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TRANSMITTAL LETTER

TO: Qualification/Registration Section -
Division of Corporations =

SUBJECT:__ [Am.ligs N _A Fam. by Mon -ﬂ"ﬁ'ji) Jnc

(Name of Corporatitai) -

SOOODFNTI SaS——5 L
SR LA S S
Dear Sir or Madam: | sk ), 00 a0, 00

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

3 . . . - . [pn] -
referenced not for profit corporation to conducts its affairs in Florida. r;g oo —
[Nl §r2 =
= L3 :
Please return all correspondence concerning this matter to the following: = - '? - 3
2t . =
M ., g -
Car L F. Mureanr Jn S o =
ame of Person) :’E e -
g 0 -

(Férn/Company)

Ffrm:\iES N A F&m:[m Mfm'{:rgj In\.ltl\ Ir\c. /\ j
’ 5

LI‘O[ ”(br'\"\n Com\'y\(i;-dcr;qi[' Circ‘c. /}/&J{% -
Wernee Bbis, Ga. e QO O((/ _

" (City, State and Zip Code) e A
L _
N &j
\¢ J
For further information concerning this matter, please call:
Catr. . Mucray a8 5 320 . 9064 o
(Name of Person) } Area Code & Daytime Telephone Number ]
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, FL. 32399 Tallahassee, FL. 32314

?osed is a check for the following amount:
$

70.00 Filing Fee (. $78.75 Filing Fee & (3 $78.75 Filing Fee & L. $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status & -

Certified Copy



FLORIDA DEPARTMENT OF STATE
| Jim Smith
Secretary of State

August 27, 2002

CARL MURRAY, JR.
401 NORTH COMMERCIAL CIRCLE
WARNER ROBINS, GA 31093

SUBJECT: FAMILIES IN A FAMILY MIN INTL., INC.
Ref. Number: W02000023454

E o]

j i)
[

[y 104
We have received your document for FAMILIES IN A FAMILY MIN INTL., INES"

and your check(s) totaling $. However, the document has not been filed andzs"
being retained in this office for the following: Eg;\
lae

A certificate of existence or a certificate of good standing, dated no more than 99+
days prior to the delivery of the application to the Department of State, dahyi-
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.

If yéu have any questions concerning the filing of your document, please call
(850) 245-6020. ' '

Tammi Cline
Document Specialist Letter Number: 902A00050013

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPTMENT OF STATE
Jim Smith
Secretary of State

August 14, 2002

CARL MURRAY, JR.
401 NORTH COMMERCIAL CIRCLE
WARNER ROBINS, GA 31093

SUBJECT: FAMILIES IN A FAMILY MIN INTL., INC.
Ref. Number: W02000023454

We have received your document for FAMILIES IN A FAMILY MIN INTL., INC.
and your check(s) totaling $70.00. However, the document has not been Hiléd
and is being retained in this office for the following; :
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A certificate of existence or a certificate of good standing, dated no more thafi}90

days prior to the delivery of the application to the Department of State, @illy

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 oftthe

translator must be attached to a certificate which is in a language other than3he
English language. A photocopy of this cetificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 402A00048126

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



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

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

. . . . e

L. FA.ms\f N F#Wh ! WIS iR ILL. T . .

(Name of corporation: must include the word "INCOREDRATED" or "@ORPORATION" 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. (l-r EdYara.- 3. OB-2A548¢%2 | , ~
(State or country‘dnder the law of which (FEI number, if applicable)
it is incorporated)
—_1 o2 .
a.___Fep 14 2000. 5. Perpetual =g :
(Date of Incorporation) (Duration: Year corp. will cease 10 exigor -
"perpetual™) s e
6. _ Auo |, 2002 S - =
(Date/corporation first conducted Affairs in Florids - '___EE".». 20 —
See sections 617.1501, 617.1502, and 817.155, F3) i"“og-. o
=5 -
T HILY () lagnshhen, CF = 5

Orlunds |, Fly, 32508

(Current mailing address) . —

8. The PurpssES s£ Fam: lizs in o Famn Mins\vo i5 fo hold ohunch meeking S e Sl -

(Purpose(s) Of corporation authorized in home

state or cUuntry to be-earried out in the state of Florida) D‘,‘g He God Pd]
9. Name and street address of Florida registered agent: CRaust -
OFH?J, F_ Muccay Q‘}‘ =
HName)
1299 Willypesbura Ci-. o
ce address)
@ F (Mwﬁb Florida, _ 32&08 .
(City) Zip Code)

