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TO: Qualification/Registration Section
Division of Corporations

SUBJECT: ‘PMHII,C&SZL&,Q ~ @J/J)f%, af’ gA/ZZAZL #é&w@ﬁw%.

(Name of Corporation) I‘ AL -

Dear Sir ot Madam;

The enclosed "Application by Foreign Not for Prefit Corporation for Authorization to Conduct
its Affairs in Florida", "Certificate of Existence", and check are submitted to register the above
referenced not for profit corporation to conducts its affairs in Florida.

Please return all correspondence concerning this matter to the following;: 7
P S .
v o

Norris L. Goldew e

(Name of Person)

Brioosstal. /:ms%a of Christ thilivess Chureh Tue -

(Firm/Company)
2US M. p Y+ S onooosissoon_—T
(Address) B =R i LT O T el
‘ ' ) dokwET. 50 skl T S0
Mo . Flovridns 3347 -
7 (City, State and Zip Code) 3

YTy
7 (390

Syl
l’l € Hd 7l ¥dY G0
Az

H
;‘g I;.f L

For further information concerning this matter, please call:

Lo A, Holdon £ 305 5 836 _L,%__

338

7" (Name of Peron) Area Code & Daytime Telephone X it}
:;;:"r“
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section " Qualification/Tax Lien Section
Division of Corporations Division of Corporations .
409 E. Gaines St. P. 0. Box 6327 /7
Tallahassee, FL. 32399 Tallahassee, FL. 32314 /

Enclosed is a check for the following amount:

(3 $70.00 Filing Fee (J $78.75 Filing Fee & (J $78.75 Filing Fee & [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



Katherine Harris
Secretary of State

February 24, 2000

NORRIS L. GOLDEN
2145 NW 84TH ST
MIAMI, FL 33147

SUBJECT: PENTECOSTAL EPISTLE OF CHRIST HOLINESS CHURGCH INC.
Ref. Number: W00000005108 )

We have received your document for PENTECOSTAL EPISTLE OF CHRIST
HOLINESS CHURCH INC. and your check(s) totaling $87.50. However, the
enclosed document has not been filed and is being retumed for the following
correction(s):

Pursuant 1o section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Fiorida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $1061.25.

The entity’s period of duration must be listed on the application. Please insert the
word “perpetual’, if a specific date of dissolution or term of existence has not
been specified.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of

state 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- LA
translation of the certificate under oath of the translator must be attached to7a
certificate which is in a language other than the English language. A photogspy
of this certificate is not acceptable. ﬁfﬁ

FTT
Please retumn your document, along with a copy of this letter, within 60 days., or
your filing will be considered abandoned. =34

o

If you have any questions concerning the filing of your document, please Zalt
(850) 487-6043.

Shawn Logan
Document Specialist Letter Number: 700A00010055

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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NORRIS L. GOLDEN

2145 N.W. 64th St.
MIAMI, FL. 331 47

DIVISION OF CORPORATIONS
P.O. BOX 6327
TALLAHASSEE, FL. 32314

This letter is in regards to compliance

with section 617.1503, FLORIDA STATUTES, for. authorization

to conduct its affairs in the state of Florida. We

were in error in answering guestions 2, 5, 6. We

thought the gquestion were directed to the time we

came to Florida, and having & desire to do business

in the State of Florida; but have not done any business

in Florida. There were a misunderstanding of the gquestions

asked, Please reconsider our request to do business in this

state..
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%o%rﬁ.s L.%;/ J.b. Drunins g

o S ——t

ELLA MAE R, i

} MY commiss; AHMING i{ =1
ON # CC 829382
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B EXPIRES: Apr 25, 2003 } l:: -
- ;BOO- RY  Fla. Notary Service & Bonding Co,
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
' AUTHORIZATION TO.CONDUCT ITS AFFAIRS IN FLORIDA

1

IN COMPLIANCE WITH SECTION 61 7.1;;503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

1

: # L nistle. pliness Chured TNe -
(Name of corporation: must inclufie the word "IN ORPORATED" or "CORPORATION" or words or
abbreviations of like import in language as wi

Ii clearly indicate that it is a corporation instead of a natural
person or partnership if not so contained in the name at present.

"Company" or "Co." may not be used as a
corporate suffix by a nonprofjt corporation.)

