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TRANSMITTAL LETTER

TO:  Qualification/Registration Section
DlVlSlOI‘l of Corporations

SUBJECT: OQ@(‘Q‘HOH #CN’WSJL Lnc .. e e

(Name of Corporation) =

Dear Sir or Madam:

The enclosed "Application by@l Not for Profit Cozpora@for Authorization to Conduct o
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 F lorida.

Please return all correspondence concerning this matter to the following;
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| 'For ﬁlrther information concerning this matter, please call: g“;;}; ~ R
Name _Qé@ ‘/w Sie pé%frsom a7 338 95 e
Availability (Name of Petson) Area Code & Daynme Telephone Number
Document  STREET AD MAILING ADDRESS:
Examiner Quabﬁca X Llen Section Qualification/Tax Lien Section
Bivistor o Cothorations Division of Corporations
Undater 409 E. Gailf‘ P. O. Box 6327
T Izhasseerti| 32399 Tallahassee, F1, 32314
Vndater .
wertyer Enclosed ig@geheck for the follomng amount; | _ B
T tad (] 870-00 ElingdFee (I $78.75 Filing Fee & O $78.75 Filing Fee & $87.50 Filing Fee,
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR_
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1 303, FLORIDA STATUTES, THE FOLLOWG FAY
SUBMITTED TO REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR

AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA: il

1. Oﬁar‘a%fbh HQFVT&&L1 Lhre.

(Name offcorporation: must include the word "INCORPORATED" or "CORPORATION" or words or
abbreviations of like import in language as will 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 nonprofit corporation. )

2. j':anne.s,%ae .. 3. G- /79 5557

(State or country under the law of which (FEI number, if applicable)
it is incorporated)

o I—7-99 s perpetual R

(Date of Incorporation) ¥(Duratidn: Year corp, will cease to exist or

"perpetual") _
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s.5ce (g e aeched. Non-orofid celiaioys Qctividies.

(Purpose(s) of corporation atithorized in home State or country to belcarried out in the stateol F lorida)

9. Name and street address of Florida registered agent:
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Cacolyn Sue Pelecson L
{ (Nare) .

Po.bocoash _, 419 5 Scohsve, 3272

(Office dddress)

Sanford o Feid, 33772,

City) i Code) S T

10. Registered agent's acceptance:

Having been named as n:gfstered agent and fo accept service of process Jfor the above stated
corporation at the place designated in this application, I hereby accept the appoiniment as
registered agent and agree 1o act in this capacity. ] Surther agree to comply with the provisions

with and accept the obligations of my position as registered agent.
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(Registered agent's signature) T ST

I1. 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
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official having custody of corporate records in the jurisdiction under the law of which it is
mcorporated

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: :\}W\A—a Sturch
‘Address: 3%5 'Qalnﬁ"u Lﬂﬂf
\/)u g TAJ 32390

Vice Chairman: CC}’{“ Q’LIV\ SL&Q \p&&ﬂr SOH
Address; Hg <. Scotthue.

an 6}@}’ . 3277]
pirecior___Narda  Renfoe
Address: ;--3 F0 61 b/{ 6’(@ MEO{

Ley nafon, T 2235/

Director: T‘ef\f\l-f’ 60 S5E # ey Sﬁ %

Address: 385 RQH’%?DI In: . - T“:?’i = T
Yuma, TU ‘3§39 253 F

B. OFFICERS (Street address only- P, O. Box NOT acceptable) “:9‘ % g

President; 1) O(\;'jr (9.} 6“‘%(1}\ . %g ;,‘-

Address: 585 RCU v \[ Lane e N ;?9:3‘7'1 = e

Yara, TA " 2%390 |
Vice President, L3 Colvn Sue. PeterSon
Address: Hla 5. Scotf Are
San-ord,  eL 3277
Secretary:__MA rHna \(‘;\ LNn<roe

Address: 2350 6\ b\'e (o Cove. QG"
Treasurer; - N 3“(0{\ T v 3? 55 j

Address:
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NOTE: Ifnecessary, you may attach an addendum to the apphcahon 11st1ng additional officers
and/or directors..

(Signature of Chaitman, Vigé Chairman, or any officer listed in number 12 of the application)

Donta S‘HU"C’J/‘\ - .

{Typed or printed name and capacity of person signing applicatlon)




ISSUANCE DATE: 04/17/2000

JURISDICTION: TENNESSEE

: : REQUEST NUMBER: 00108502 , : _

. “Secretary of State TELEPHONE CONTACT: (615) 741-6488 e
*  Corporations Section CHARTER /QUALIFICATION DATE: 09/07/1999 S
James K. Polk Building, Suite 1800 CORPORATE EXPTRATION DATE: PERPETUAL .
Nashville, Tennessee 37243-0306 CONTROL NUMBER: 0376676 o e

TO: REQUESTED BY:

DONTTA STURCH, PRESIDENT DONITA STURCH, PRESIDENT

416 8. SCOTT AVE. 419 §. SCOTT AVE.

SANFORD, FL 32771 SANFORD, FL 32771 )

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, ECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THA

—— -

"OPERATION HARVEST, INC." * : ComEET
IS A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF T T
TNCORPORATTION AND DURATLON AS GIVEN ABOVE; S
THAT ALL FEES, TAXES, AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE
EXISTENCE OF fHE CORPORATION HAVE BEEN PAID;
TUAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED;

A

AND
THAT ARTICLES OF TERMINATION CF CORPORATE EXISTENCE HAVE NOT BEEN FILED
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ap—————— e DATE: 0&/17/00 T

FEES oo
- RECETIVED: $20.00 $0.00

OM:
DONITR STURCH TOTAI, PAYMENT RECEIVED: 820.00

385 RAINEY LN |
YUMA RECEIPT NUMBER: 00002672390 ~ """~
» TN 28390-0000 . _ ACCOUNT NUMBER: 00337650 .

D

w7 RILEY C. DARNELL
SECRETARY OF STATE
$5-4458




