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Y TRANSMITTAL LETTER

TO: QualiﬁcationfRegistrﬁtion Section
Division of Corporations .

SUBJECT: V{s ioN S% )"667" 04[7[ re 6&6/’) /W:‘nnﬁriag?:ﬁqc »

{(Mame of Corporation}

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit 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 teturn all correspondence concerning thisumatter to the following:

~racie L Beard - 7

" (Name of Person) —-ém :::i :2 ji
Vision Sheed Oictreach M imistries=TmR 2
(Firm/Company) _ ;:-“ -:: S _:
P 0. Recaf 2%

~ (Address)

Ton_Cily, (S5

" {City, State and yp Code)

%
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A

= —a-r g o
For further information concerning this matter, please call: _ =0 ﬂ%&g“ﬁ?ﬁﬁgﬁﬁj g%ﬁijﬂg [
CUwRRRETH, TS RRRRTR. TR

Tracie  Beard Gia ) 54 - 5309 k

~ (Name of Person) - “Arca Code & Daytime Telephone Number

STREET ADDRESS:

MATLING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations

Division of Corporations
409 E. Gaines St.

P. Q. Box 6327
Tallahassee, FL 32399 Taliahassee, FL 32314

Enclosed is a check for the following amount:

J $70.00 Filing Fee 3 $78.75 Filing Fee & |I/$78.75 Filing Fee & O $87.50 Filing Fee, , o
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION F OR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE F OLLOWING IS
SUBMITTED TO REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

neet. h/ 1"26'WLSJT|€S Linc
ame of corporation: must

ude the word "INCORPORATED" ar "CORPORATION" or words or
abbreviations of like import in

g it language as will clearly indicate that it s a corporation instead of a natural
person or partnership if not se contained in the name at present, "Company" of

"Co." may notbeused asa
corporate suffix by a nonprofit corporation.)
5 Eovrgae 3. 83-20623903
(State or countzy junder the law of which )

it is incorporate

4, 5'604’ /QQ7 s nNa

(Date of ncorporation)

{FEL humber, if applcable)

{(Duration: Year corp. will cease to exist ot
"perpetual")

6. G/urw. %DDD

{Date corporation first conducted Affairs in Florida -
See sections 617.1501, 617.1502, and 817.155, F.5)

7.ﬁDO Rox 4R .
Lyon CMLO s GH 3(7507

Current mailing address) ] T o

vvvvvv

8. 10N 9*”0{# wuw%{anal

(Purpose(s) off corporation authorized n home state or country to be carried out in the state of Flbr@é)_*f
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9. Name and street address of Florida registered agent: :

U owd

!""
*.Ca' "

%{Q‘biron _ (@ng)e)d\/\ffﬂ N
4289 (2. Sliod
@Weenm{ggd Florids, 32443

(Zip Code)
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 gesignate 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 an

d complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent.

(ﬁa{ﬂ@ X ,@4 /@Qd)wr,x)

] 1@( {(Registered agent's signature)
11. Attached is 2 certificate of@xistence duly authenticated, not more than 90 days priot to

delivery of this application to the Department of State, by the Secretary of State or other




official having custody of comporate records in the jurisdiction under the law of which it is
incorporated.

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: @e\ﬁdld Ry L_:BﬁCETOZ o o
Address:__ 0D S Khnox Avenue -
Doralsonvi fle, GA 3174~ B —

Vice Chairman- 41\ .Kewn  Coadh man h S

Address. 202 Eadd TH Strees - L
:Dhmhrmv le Gf:i Sl 74)5J - o

Director: Q A e M(‘ ,Cu,llu_wo o

Address:_ | 2 03 H’{')Tﬂgbu{_, Sk @)MIS&Q\IJ“P @#A—
Donalsonvillel G R 317 '

Director: H‘;“ Ci O W(l Pa—

address. YT Q. Movris fvenue ||
Ihne [sonvi ”F’ Ga s

B. OFFICERS (Sireet address only-P. O. Box NOT acceptable)

President: Gerﬂ!d %E’:ﬁ?d

Address:._ 200 & Knox AV’éhU@
Donalsonille, &#x 3I1THS

Vice President: M f@h@@ 1%@0 r d__

address_T0b Constitution Avenle,

TDonalsonville, GA 31745

Secretary: Traclie, BSOWCI

sdiress__ )00 SKndx Avenye Jonalonville

Treasurer, 1 rQCIE B@d ¥ d.a

addess. 12003 KNOX fvenid. Dpralsony Ik

NOTE: If necessary, you may attach an addendum to the application listing additional officers

and/jlﬁlzitfors. L
3 L 610«&

(Signature of Chairman, Vi€e Chairman, or any officer listed in number 12 of the application)

fea|d J. Fear), CEDL. . o

(Typed or printed name and capacity of ﬁerson signing apphcatlon)

|

SRl




secretary of State DOCKET NUMBER . 001430456

CONTROL NUMBER : K733119 —

Corporations Division DATE INC/AUTH/FTILED: 09/15/1997 e
315 West Tower - JURISDICTION . : GEORGIA 7 L
: : DRINT DATE : 05/22/2000 e
#2 Martin Luther King, Jr. Dr. R o= o B

Atlanta, Georgia 30334-1530

VISION STREET OUTREACH MINISTRIES, INC.
GERALD J. BEARD
POB 248 o _
IRON CITY, GA 31759 - o - A

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Segretary. of State_qf the State of Georgla, do R
hereby certify under the seal _of ™y offlce that

R . - - .- — T

VISION. STREET OUTREACH. MINISTRIES, INC. . . -
A DOMESTIC NONPROFIT CORPORATION

(r\ [swwn)

=i D g

wag formed in .the jurisdiction stated above or.was aﬁté%r%%ed to
transact business in CGeorgia on :t theﬂabove date. ' 1
compliance with the, Qpllcable flllng ‘and t;f—g'_ reglsbratlon

provisions of Title 14 of the Official . ;d;, 3 Annotated
and has not filed - articles; of:idlssolptlon, certlf;catel of .
cancellation .or any other 51m11ar document . W1th the ofﬁ%ce “of themu“f e
Secretary of State. = . .. e TR - '

This certificate.xelates only to the legal exigtence of the above- _
named entity as of the date issued. "It does_ ﬁBt' certify whether';
or not a notice o©of _.intent to, dlssolve, an appllcatlon for-
withdrawal, a statement Of. commencement-bf winding up or amy other =~ .
similar document has been filed or is pending with the Secretary

of State. . , A r;hff

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and. is prima-facie evidence that sald e

entity 1is in existence or .is authorlzed to transact bu51ness in f R
this state. I

Gy o0

Cathy Cox
Secretary of State




