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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : 072100000032
REFERENCE : 417136 7627442
AUTHORIZATION
COST LIMIT : § 70

ORDER DATE : January 25, 2008

ORDER TIME : 1:38 PM
ORDER NO. : 417136-005
CUSTOMER NO: 7627442

FOREIGN FILINGS

NAME : INVERSE MINISTRIES, INC.

XXXX QUALIFICATION  (TYPE: NP)

: PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
k.
i{ CERTIFIED COPY

XX PLAIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Harry B. Davis -- EXT# 2926

EXAMINER:




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 10
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS Aﬁ’ﬂ]{i&'
THE STATE OF FLORIDA

; INVERSE MINISTRIES, INC.

(¥

m

\’('
ame of corporation: must include the word " INCORPORATED" or "CORPORA T fON" or words or abbreviations of i
in langunge as will clearly indlcate that it is a corporation instead of a natural person or
in the name at present. "Company"” or "Co."” may not be used as a corpornte suffix by a nonprofit corporation.)
, California

y R
p 4

Ze o
Kene
rtnership if not 50 t:i:mtuitu:?lg1 e -
(o
g E
3 "(". o, =
. -
(State or country under the Jow of which it s incorporated) {FEI number, it applicabie) %‘Z,‘ ’;.-
4 1/5/2004 Perpetual =0
{Date of Incorporation) {Duration: Ycar corp. will cease (o exist of "perpehual”) Y
' Upon Filing
-(Dutc first conducted affairs In Florida i p{'Ior o regasiration. See sections 617 I30T & 677 1502, I8, to determing penalty liability )
4
7 5333 P\qn"‘a;{'lbn Home, \Way

Port Ora
(Principal ofTice address)
1648 Tayler RA. *6oF

nae FL 33138
Poyt Oranae FL 32128
{Lumrent maling oddress)

3

s~lo reconcile + wo-a.lo]fe.o\ Marriaoes . [non-Pr‘o%\' .‘(:m}(l\ ~Lase
(Purpose(s) of corporation authorized in home state or country to be carried out the state of Flonda}

9. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Penny Bragg

S B
Mmoo
(g ] :_1‘
28 =
¥y -
. (744 —
Office Address: 2333 Plantation Home way w% m
Mo P
- - j
Port Orange . Florida 32128 T = <
(o) (Zip Code) oz
10. Registered ngent's acceptance;
Having
and I am familiar

———

en named as registered agent and to accept service of process for the above stated corporation at t
W

he p'l‘ace

designated in this application, I hereby nccept the appoiniment as rogistered agent and agree to act in this c;pnciw. I
ﬁls and accept the

o
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
obligations of my position as registered agent.

11. Atached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this spplication to
the Department of State, by the Secretary of State o1 other official having custody of corporate records in the
Jurisdiction under the law of which it is incorporated.

)




‘EZA Names and addresses of officers and/or directors: Zﬂﬂﬁfz‘ 8 / /

A. DIRECTORS r 42{2 A ANy, /4
Chairman: C O [ l eey) G OI'\C_.A-\ Jes SSEE‘_ F(SO%’,]DE‘
Address; ‘+ g g l a( Q\\Qm I'If\ 9 lay\c A

Fr'e_mwd“. CA cf“f5/3cl
Vice Chairman: Br\\'ﬂ_n P\Y\\/m
Address; |10 D&n‘QO"H\ Ct.

Danville . SA 94526

Dircctor; SC..°++_ c>\I’\G\ K.a"HW L)OV\Q-S
adiress___ DO Sisenhe LAJJQP Ave

Valparase (N 463
pimaor__ Doe Gonzalyes
Address: 111 Chenn (%ldmg

Frtment . CA  94s39

B. OFFICERS
President; Q\\vﬂ‘on A 6?‘&::\0\

Address: 5 33 % P\Qh'l'-cd-l;)h H‘DW\C L/\)Q\.ﬂ
Port Orange  Fe 32 D\é
Vice Prosiden PQ,N‘M' A, B);‘qa Q.

pre__ 5332 Plantatron Howe Way
Port Orange , FL 32135
Seroary._ 2y A 67‘0&3 L
Address; "_55’53'L Plantat o n H_'om Way  Port ONMQ, FL 5&1;@
Treasurer; Samelj as mhod@ | J

Address:

NOTE: I X a(%jndum to the application listing additional officers and/or directors.
13, 1 / Py

—(Signatafe’of Chairhan™¥ice Chpi'?ﬁan, or any officer listed in number 12 of the application}

14, Pernny A, Brag o Seerefary
¥ (Typed or printed-hanje and capacily of person si%ing application)




State of California
Secretary of State

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

|, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

That on the 5th day of January, 2004, INVERSE MINISTRIES, INC. became
incorporated under the laws of the State of California by filing its Articles of
Incorporation in this office; and

That said corporation’s corporate powers, rights and privileges are not suspended
on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute
this certificate and affix the Great Seal
of the State of California this day of
February 8, 2008.

DEBRA BOWEN
Secretary of State

It
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