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TRANSMITTAL LETTER

2
TO: Registration Section e 2 AN
Division of Corporations i, % <<¢
. e §
suBsEcT: T he “Riyers Wp Watders -MOC, Tac % 6;» <
(Name of Corpdration — must inciude suffixy 7 !u;j%:f:;ﬁa 4’\9
S 8
Dear Sir or Madam: T A % <,
- ‘%%
The enclosed "Application by Foreign Not for Profit Corporafion for Authorization to Conduct its ‘?;f’;:r‘

Affairs in Florida", "Certificate of Existence": and check are submitted to register the above referenced
not for profit corporation to conduci its affairs in Florida.

Please retuin all cortespondence concerning this matter to the following:

A\’Y\Q‘Hm M. Ujfu{&,ms L

(Name of Person)
The  Moinisde s - Hgoc;;mwcﬂ\ arujon@:&c.
£ 0 /oy eaz
(Address)

Hendesen . NC Q9536

(City/State and Zip Code)

For further inforimation concerning this matter, please eall:

Qme;istﬂ uﬁ}(lfms at( @19 )\ 2XR3-A328 o ud. 38 -

(Name of Person) { Arca Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P. O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

X $70.00 Filing Fee 0 $78.75 Filing Fec & O 3$78.75 Filing Fee & O $87.50 Filing Fee,
Cerlificate of Stalus Certified Copy Certificate of Status &
Ceriified Copy
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FLORIDA DEPARTMENT OF STATE e B <
Glenda E. Hood : T e
Secretary of State . i - /2
July 17, 2003 Yo,
6,,?, f%
ARNETTA M. WILLIAMS %

THE MINISTERS OUTREACH CRUSADE, INC.
PO BOX 823
HENDERSON, NC 27536 7

SUBJECT: RIVERS OF WATERS, MOC, INCORPORATED
Ref. Number: W03000020341

We have received vyour document for RIVERS OF WATERS, MOC,
INCORPORATED and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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) 245-6043.

Joey Bryan
Document Specialist Letter Number: 603A00042013

Divrieinn nf Cornoratione - P O ROY 6297 Tallahaccar Flarida 29214
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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 FOLLéW[NG IS SUBMITTED TO :
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT IT§ AFFAIRS J'N
THE STATE OF FLORIDA: -

RS / é?!!i:@g?i Qf%i* :
i. ﬂ\g_'“‘M}[\lS'l'?/_(_;g " h S(}(‘ﬂ@/ In¢ ?C{
(Name of corporation: must ifclude the word "INCORPORATED" or "CORPORATION" or words or abbrcwanons 0 r;.({\

in language as will clearly mndicate that it is a corporation instead of a natural person or partnership if not so contanied in '_%m
present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

o <°
2. I\JQ(‘Q(\ (ore L e, 3 B56-177192033 <
(State or country under the faw of which it 15 incorporated) (FEI mumber, if applicable) —gp <o '93«
Jy] i
4, iiyj92a . . 5.
(Datelof theorporation)
6. , : Jonuery 1 Jeos - : 2,
(Date corporation first conducted Aflatrs in Flondy - Seé sections 617.1501, 617.1502, and 817.153, F.5.)
7. Gas _Lelwman Jr@d- +Hende s, NC 27536
(Principal office address)
P o PmJL SZ;LB Honﬂer&m Al 27536
Current mgiling address)

8. \}\ r&\ Se Y ita s & ML\“‘L‘% 4o Pepmgte \ﬂfl&%hg 1.

(Pm:pose(k}-uf corporauon authorized n homme state or country to be carried out in the state of Florida) oy Cﬁ’u’ﬂc

Gaspel”

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable)

Name:

Qffice Address:

(Orlw .-, Florida ‘3‘2’(?//1

(City) (Zip Code)

10. Registered agent's acceptance:
llaving been named as registered agent and {o accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity.
1 further agree to comply with the provisiens { all statutes relative to the proper and complete performance of my
duties, and I am _familior with and accept the obligations of my pesition as registered agent.
s

(Registered agent's signat)

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 addrésses of officers and/or directors:

A. DIRECTORS

Chairman: W(,;rl F)QJ\K e,r\/q

Address: 6?9-‘;— !J’ Amﬁ pal -UL-'/E QJL o PR
= s P
#Mgﬁh KL 27536 N S S
v 7 —y((’ e 2 '2\:-3 (<(‘\.
Vice Chairman: i . : s 8 s
E ——
AR ‘53
Address: —— s )
<o d
TS 2
— /:};;/\ -
(&
Director: F‘(QM maﬁa e Q‘LTYII'\*Q_'F e — f{??/{,}"

Address: 4“!’” %Jf ?:S’ K/

W pe g ases

Director: Mtﬂ /42091(\,19 ‘—mm

/
Address: ‘qu?g' )LIQAL&L{L&QJMV { N €

T Divar D

B. OFFICERS
President: ’Pw\%"mo Sames “T@rf‘\fl

Address: OB_Q) | Ll\ TR S‘i‘r&d’

“J@M@ﬁm N n75306

Vice President: EYG M(—‘L i \5\' {A’(ﬂ!‘&’\‘a UO l )

Address:__ 3@ 0 G {e«us\lr@ﬁ\@ /Rhagﬂ

Hendo rsm NC 2053

Secreta’r‘yw"“fu gGania [Evid

4 —
Address:__ A Laljman S“\~f4p+ ‘FLQ N‘ﬂ@rsﬂ‘ﬂ NC .QOYBC.

Treasurer: _M e tyo Jf\jL ‘ELW

Address (2% LQ,AVMA S{—r@j— varsm\, ﬁU(‘ 375—35

NOTE: ifn

sary, you may attach an addwmanon tisting additional officers and/or directors.

13,

ignature of Chalrman Viee Chai or any officer listed n t'?ber 12 of the apphcatlcm)

o a7, //cﬁ’_m Voo Frosde

14,

(Typed or printed name and capacity of person signing application)
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%3' 9 State of North Carolina
1#&J Department of The Secretary of State

CERTIFICATE OF EXISTENCE
(NONPROFIT)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do hereby
certify that

THE MINISTER'S CUTREACH CRUSADE

is a corporation duly incorporated under the laws of the State of North Carolina, having been
incorporated on the 4th day of November, 1992, with its period of duration being perpetual.

I FURTHER certify that the said corporation’s articles of incerporation are not suspended
for failure to comply with the Revenue Act of the State of North Caroling; that the said corporation
is not administratively dissolved for failure to comply with the provisions of the North Carolina
Nonprofit Corporation Act; and that the said corporation has not filed articles of dissolution as of
the date of this certificate.
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IN WITNESS WHEREOF, I have hercunto
set my hand and affixed my official seal at the
City of Raleigh, this 26th day of June, 2003.

G llrirne L Hfpeodnll

Secretary of State
Certlfication Number: 8855135-1 Page: 10of 1

Ref# 5188847 -vyc
Verify this certificaie online at www.setrelary.state.nc.usfVerification.



