel to be camed Ol 1N e stme Of Floriday

€30 90

9, Mame and sirest address of Florida registered agent: (P.O. Box NOT acceptable)

Name: 'ﬂfamﬁ{ A. ﬂfﬁ/ﬁ
Office Address:. 2200 YT Ave A F3 |
Latee oA TY Florida____ 33 Y6/

{Cify) {Zip Code}

02 :f Wd

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 registered agent and agree to act in this capacity. 1
Jurther agree to comp;)' with the provisions of aff statutes relative to the proper and complete performance aj’::g; duties,
and I am familiar with and accept the obligations of my posifion as registered agent.

i - {Registered agent's signofure) *

11. Atached 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 oy other official baving custody of corporate records in the
jurisdiction under the law of which it is incorporated.




12. Name:s and aciéressas of officers and/or directors:

A. DIRECTORS

Craiman___ /ety A TTREATD
2969 Lon mopinjg  Rd 7_)52;@%; pepel, L 33 ppy

Address:

Vice Chairman: ﬁ/\/'ﬂ‘i‘a/‘/‘j ZOC{:OZL Z’éo -
2281 N& S AvE BocA /Lw‘o/d FZ 33%,

Address:

Director: //‘m}é&/&j V TAEA/ﬂ
2609 Lol monang A ?ez,fm, %A(,Q E 33‘%

Address:,
Director: —
Address: i
B. OFFICERS
President: _/T—_’WHJ’ A :0 C‘ /\fﬁ’ -
= =
Address: o &W ) Al
~ 7 = =5
— =
hadl
Vice President: A/Vﬂ‘h)m Zﬂ ccolid (g sl
Address: O (-?AW & ) :. Lo
Secretary: Kﬁ 7}7‘ CQ.?N t/r ] E—N Tb
Address: . - f _ _
Treasurer; - \l/ AN
Address: C S A m; )
NOTE: £S ch.an addendhm to the application listing additional officers and/or directors.

13 o ). - _ ,
— {Signature of Chairman. Vice Chatrman, or any officer listed m number 12 of the application)

1 THomAS A . TRENTD P,

{ivped of printed name and capacity of person signing app! 1cauon}




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADOQO

CERTIFICATE

I, Ginette Dennis, as the Secretary of State of the State of Colorado, hereby certify that,

according to the records of this office,
CHRISTIAN RESEARCH ASSOCIATES, INC.

isa
Nonprofit Corporation

formed or registered on 02/22/1988 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 19881006847

This certificate reflects facts established or disclosed by documents delivered fo this office on
paper through 07/24/2006 that have been posted, and by documents deiivered to this office
electronically through 07/26/2006 @ 18:51:27 .

1 have affixed hereto the Great Seal of the State of Colorado and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Denver, Colorado
on (7/26/2006 @ 18:51:27 pursuant to and in accordance with applicable law. This certificate is
assigned Confirmation Number 6547617 .

Secretary of State of the State of Colorado

FREEA att*lﬁ***ttki#*#*#lﬂ*t*#t#fﬂ*t#*t#*#ﬁn{i chaﬁﬂcagett*ﬁ*ttﬁt&t*#%t#t***ﬁ*’lt‘#t#**t*i*#***i*

dollce: 4 i . fective, However,
axer opfion iﬂe mam‘e aml wz!m’:iy qf 2 cemfcare obtained efecrrwﬁce!ﬁz may be establis}wa‘ by visifmg {&e Certﬁm:e Co.@"‘rma:fon FPage of
the Secretary of State's Web site, entering f}:e rertg.f‘ Teate’s conf irmation member

d!a;alqyed ont e cerrqﬁme, am’ fazlowmg the m.mwcriom dfsplﬂyeci iy i g e
For more information, visir owr TFeb site, }mp A 508, 311,00, 15 clic& Bm.'ness

Cemer and select "Freguently Asked Questions.”

CERT_GS_D Revised 0972272005



