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TRANSMITTAL LETTER

TO: Qualification/Registration Section

Division of Corporations
SUBJECT:_[7/5 wistries C
{Name of Corporation)
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 submiited 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:

, ’ o
Peo, obort P Hocsell %
o © {Name of Person) T”\"‘f, = "E‘l
. _ : '{;L —
/7{& Mn/&%\&j I{\Cu 2o < fé
{¥irm/Company} fj;g "03
M
4604 G Ave, East 22
' : "~ {Address) 2

%ra&eﬁ“&‘o-r\_{, /. 349_08

{City, State and Zip Code)

For further information concerning this matter, please cali:

2‘;0.6/&%4“ e‘r)c{*se“ 7Y \Fog . £7FY

T (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, F1. 32399 : Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee X $78.75 Filing Fee & O $78.75 Filing Fee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



Glenda E. Hood

Secretary of State
June 5, 2003 2
B
T G T
ROBERT P. HARTSELL < E T
HIS MINISTRIES INC. T o e
4604 9TH AVENUE EAST Yhim e
BRADENTON, FL 34208 W %
iy e
SUBJECT: HIS MINISTRIES INCORPORATED T
Ref. Number: W03000016128 '@@
-

We have received your document for HIS MINISTRIES INCORPQORATED and
your check(s) totaling $78.75. However, the document has not been filed and is
being retained in this office for the following:

The namse designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN AlLL DOCUMENTATION io the ATIENTION of the
DOCUMENT SPECIALIST indicated.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number; 403A00035397

Thywicinan af Clarnnratintie . PO BROYY 4997 Tallahacoan Blawnida 29093 4
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?{?’ <y (/g’f’ /-\;
RESOLUTION OF BOARD OF DIRECTO/R;S_ CERON
(Please print or type) d’?:;}; %@
| ’%@; 2
I, the undcrsxgncd E,\J @ﬂ\()e—«\\ & € J\_f-’d:‘\<3‘f-‘ , do hereby ccrtxfy%;,%ﬁ

{Name)

that tlusResoiuuon of the Board of Directors of H 1S M A \S"{' oo s ; 0\ C.Qg‘)r_;f:o\

?\c e.v"r\? Ho\r%se\\ ?\“esa : Q \e'ﬁe \A\QX‘*_SG. \}Q

’ (Corpe\:atc Name)'
a corpar&hon duly organmd and existing under the laws of the State of N end S}Q-‘? S Q\%\
. +\ T
~was duly adopted on S‘J\Nﬁ \L& ' R QC{S

Be it resolved, that {“\ VS \J\m\‘S‘E\\ﬁS_ i\&&?DO‘?C\?ﬁ@-’-&

/\/e » 3 evse & E_,, . (Corporats Name) B
orgammd and emstmg in the State of \ OT N && o hereby adepts the name G!\
' "N ocot Porod <
M\{\KS‘_‘TT\‘?’S SOUJC e Og L \gﬂ— fo;\us:in orida.

| Ed 6%/ 3

Signature of either Charman, Vice an or any officer

'ﬂaﬁﬁ/@%//'/m%e// /e€

Type or print namd

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.0O. Box 6327
Tailahassee, FL. 32314
DNHSI(1/00)



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

y
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.

1.%5 Maisteies Zoncotpocated

(Name 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 2 corporation instead of a natural
person or partnership if not 0 contained in the name at present. “Company” or "Co.” may not be used as a
corporate suffix by a nonprofit corporation.)

2. /%”u/ Tecsey 5. ARSI 136

{State or country under the law gt which {FEI number, if applicable). %
it is incorporated) I o A
T
s Suee [4Th 1993 5. Qerpe o Cz % T
of Incorporation) (Duraﬂ?m: Year corp. will cease toexistor ¢ O
— ‘-.'4‘15"' 7
(= 279% Qoo3 L S2 e
® ate corpotation first conducted Affairs in Florida - e, 2
ee sections 617.1501, 617.1502, and 817.155, F.8.) D -
22,

 Hoof Ith Pye, Cost . T
ﬁradm%’m\,ﬁ—:( 34’9\0 P o .

HLurrent maiimg address)

8. ékuvrc)\ Se,ru?(:es & c}\riﬁt\’C@f\’@eoﬁQm%:’it

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

9. Name and street address of Florida registered agent:

ulere T Nlockse |\
Weof Gth Que, Eost

{Uffice address)

% W&i‘f’(\& O\ , Florida, 3 (%CQD?

N Tty {Zip Codey

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 es'ignaz‘efz‘n 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 to the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent.

@@%&é//

- (Registered 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 Departrent 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:

| Address:

T T
. B
P e
T, g
Vice Chairman: o,k T
.;ff’ ‘f‘fr'. U: @"
ddre T O
Address: YR
RS S
Director: %%%;)‘,’ g
Address: 7 “F,
Director: -
Address:

Addross: L/éo4¢ ‘7‘*’}\ /%e, Eost—

%rddﬁx\*\—oq\ =l Rbgow

Vice President: C~ '\'

Address: LJ{G:QL’ qrﬂ‘ B’\)—L 60»‘5"?

deper 2L 34208

Secretary: fe i Loilotte T. Hectsell

?. éoi G A’uf’—,f, Beadermsxon TL 3{_};02._

v Vauletrte 1, Hackse

Address: Qéo&/ 974\ e 6&/&4‘“ _E &A%&

~ B Yl

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

and/or direct

13,

/@M/ﬁé&y\}f{&/ @5%{9 -

{Signatyfre of Chairman, Vice Chairmah, of/any officér listed in numbéy {2 of the application)

{Typed or printed name and chpacity of person signing application)
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State Treasurer

e

v,

STATE OF NEW JERSEY =)
DEPARTMENT OF TREASURY =D
SHORT FORM STANDING o)
z 3 |BED
- 3 P _— -
HIS MINISTRIES, INC. T o [0
1, the Treasurer of the State of New Jersey, %}‘ °; =
do hereby certify that the above-named g ==
Nezp Jersey Non' Prqﬁt Corporation was %@; ==
registered by this office on June 14, 1993. Sz BD
As of the date of this certificate, said business =)
continues as an active business in good standing =)
in the State of New Jersey, and its Annual Reports =)
are crrent. =,
I further certify that the registered agent and _
registered office are: =
=
Joan Hartsell ==
26 Clayton Ave ==
Williamstows, NJ 08094 ==
=)
= 1IN TESTIMONY WHERECGF, I luve =T
hereunto set my hand and =)
affixed nty Official Seal =0
at Trenfon, tHiis =2
21st day of April, 2003 '
v =
Jolin E McCormac, CPA ==



