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IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB-
MITTED TQ REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZA.
TION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

. Ul [Flts MisSrey  Cop f2
(Name of corporation: must include the word INCORPORATED" or "CORPORATION® or

words or abbreviations of like Import in Ian?uaga as will clearlr indicate that it is a corporation
Instead of a natural person or partnership if not so contained In the name at present o gm
-l

o CALIFoRI/ b =

(State or country under the laws of which it is incorporated)

a __Octoger |7 /1 (L o _PERPET JLZ
(Date of Incorporation) (Ouration) -
5. Y2052t 0 -

(Federal Employer Identification number, if applicable)

o. BUsivess s GECW uPow Flokipo [N GhpsfT7my
(Date corporation first conducted affairs in Florida.” See sections 617.1501, 617.1502, and

817.155,F.8.) 190 PRIABA CL1FT BEH
. 3730 THomes D/F/Mér#z & [PLoKIOA 38 4y

T4 IRy 1) (Current mailing address)
8. [ommirss S HELps

(!l’urgose(s) of corporation authorized in home state or country to be carried out in the state of
Florida)

9. Names and addresses of officers and/or directors:
A.__ Directors: :
Chairman: /77 SR LS }1’ / CHT

Address: VY59 b, Ve skl //%4
Lo s /%/z/c.zz/wzsj (AL F90D;

Vice Chairman: FK A K _GIN S fLyES
Address: Hoa S__E/ETF
SAN _JosE ) CAlr T T

Director: CAREVY 7 LnSLA
address: [ [l Jr  wESTEAY JIE
Ly Z /wféz,zg W)= Forpy

Director: CLENM _CUlTER
Address: e g NE  CHRFEIELD
ORIV FMD > IR LT 047




“President: . R
. Address: Y90 W7 %fcg%ml«g Aik Hgh

ﬁﬁe President: | QE /YAQ /f / 09/3‘ L A
Address: /Y23 A CLELOILE 79Ty
77 N Y,

. <
- Secratary; P4/ e Josias
" Address: 4545 pE At F/ELA
- FOARTLLAlL ~ ORECTY G907

iy
Treasurer: /}7/ (/f% }'-':'L CL/? O/pf
Address: Fi5 W LA T =, #97
% /J//“;;@/ CLLH 72/47

gf needec)l, you may attach an addendum to the application listing additiona! officers andj/or
irectors,

10. Name and Street address of Florida registered agent:

Name: _PECCY £ é’/?ﬂ/l(gdﬂ

Office Address: g0 3¢ Ihy S LELE 6T -4
VL hf GBI  Foa T80y

7 Zip Code

11. 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, | hereby accept the appointment
as registered agent and agree to act in this capacity. | further ar?ree to comply with the
provisions of all statutes relative to the proper and complete performance o my duties, and |
am familiar with and accept the obligations of my Position as registered agent,

Registered agent's signature:

12. Attached is a certificate of existence duly aut enticated, not more than 90 cays prior to
delivery of thiz apF:ica jon to the Department of State, by the Secretary of State or other official
having custody cf ¢ poraig records in the jurisdiction under the law of which it is incorporated.

13, 6/‘-’/ . /

(Signature of CW VicWan, or any officer listed in number 9 of the application)

1. _ORIAN SoNES SECRTARY . (e p g R AL

e

(Typed or printed name and Ccapacity of person signing appiication)
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CERTIF lCATE OF STATUS
DOMESTIC CORPORATION

a3

S12 14 - UdV S
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I B”-L -’ONES S‘-"-"'e’“’}' of Stale of the State of Cal!fornm. heféby cgn':ﬁ;_-

© SNOILYEDAYE) 40 1

Timtan tI:e ‘ . 17T" day of _ . OCTOBER

UNITED STATES MISSION CORPORATION

became mcarpom-‘ed under the laws of the State of California byﬁh‘ng its Articles of In-
corporation in this office; and _ :

That no record exists in this offi ice of a certificate of dissolution ¢ f sa:d corporauon

‘nor of a court order dec'larmg dn.solmwn thereo f norofa metger or cansohdarmn wluch :
terminated its existence; and

~
o -
=
h

That said corporation’s corparare powers, ngh!s‘ and pri wlegev are not suspended on:
the records of this office;and

That acc onlmg fo lhe records af this. o_ﬂ‘ ice, rhe said corparanon is authonzed 1o exer- .

“cise all ity corporate powers, rcg!m and prlwlcgu and is in good legal standmg in the
State of California; and -

That no information is avatlab!e in !h:s 0_0“ ice on lhe f nancml condmon, busmess
acnwry or pracucec of this corpararmn.

IN WITNESS WHEREOF I execute this
cerlificate and affix the Grear Seal
~of the State of California this

24T WY yapen 1995

BILL JONES
Secretary of State

SECISTATE FORM CE-11¢ (REV. 1-95)
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Requestor's Name
660 East Jefferson Street

- Address 200001541173
Tallahassea, Florida 32301 ',,307 /19,795 - -01038 --003

Chy State Zp Phone M35, 00 wolonme3S, 00
904-222-1092 '
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HEqs0

() Profit
() NonProm o () Amendment
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() Foreign - ()DlssohrllotVWthrm”
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() Reinstatement e () nw&m
() Cerified Copy " () Photo Coples

() Can W Problem
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. Pursusnt to the provisions of sections: 607.0502, 817.0:02, 607.1508, or 617.1508, - “
. F W.WMWCWMUWMWMdWMd e
. ‘ submity the following stetemeant in order to change its registerad office . '
or both, in the Stete of Floride, S L |

UNITED STATES MISSION CORPORATION

1e. The name of the corporation Is:

Document number_ES000000625 .

1

. 1b. Date of incorporation __10/17/1966 _

AYYLINII

:

6!nrs

 2. “The name snd address of the current registerad adoht and office:
Peggy F. Brunson, 8730 Thomas Drive #1209-B )

3 FISSYHY

Panane City Beach, Florida 32408
_ 3. The name and address of the new registered agent and office:

(P.O. Box Not Acceptable)
: C T CURPORATION SYSTEM

" ¢/0 C T CORPORATION SYSTRM, 1200 Bouth Pine Island Rd., Plantation, Plorida 33324

g1
vys
91

val

' The street address of its registered egent and the street address of the business office
~ of its registered agent as changed will be identical.

ution duly adopted by its board of directors or by

Brian Jones, Secretary-General
of printeg name an

o SUmmange.i' was.-auw:rlzedbyrowl
. - an.officer go au by the bossd.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISICONS OF ALL STATUTEC RELATIVE TO THE PROPER AND COM-
PLETE PERFORMAI.CE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT

THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.
C T COHPORATION SYSTEM

S;IGNA'g:l:n t |
DATEV - _ﬂw ) Aset Joecye "
Divislon of Corporations, P.O. Box 6327, Tallahassee, FL 32314

L CRAEMS @AY, FILING FEE: $35.00

Sl AFIAL = 2194 - 3/4/92) -




