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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations
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SUBJECT:
(Name of Corporation — must include suffix)

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 submitied to register the above referenced

not for profit corporation to conduct its affairs in Florida.
Please return all correspondence concerning this matter to the following:
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FLORIDA DEPARTMENT OF STATE
Katherine Harris -~ T
Secretary of State

May 29, 2002 ' - .

SHERRY ROOKS

NEW AWAKENINGS CHRISTIAN CENTER INC.
2205 9TH AVE. N. #108 '

TEXAS CITY, TX 77590

SUBJECT: NEW AWAKENINGS CHRISTIAN CENTER INCORPORATED
Ref. Number: W02000015465

We have received your document for NEW AWAKENINGS CHRISTIAN
CENTER INCORPORATED and your check(s) totaling $78.75. However, the
document has not been filed and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, 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. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. :

If you have any questions concerning the filing of your document, please call
(850) 245-6025. N ,

Trevor Brumbley

Document Specialist Letter Number: 002A00034520

Division of Corporations - P.0. BOX 6327 -Tallabhassee, Florida 32314
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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 TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:
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(Name of corporation: must include the word TNCORPORATED" o "'CORP_ORET' ON" or words or abbrewations of like*import
in langnage as will clearl % indicate that it is a corporation instead of a natural person or partership if not so contained in the name at

present. "Company” o ' may not be used as a corporate suffix by a nonprofit corporation.)
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({Date of Incorporation) (Duratlon Yeat corp, will cease to exist or "perpetual") o
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(Date corporation first conddicted Affairs in Florida - See sections 617.1501, 617.15 02 and 817.155, F.8) 7 7 5‘? o
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{Principal office address)

TO\M e,

~ {Current mailing address)

8. C:.\nu oc:\r\

(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Flonda)

9, Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) -

Name: n\O\(‘\i Yase, |
Office Address: 3S%L§) \E<\>\<§\ N Q%Sie @03\

/@C’Q‘?\(‘ , ___,Florida Y\C‘«. L

(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 appoiniment as registered agent and agree to act in this capacity.
I further agree fo comply with the provisions of allI;tatutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my pesition as registered agent.

(Registéred agents signature)

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 is incorporated.



12. Names and addresses of officers and/or directors
A. DIRECTORS

Chairman: _ —
Address: _
Vice Chairman: B _
Address: e
Director: ' _ —
Address: _ __ N —
Director; . _ _
Address: — -
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Address: QQOS / 9tk lq\ff' ™~ #/O% g‘i ﬁ;-_ X z
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Secretary: Sava @\\ﬂo\ ] OO k& i _ -
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(Signature of Chairman, Vice Chairn
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1an, or any officer listed i umber 12 of the application)
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(Typed or prmted -and ¢ capamty of person signing application)

i
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors
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- Corporations Section
" P.O.Box 13697

Austin, Texas 78711-3697

Office of the Secretary of State

"~ Gwyn Shea
Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Incorporation for New Awakenings Christian Center (filing number; 800084047), a Domestic
Nonprofit Corporation, was filed in this office on May 10, 2002,

It is further certified that the entity status in Texas is active.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 07, 2002.
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Gwyn Shea o
Secretary of State
Come visit us on the internet at htip://www.sos.state.tx.us/ _
PHONE(512} 463-3555 FAX(512) 463-5709 TTY7-1-1
Prepared by: Delores Eitt
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