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CORPORATION SERVICE COMPANY™

ACCOUNT NO. : 072100000032
REFERENCE : 936905 7366604
AUTHORIZATION /‘PM 1%12{5
COST LIMIT : § 70.00 '
ORDER DATE : February 19, 2003

CRDER TIME : 11:56 AM
ORDER NO. i 936505-005
CUSTOMER NO: 7366604

CUSTOMER: Mr. Arden Evans
Mr. Arden Evans

=i, &

2987 West Knights Avenue g’c} ;,%

Tampa, FL 33611 5’3‘ '3:
ettt ettty 'ﬁ?;““z.q‘
FOREIGN FILINGS e

NAME : ARDEN EVANS, CSB, CHRISTIAN
SCIENCE ASSOCIATION

LKXX  QUALIFICATION {(TYPE: NP)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

 CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

chgIg s
CONTACT PERSON: Sara Lea -- EXTH 1114 g {210 7 Sisialg
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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 o o
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

|.ARDEN EVANS, CSB, CHRISTIAN SCIENCE ASSOCIATION , INC. .

{Name of corporation: must Tnciude the word "INCORPORATED" or "CORFORATION" or words or abbreviations of like importu

in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contzined in the name at
present. "Company” or "Co." may not be used as a corporate suffix by 2 nonprofit corporation.)

2. DELAWARE

, A | 3. 51 -2390823
(State or country under the law of which it is incorporated)

(FEI mumber, if applicable)
4 DPecember 1oth 2007 5 Ferpetual
: {Date of Incorporation) ' (Duration: Year corp. will cease to ewust or "perpetuai™)
6. upon qualification

(Date corporation first conducted Aftairs in'Flofida - hee seciions 617, 1501, 617.1502, and 817,133, F.5.3

1987 * Taree , FL 236]0

{Principal office address) ’
2987 hest Kuglels Avesye  Tavepor FL 33411

rrent matling dddress)y
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Wurpose(s) of {prporatidn authorized in home state or country to be carried out in the stage of Floridd) =
o
i il s
. . . Mz (v
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabl r > T
T
i
Name: Corporation Service Company = E:_: ':; —._,2 .3
. e —
Office Address: 1201 Hays Street %Z: —~
‘:jr.c faa)
Tallahassee , Florida 32301
""" {City)

{Zip Code)
10. Registered agent’s acceptance:

Having been named as registered agent and tp aceept sevvice of process for the above stated corporation af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capaciiy.

1 further agree to comply with the provisions of all statutes relative fo the proper and complele performance of my
duties, and I am familtar with and accept the obligations of my position as registered agent.

Corporation Se

{Regstered agent's signature)

Lynette Coleman

11. Attached is a certificate of existence duly anthenticated, not more than 88 Jg‘y;s%%gp& 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.
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. 12, Names and addresses of officers and/or directors:

+

A. DHIRECTORS

Chairman:

AV“O{QM L\}QV\?

Ad;iress:

qu_f WQSJV Kmﬁ{/\.’*"ﬁ Axﬁeyue

Vice Chairman;

/}—gm?@ Eie ?35?“

Address;

Director;

Address:

Birector:

Address:

%

B. OFFICERS

President:

A(‘C’{ i E\)Mﬂf

i

™
'

Address:

7987 West Kl[\iﬁb\+§ Aveme

i ARSS
=) PHR

_fiq}»’\f\ic(} ; FL 336 {1

e L] .
i

10| wd | 1€ 633

Vice President:

VLR

(i

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addend

13,

to the application listing additional officers and/or directors.

{Signature of Chairman, Vice Chamman, or any olticer listed in number 12 of the application)

14.

Arolerr Evors . Chairman / Fresident

" {Typed or printed name and capacity of person signing application)

e



3

Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY *ARDEN EVANS, CSB, CHRISTIAN SCIENCE
ASSOCIATION" IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAT, CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
TWENTIETH DAY OF FEBRUARY, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARDEN EVANS,
CSB, CHRISTIAN SCIENCE ASSOCIATION" WAS INCORPORATED ON THE
SIXTEENTH DAY OF DECEMBER, A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NCT BEEN ASSESSED TO DATE.

Harriet Smitﬁ Windsor, Secretary of Stare

3600186 8300 AUTHENTICATION: 2266235

030109463 ' _ o . DATE: 02-20-03



