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TRANSMITTAL LETTER

TQ: Registration Section
Division of Corporations

SUBJECT:The Good ,Sbglgégrd Balgﬁsz §fbur‘(:{g g}f,@mg‘ Z,Z NC
(Name of Corporation — fiust include sufiiz)

Dear Sir or Madan:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, and check ate submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matier to the following:

Jean  DesSinor  Saul ,

(Name of Person)

The Goed Shg‘ggbgtd Baulrst Church of Rl TN C
(Fam/Company)

2144 Proe itk .

(Address)

Olondo  Fhrida 32808

(City/Stal€ and le Code)

—

For further information concerning this matier, please cali:

(Name of Person) { Area Code & Daylime Telephone Number)

STREET ADDRESS: - MAILING ADDRESS:
Registration Section -— Registration Section
Division of Cor| oratmns — Division of Corporations
409 E. Gaines - —P. 0. Box 6327.
Tallahassee, FL 32.399 o . -—Tallahassec, FL 32314

Enclosed is a check for the following amount: _

O $70.00 Filing Fee D $78.75 Filing Fee & 'fij$78.75 Filing Fee &  (W'S87.50 Filing Fee,

Certificate of Status Certificd Copy Certificate of Status &
. Certified Copy



FLORIDA DEPARTMENT OF STATE

(Glenda E. Hood
Secretary of State

Cctober 24, 2003

JEAN DESINOR SAUL

THE GOOD SHEPHERD BAPTIST CHURCH OF PEN|
3164 PINE HILLS RD.

ORLANDOQ, FL 32808

SUBJECT: THE GOOD SHEPHERD BAPTIST CHURCH OF PENIEL, INC.
Ref. Number: W03000031022

We have received your document for THE GOOD SHEPHERD BAPTIST
CHURCH OF PENIEL, INC. and your check(s) totaling $87.50. However, the
document has not been filed and is being retained in this office for the following:

Unfertunately, the enclosed certified copy does not meet our filing requirements.
We require a cettificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is a valid entity in its home state/country. You
can abtain the certificate of existence from the same office that provided you with
the cerlified copy.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned. -

If you have any questions concemning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 603A00058056

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS (N FLORIDA

THE STATE OF FLORIDA:

IN COMPLIANCE WTTT SECTION 6171303, FLORIDA STATU TES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

{(Name of corp

Tation: must include the word "INCORPDRATLED or ©

. L SC il °1 ORTPORATION" or words or abbreViations of like umport
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 4 corperate suffix by a nonprofit corporation.)

2{pu { r n N 3 e T
(State o couttry undgi the law of which it is incorporated (FEI number, if applicable}
a G - | s = Porpetun/ .
ate of Incorporation) - (Duration] Year corp. will cease to exist or “perpetual™)
o _Sune , /&4~ 2003

{Date corporation first conducted Aflzirs in Florida -

See sestions 3171507, GT7150% and $T7155. 7.5, :
7 _Blbk. FHoo #ill Bd. Olande F7/ 32508
o N (Principil ofIEL_e address) -
Sme

{Cudrren mailing address)

4

4)
: . ed
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) t&;
-~ - r;—‘(:.“ T '-ﬂ[ 2
Jeta _Desimor Saw/ o0 =
- L {
Name Yl . NS
Office Address: ?D , / A . m ‘ = g
* 2808 £ T
(xlondy _ meie 3. K =2 =
(Cily) : (Zip Code) T :
10. Registered agent's acceptance:

“ L)
Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this upplication, I hereby accept the appointment as registered agent and agrec to act in this capacity.

I further agree to comply with the provisions of ail statules relative to the proper and complete performance of my
duties, and I am famiftar with and aceept the obligations of my position as registered agent,

(Registered agent's signature

1t. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Stale, by the Secretary of State or other official having custedy of corporate records in the
jugisdiction under the law of which il is incorporated.



1

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

v

A. DIRECTORS

Chaiviman:

Address:

Vice Chairman; Eﬁém f1. ..D v V\Q,Uf; _ : _ =
Addrcss:wﬁmw

Director: _. e . . .- = T L
Address:, N — =
Director: — e =
Address: - - : = -

B. OFFICERS

President_ SOLAN :! )€ 3!J/ﬂj~ Sﬂ_tz'/
Address. ;3{ I”é’ f{l//ﬁ ﬁﬁ/ Or/ﬁ” D/Q Z-é 3) 808

T i

Vice President: _EZZIPJ{! l?Q__ Qd Y‘QUQ o L : .. . N
a0 Seuth _ Howslon St _Qvlgude FL 32838

secctary_ A0S F LoVilus - -

Address: 0

e [IARNQ _Jednnelle Dottt

addesss_ A 1LLy C/)um ﬂ://f Ff - mr/a?m A QL? 30 8

NOTE: [funecessary, you may attach an addendum to the application listing additional officers and/or directors.
13.__siepm Ol L
ﬂ (Sigiture of' Clmu man; Vice Chairman, or any officer listed in number 12 of llu. app matmu)

. = L]
14. . . .
{Typed or printed name and capacity of person signing applicatiot)

b



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

A. DIRECTORS

Chairman: .x F—=a = i

Address: _ _J-;__g_— Rl L.

Vice Chairman; - # - = o

Address: .. R e = L — T L e
= = T

Direcior:_ — S -;;: N )

Address: _ g 3 - -

Dircctor: - eiae - _ P

Address: = = = -

B. OFFICERS

']

LR,

Addrcss:aizi EEIS( O | ﬂ’__(:jjz; (E)”d“!:{ftz EL ,:;ié 3{] Eg

Address: [ ] o T - 2.
. %—_?\ - o
Secretary: AS : i, M _g = 1] ‘ =L NN W e .
Treasurct: - _ . e e " g
Address:, o L . == - = )

NOTE: If necessary, you may attach an addendum 1o the application listing additional officers and/or directors.

13.__eoan  BDYOAINMDY .

0 {Signalire of Chairman, Vice Chatvinan, ot any otfiger tisted in -num}icr 12 of the Vapp\icatio-n)

14, f : .
(Typed or plutted name and capacity of persSh signing application)
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KINGS COUNTY CLERK'S OFFICE
BROOKLYN, N.Y.

CITY AND STATE OF NEW YORK
COUNTY OF KINGS } U

1, WILBUR A. LEVIN, Clerk of the County of Kings, do hereby Certify that [ have examined the records

of my office and ﬁnd the following named papers on file.

O o Mﬂm(hgﬂw W /o[
© M el

W"‘**’““M’\ oo

WITNESS my hand and official seal this | | day of o - 1007 P

W, & é‘“““"*
County Clerk of Kings County, N.Y.