10. Registered agent's acceptance:
Having been named as refistered agent and to accept service of process for the above stated
corporation at the place

esignated 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%ll statutes relative to the

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

Cod F Posras

C “NRegistered agent's 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: (Street address only- P. O. Box
NOT acceptable)

A. DIRECTORS (Street address only- P. O. Box NOT acceptable)
Chairman: COJ(Q 7‘ Murcay «.Té
Address: |2 Dechaep paS.IS
[Warner Qola?usl (. 308K
Vice Chairman: Car‘l E._ Murra, S8
Address: "}3 24 Wl amsh wea ()J\'
. ﬂgaméplt-'ﬁq. 223%6%
Director: 6Y0 0’&" rek L. L\ 0 UJﬁﬁ
Address:__ {9 Bentow  Ave

P 0

Waever Ko his, Gz 3] 048 S

i e

Director: E}Bi}‘ : ;
P ¢

Address: st Q -

Do

=

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

President: CZI rL |, mueeag
Address; H324 w'»LLfamsbu 2Xe) CZ-'E)
Oelzndo L.~ 22808
Vice President: GGEEL&ENQ My Ry
Address; 5324 leLLizmxbng G'&'
Orlavdo FL. 22809
Secretary:_ < Andyg 0 wlens
Address: 43249 d},//;'&}mj‘ éa@ Ct
Treasurer: Qt yﬂLdf Oh  Mu yroy
Address:_ 53¢ Ldé,s L A (<‘}'Y€c/’[' /4}5)?}{))«4; Flg F273

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

13. ﬂmﬂ lﬁ UAAALAN

(Signatufe of Chairman, Vide Chairman, or an cer listed in number 12 of the application)

Oﬂr( F Murro;q JK ",,CL\m‘(‘MQMJ

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

NUENE



CONTROL NUMBER : Qoo78sB2

Secretary of State DATE INC/AUTH/FILED: 02/14/2000

- - e om JURISDICTION : GEQRGIA
Corporations Division DRINT DATE . 09/03/2002
315 West Tower FORM NUMBER : 211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

FAMILIES IN A FAMILY MINISTRY
CARL F. MURRAY

P.O. BOX 7035

WARNER ROBINS, GA 31085

CERTIFICATE OF EXISTENCE

e «Tk*alg«w
I, Cathy Cox, the SecretaryﬂngStage of he S te of Georgia, do hereby certify
under the seal of my office” ﬁ:fyag of he aggye&pf%nt date
»“‘ P
FAMIﬁIEﬁ IN“%}gAMILY MINISTRY INTL INC.
s A GEGRGIX, NON- PROFLT, com:o TOl
;*’ff‘% E /ﬁﬁfﬁ"%” R L ?
P gt & - F
is in compliance w1th the appilcable filimg Qd annual reglstratlon provisions
of Title 14 of. the 6ffﬁc1alrtod§ ‘of Georgia otated“,"‘;
i T AT 3
e jur%gwkgglogwﬁ%gted aggve or wags authorized -to

Said entity wasff% ed in

transact busine §A¢n @eo on ghe. above daﬁgwﬁnd has npt filed articles .of ..
dissolution, cert;flcate s cellaglo% or agy'qfhe; §$qllar document with the
Office of the Secrgngxy oi %%#%e o ifi {,Mx_wwu iy

: qfﬁ g #;

This certlflcate xelaté% oﬁf” to the leggi ex1§t§£5e of;the above-named entity

as of the print te a
intent to dlssolveﬁ,an appllcat;on foxﬁw1thdrawdl a . statement of commencement

of winding up or an?“bther s;m;iar documeng Thas— begn filed or 15 pending with

the Secretary of Staté&. . S e
£ -3'\* m :u-'“’ *"’4’ ..,

i
This information 1is elediranlcélly trgaggltted issued and certified in

accordance with the Georglawﬁi soriic Redords and Slgnatures Act and Title 14..

of the Cfficial Code of Georgla Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in thls state.

20020803195200385 - -

Sl Cosp

Cathy Cox
Secretary of State

. It does ndg certlfy whether or not a notice of . -

]




