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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: MGU \onade, Ynisiies C of th(\’j&\m

Name of Corporation — must includg "-llﬂl

Dear Sir or Madam:

The enclosed "Application by-Foreign Not for Profit-Corporation:forAuthorization 1o Conduct its
Aftars in Florida™. "Certificate of Existence”. or "Certificate of Status™ and check are submitted o
register the above referenced not for profit corporanon to conduct its atTairs in Florida.

Please return ad] correspondence concerning this matter to the tollowing:

C\ng \%%oo\ne‘f e 0\ B

Name of Person

FimvyCompany

VA om0 D

ﬁddrtss

Wtaskala. Onio Y202

Cny/State and Zip Code

o\ pnae e 0@ Nah oo . Conn

E-mait address: (10 be usetl for' future annual report notification)

For further information concerning this matter. please call:

\odocie, Yeeed ol AN
Name of Person Arca Code aytime Telephone Number

Mailing Address: Street Address:

Registration Sccuon Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

TalHahassee. FL 32303

Enclosed 15 2 check for the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE !
[0 $70.00 Filing Fee [1S78.75 Filing Fee & [IS78.75 Filing Fee & %387.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Cerntified Copy



APPLICATION BY FORELIGN.-NOT EOR:PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN
THE STATE OF FLORIDA:

L Newd \moGe. PINGRC S (_otpraho))

(Name of corporation: must inttude the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it 1s a corporation instead of a natural person or parinership it not so contained
in the name at present. "Company” or "Co." may not be used as a corporate sutfix by a nonprolit corporation.}

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 OO 5. %7~
{State or country under the law of which it s incorporaied) apphcable)
s \9[20/700% 3
{Date of Tucorporation) {Date of duration, 1f other than perpetual)
0.
(Date first conducied atfairs in Florida it prior o regisiration. See scetions 6171300 & 0171502, I8, 1o determine penalfty Labilin)

2 Vo EAcommaon D QQJYQ")\LC\\O\ OO L42;OC0 A 2

(Principal office street address)

L70 M N Oge. Fock Laudesdale. 2221\

(Coerrent mathng addressOl different)

9. Name and street address of Fiorida registered agent: {(P.0. Box NOT acceptable)

Name: C \(\i L&"(QDM Q-f fd
Office Address: "‘7 O NV\] \%%h Q\K
. Florida

(Cuy {Z1p Code)

1. 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, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
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.

C_\:w,f&\m}w ?\w:\

{Regstered agent's sighature)

11. 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 Seerctary of State or other offictal having custody of corporate records in the
Jurisdiction under the taw of which it is incorporated.



P

12, For initial indexing purposes. list names. titles and addresses of the primary ofticers and/or directors Jup o six (6)

total:

A. DIRECTORS

C1Chairman

L Viee Chatrman
ONirecior
ﬁcsidcm

O Viee President
O Scerctary

OOther:

Nmm.(\,_\_\i_'\b’f_qz\l&f_gﬁﬁd_

aanress: 470 LW G Qe
CFlotida Z3\

O Chaimman

O Vice Chairman
ODirector
OPresident
[OVice Presidem
Oseeretary

COnher:

T reasurer

O] (nher:

wame: 0N R ced

Pactus Vg oo H300-

(JChairman

O Viee Chairman
CIbirector

Ol President
OVice Presidemt
OSecretary

Bnher:

Name:

h{l'rcusurcr

(] Other:

Address:

O Treasurer

1 Other:

O Chairman
CIVice Chairman
CObirector
ClPresident
\{\"icc President
O Seerctary

[Onher:

CIChairman
OVice Charmian
ClDirector
CPresident
OVice President

[‘!(Ncc retary

CIOther:

OChairman
OVice Chatrman
OPirecior

O President

O Vice President
COiseercsary

Clinher:

wome \CAKIR, Ro2d
Address: LA\J—Q_M\M_}_%‘HAQ\K
Rotda 2324\

OFreasurer

Ctnher:

Name: _M_(:LC/\_O(V\
Address: q 7 D f\J\«U \%+h O\Ve

Fort Loudedae,
Floado 23

-~

™2
OTreasurery

Cither: &

0

Name:

Address:

CFlreasurer

Cltnher:

NOTE: lmportant Notice: Hse an attachment o report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals may be added w0 the index when filing vour Florida Departinent of State Annual Report torm.

I3, E AT

14, Qli\\r‘\g\-b onnye Lood

(Signatury of Chairman, Vice Chairntiin, or any officer Iisied in number 12 of the application)

{Typdd or printed naine and capacity of person signing application)



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1. Frank LaRose. do hereby certify that | am the duly clected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
NEW IMAGE MINISTRIES. un Ohio not for profit corporation, Charter No.
4043834, having its principal location in Pataskala, Cowny of Licking, was
incorporated on June 30, 2017 and is currently in GOOD STANDING upon the
records of this office.

. o
Witness sy hand and the seal of the
Secretany of Stare ar Columbus, Ohio
this 6th dav of Mav, A.D. 2022,

SRl b

QOhio Secretary of State

Validation Number: 202212603458



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2022

CHRISTOPHER REED RECE),
1613 ROSCOMMON DR e E
PATASKALA, OH 43062 US U622 g

SUBJECT: NEW IMAGE MINISTRIES
Ref. Number: W22000103978

We have received your document for NEW IMAGE MINISTRIES and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

- Partial addresses for officers and only 1 officer needs to sign & print name on the
application.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of siate or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Sharon D Franklin
Regulatory Specialist |1 Letter Number: 422A00017996

www.sunbiz.org

i e e 2o .y e rn w4



