TRANSMITTAL LETTER

TO: Qualification/Registration Section
Division of Corporations
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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 return all correspondence concerning this matter to the following:

Christine Tenkin €

(Name of Person) ' - B

Tempre DF Mod I Christ The.

(Firm/Company) g w3 T
LI
Hm12, AmberRidye Lin. Sast =R =
g (Address) i—"’“':;p- _" "_E_
" ‘.
Valvico  PL, 33594 me, 2T
(City, State and Zip Code) gg ;-: o
S =
= o

For further information concerning this matter, please call:

;

ChriSHine Senkincs at (913 ) 42 )4y 7.

(Name of Person) Area Code & Daytime Telephone Number

R
&

STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St. P. O. Box 6327

Tallahassee, FI. 32399

Tallahassee, FL. 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee 7 $78.75 Filing Fee & OJ $78.75 Filing Fee & [B$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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. *, 7 APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
. AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA

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

e Le.

F Ho rist TheoR foRuted

ame of corporation: 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. NDeLBwake « NésCaStle 3.

(State or country undef the iaw of which (FEI number, if applicable) .
it is incorporated)
4._[— F0 - 20009 5. fPer totual L
(Date of Incorporation) tion: Year corp. will cease to exist or -
"perpetual")
, +1n Pol Chvith —
6. 4fe Aave N0+ cohdicded wFRirs /nFloridn Yot - JUSH PV¥ ConFrae _
(Date corporation first conducted Affairs in Florida - /
See sections 617.1501, 617.1502, and 817.155, F.8.)
7. ,
-t <o
Gl AmbetrRidse tn E. Jhfrico FL, 33594 5 =
’ 7 (Current mailing address} B = 5
B 5% = ¢
8. _LO_;‘;é'létLﬂmpmen Cy el dFE T Theless Forrdnuig, Preech The thiple orf Chri
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of cofporation authorized in home state or country to be carried out in the state of;
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9. Name and street address of Florida registered agent: Tm 5

ﬁfnf}lﬁ’p L. Jén K(LI{I’)S

ame)

4tz Amberpidse Lh.L.

(Otfice address)

VaLFico

_ ,Florida, __ 33579
City)

(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 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.

! Q(RWéistered agent;s[s}'@amre) o




e 11. 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 corporate records in the jurisdiction under the law of which it s

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:_{31 5 9 (WBLtef Tenmkins
Address: ¢£2.)2 B bepridye

d
VALkico Fl., 2359Y
Vice Chairman: (Y /) //57ih¢ Topnk ns

Address: 7)) Am paryidve LA £

.
VoLFiCo  fl, 335 7%

Director:tpe‘aq \ \,,cf.\ck ) &\35

Address:_/&’/ﬁ/) ()n0d béﬁ’V

] /
Zhimea | Fl. $34)9
Director:_{4/ALfz} Ten Kins 1

Address:_fo] Ametitin Centep P .

ﬁm’»aa’: L. SR 419

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

o -\.‘“.rft

President:_f3,5 ) 00 Ls/hltel Tenking [t
- =

Address:_ 4712 Aw b&bm-ga Lih . %{%

<

Mhlrico  FL, 3359y Fo

Vice President: (/1 )/ t4ine Tou Kinsg > o

Address: Y2/2 Amn, Pridee.  Lh. ). ;Eﬁ

‘ . A
VALvico  FL. 3359y

Secretary:_ Jame < i/ S ERpice.

0v8 W4 O 9y 00

Address: 3704, Mindenah) Rd. )%w}/— (°;+y s 33547

Treasurer:_ I h rll €nder
Address;_ 73]  ).|5T Rvskin 1,

a3t

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

and/or directors.

13. (G“P\/\MJL - $ '
(Signature of Chairmaff Vice Chairman, or any officer listed in number 12 of the application)

Christ;ne Tenking Vice Presifont

(Typed or printed name and capacity of person signing application)
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State of Delaware o

Office of tﬁé‘iSecretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIF .:?"TEMPLE OF GOD IN CHRIST INC.¥ IS

DULY INCORPORATED UNDER THEE LAWS OF THE STATE OF DELAWARE AND IS

THE RECORDS OF THIS VOFFIJCE_§H0W, AS OF THE TWENTY-FIFTH DAY OF

JULY, A.D. 2000.
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_Edwqrd I. Freel, Secretary of State
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3162619 8300 : _
e AUTHENTICATION:

DATE:



