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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lot Lonpach l‘hrﬁ.s&m eS| loe,
(Name of*Corporation - must include suffix) ¥

Dear Sir or Madam:

The enciosed "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 conduct its affairs in Florida.

Please return ali correspondence concerning this matter to the following:

Eosasll Blade -
(Name of Person)

L—&—J‘_‘r D \ MP&CA— M\( ,..;‘., %‘Lif‘_; eSS
' (Firm/Company} =
~r o
27430 40 [bdth of FIl 8
(Addressy §; * p
[75 Rali 1
Somaotend Fo 3o i
' (City/State and Zip Code) Tz
o o
Er o
o

For further information concerning this matter, please call: =
Tt

seedl Block- o5 ,Z245- 4FT
2‘-’ at L:(%C%'?lé_&Dayﬁme Telephone Number)

{Name of Person)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations . Diviston of Corporations
409 E. Gaines St. _ P.O.Box 6327

— Tallahassee, FL. 32314

Tallahassee, FL 32399
Enclosed is a check for the following amount:

0 $78.75 Filing Fee &

Certificate of Status Certified Copy

03 $70.00 Filing Fee
Certified Copy

a3

J $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status &



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 A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

: ey ‘ . *L-Qc&

Lot Lunpect Aioisbries, [ncorpors _
(Name of corporation: must Inciude the word "INCORPORATED? or "CORPORATIONY or words or abbreviations of like tmport
in language as will clearly indicate that it is a corperation instead of a natural person or parinership if not so conlained in the name at
present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation. )

(FET number, if appticabic)

2.
{State or country umér the JTaw of which it is incorporated)
s Leppetue \

o Mardn 12,4990 | |
{Date of Incorporation) {Duration: Year corp. will cease 1o exist or "perpetual™)

6. Wows ngl Cown é\oc}&‘& 0070 s Blor dow YQ:"-

(Date corporation first conducted Affairs in Flonds - See sections 617.1501, 6171502, and 817 153, F.5)

234300 (Ldth g.dfﬁdowx}sw,m 3303
272420 cos (4t cof /jgem_swc&ff—_’g_ 2303/

(Current, mathing address)

8. D oM — @v‘o‘E}-j— Q_jr\r‘l%‘(—; o-nd /'A;C?C,r oS M i A ;%tl‘(‘_\{
(Purpose(s) of corporation authorized in home state or coumfry to be carried out in the state of @?Tda) o
e PO
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT z_mcepta_ﬁ_léi ,-D,-, qﬁ
Ixt 2
. ;g il
Mer o
- X
Office Address: 2?"‘"2) SOl “044;—{2 Q.'l",__ g‘“ o g
[_J Jen & 2
Oyl ST 2o L Florida___ ™ 595/ Se @
(Zip Code} -

{City)

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.
ee to comply with the provisions of all statutes relative fo the proper and complete performance of my

with ard accept the obligations of my position as registered agent.

(Rogistercd agent's signaturc) ' =

¥

I further a
duties, and%r am familiar

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 if is incorporated. -



12, Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman: —B-ue%\( E(ac_k_ =

T e P RS (o LAy o

Address:

o m.ﬁkaA Fo —z;scf’;'(

Russe, Tomy Covtrstm
Address; FP (4 [mﬁpw‘;@% DR
PP PO Iy (La GA =oc3
Director: \‘ Cil‘Cﬂ"‘ L.o G\MQ - —

2o Seblersons Q.o\mmL

Address:

WNiubar GA =06B0

Director: 'T’o nes _Q-O o W e —

Address: ol Bolten Bl
t-e.gue_‘;w! GA oS
B. OFFICERS ' %:- -
President: P“)S%&-u B\.‘\-ﬁ—i’——- — . ;éﬂ ,._r:-,)
i)
Address: ZIF%20 S0 “0%_-‘—-(9 e:‘{l : : g% c—> :ﬁ
)
Honsstend FL =z = 7 i
Vice President: f\\ ] A — - ;:}['Eg ..:? g
Address: e _ = = »P::* énn
S}

Secretary, M._Vaefr Y Black .

Address,_ZFEZ0 S0 ((odc'“" . Hgms-ka-r& o ‘5“5‘%{

Treasurer:

Address:

NOTE: If ggeessary, you \7ach an Zdendnm to the application listing additional officers and/or directors.

an, Vice Chairman, or any officer listed it qumber 12 of the application)

?«"'ﬂ.r:{:&n_ﬂk'c(— C-L\M.r- moalp)

4 (Signature of C

14. —2\) %—Q..( \
(Typed or pnnted name and capacity of person signing application)



CONTROL NUMBER : K611842

Secretary of State DATE INC/AUTH/FILED: 03/18/1996

X . JURISDICTION . GEORGIA
Corporations Division PRINT DATE : 12/03/2002
315 West Tower FORM NUMBER : 211

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

LATIN IMPACT MINISTRIES, INC. -
RUSSELL V. BLACK —
27430 SW 164TH COURT

HOMESTEAD, FL 33031

CERTIFICATE OF EXISTENCE
R N NNy, v S ;
I, Cathy Cox, the Secret ,Qf“ ‘Sﬁte of e S}:_.“_aﬁt,‘e‘ of Georgla, do hereby certify
under the seal of my ofm tlft_gf of the above print date

o ol O
o gf ﬁé:rm TRDACT. mxs-m;zscmc-a
A

- ai?'?"i

lﬂ

is in compliance ; th the gistration provisions

of Title 14 of th f lnéla

- = A g o .
Said entity was?/ ed in f:!;: j Lok ] ‘or was authorized to
transact business: lin atg he T t filed articles of
dissolution, cer%iflcate ‘of T3 \cella’? 1o lar document with the

OfFice of the Seﬁe&r&zﬁ.
Thig certificate’ Jiela nly: to t xistence ofifhe above-named entity

te
as of the print fig:te abaove [1 It dog_gin C rt:L whelfher or not a notice of
intent to dlssolve, k‘an apﬁl tion-.for—w hdraeval a“'ﬁtatement of commencement
of winding up or an‘ir gpthe:r: sd.r:é',llarmdocument,, has be g: *¥iled or is pending with
the Secretary of State* o “Cunao®T f

Wvredi? Lt
i_f_l.ly 4(I; imitted, issued and certified in

This information is el
nic *Reforids and Signatures BAct and Title 14

accordance with the Georgia
of the Official Code of Georgla Annotated and 1s prima-facile evidence that said
entity ig in existence or ig authorized to transact business in this state.

20021203203325532 — _

Gy s

Cathy Cox
gecretary of State