2. Fi - Leorg s, W (8
(State or «:ounn'}‘,ri )under the law of which U (FET number, if applicable)
it is incorporate Mb ; {\4@'

o 4243 10995 s “phg— Nerpeturh
(Date of Incorpbratioh) (Duration: Year corp. will cease to exibt or

R (8 ST ~ "perpetual®)
6. —PMav—999  Nla
(Date carporation firdt conducted Affairs in Florida -

See sections 617.1501, 617.1502, and 817.155, F.8.)

. PO, Box Y47]2b4

m:lﬁ)ﬂu‘; Flovida 33247

(Cuzrent mailing address)

s 70 iNcogerate Churches

-(Purpose(é) of corporation authorized in home state or country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent:

A/OY'}M'S L. @%ﬁfjﬁfu =<
QUS NoW. by St
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{Cffice address)

I'N ami Floida, 33147 =
{City)

(Zip Code) =

i<
A\
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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. I further agree to

comply with the provisions
of all statutes relative fo the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent.

D s Dol

{(Registered agent's signature)




L1,

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 corporite rc@rds in the jurisdiction under the law of which it is
incorporated. > Y .
12. Names and addresses of officers and/or directors: (Street address only- P. O. Box

NOT acceptable)

A. DIRECTORS (Street address only- P. O. Box NOT acceptable)

chairman:_Novyyis b o Golden

Address: alqu_ /\J; W, éW’l‘ éf‘,

N annd ; Flovide. 33147
MNavry T Golded

Address: 2}45 /UDjI élfﬁ‘#’ .52";

Nei  Flordo 33147
Fyederiel. D. Reed
Address: ;\)}45_ wa( 611“';‘ _571' '

(gt Florich. 33197
VAush N _ Newmad Jr.
address_ 1229 NE [0S SF }4%197"#3

inmi Shoresj. =, 23[3§%

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: j\/D S La ‘ @0 lden

Vice Chairman:

Director:;

Director:

= S
Address: rQ,L]'S-NPLUa lo C[M sji/l' %ﬁ -f_g_ E
Migmi, FL. 33147 22 =T
Vice President: mjﬁ}Y’M 7 Go MQA] ?—2 i ’3
Address: quj‘ /U/,LU, ZUL/M 5'74; _%5?: _“_"_
Wuamd , EL. 33147 =
Secretary: LQ“(";Q. MQ(UJ’)")}'-}M wlr[/;%

Address: ?/OD M:E:},S?L A-’LLQ ff)?g;-b‘rg }/}/);’f-}m,a') L 33]3?
Treasurer: j/é/UNI‘-pelY' :D: CQYHH/Q-

Address: 19N W, J/JDM §+’ m{ﬂfmf}, Fl. 33i50

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or directors.

13.{%&4&%%«—

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application}

/Vorw' [.. Goldep /dﬁaey—cec’r*)

(Typed or printed name and capacity of person signing applicatidn)i
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~Secre".'al"y of State DOCKET NUMBER : 000770124

. - . CONTROL NUMBER | : K324577
Corporations Division DATE INC/AUTH/FILED: 10/08/1993
315 West Tower JURISDICTION . GEORGIA
#2 Martin Luther King, Jr. Dr. PRINT DATE : 03/17/2000
FORM NUMBER s 211

Atlanta, Georgia 30334-1530

NORRIS L. GCLDEN
P.O. BOX 471264
MIAMI, FL 33247

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secrztary of State.of thé“Stgte of Georgia, do
hereby certify under the seal of mwy office that.

PENTECOSTAL EPISTLE OF CHRIST HOLINESS CHURCH, INC.
A DOMESTIC NONPROFIT CORPORATION

was formed id the jurisdiction stated. above or.was .~ authorized to
transact business in Georgia on ‘the.above date. 8did entity is in
compliance with . the..applicable filing and .annual registration
provisions of Title 12 of the Official Code of Geotgia Annotated
and  has not filed .articles of dissolution, -certificate of
cancellation--or any other similar document with the office of the

Secretary of State, . =i SR b

This certificate .relates only to the legal existence of the above-
named entity as of-the date issued. It does not certify whether
or mnot a notice 'Tf:intent ~to’ dissolve, an ~application for
withdrawal, a statement of,commencement,of'winding up or any other

similar document has been filed or is pending with the Secretary
of State. '

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Anrdotated and is prima-facie evidence that said
entity is in existence or isg authorized to transact business in
this state.- '

Ay s

Cathy Cox
Secretary of State

Ned 77 6 et
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