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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 6, 2004

BRENDA MULL
7925 SW 5TH AVENUE

GAINESVILLE, FL 32607

SUBJECT: M.A.D. MINISTRIES INCORPORATED
Ref. Number: W03000037293

We have received your document for M.A.D. MINISTRIES INCORPORATED and
your check(s) totaling $2201.25. However, the enclosed document has not been

filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

At least one person has to be listed as officer or director. A corporation sole
would have to elect someone to serve as officer of director.

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
(85Q) 245-6020. ;
=

Tammi Cline =
Document Specialist Letter Number: 304A00008382
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Thvigion of Coarporations - PO BOX 83727 -Tallahaasece Flortida 32314
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

December 10, 2003

BRENDA MULL
7925 SW 5TH AVENUE
GAINESVILLE, FL 32607

SUBJECT: M.A.D. MINISTRIES INCORPORATED
Ref. Number: W03000037293

We have received your document for M.A.D. MINISTRIES INCORPORATED and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Pursuant to section 807.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted #s affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and

penalty fees is $2,122.50.
You must list the names and street addresses of the officers and direciors of the
corporation on the form/application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandaoned.

if you have any questions concerming the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 203A00066270

Division of Corporations - P.O. BOX 6327 -Tallahagsee. Florida 32314
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

MLA.D. ﬁ’\inislrrfes Imorpara*/ed

SUBJECT:
{Name of Corporation — must include suffix)

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 submitted to register the above referenced

not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

W\\';%Bre,hch _L‘_M‘*H \ Pf‘es {c{er

{Name of Person)

MA.D. Ministries

(Firm/Company)
TAaB S 5 flvenue. .
{Address) -
@Q]k\esc)" Ht t"\ '31(907 i3
(City/State and Zip Code) o =
= 3m
| & 25
For further information concerning this matter, please call: _:? =;§
~ =2
.. T - -{;
Brevda Mt a (352 ) 232 ~4Y69¥ x 38T
(Name of Person) { Area Code & Daytime Telephone Number} 2 93
n  Ix
&

STREET ADDRESS:
Registration Section
Division of Corporations

409 E. Gaines St.
Tallahassee, FL 32399 . o

Enclosed is a check for the following amount:

MAILING ADDRESS:
Registration Section
Division of Carporatiofis
P. 0. Box 6327

_ Tallahassee, FL. 32314

0 $87.50 Filing Fee,
Certificate of Status &

Certified Copy

1 $78.75 Filing Fee &

W $78.75 Filing Fee &
Certified Copy

3 §70.00 Filing Fee
Certificate of Status
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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
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA: L o ) )
L NVA D, Mindstries gnﬂapow&@pﬁ |
{Name of corporation: must include the word "IN TED" or "CORPORATION" or words or abbreviations of [ike import
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 a corporate suffix by a nonprofit corporation.}
Q- ATAS5 6

2. Oreoon 3. _
{State or country under the Jaw of which 1t (s incorporated) (FEI number, if applicable)
4. Vee N9, 200) | 5. “Per pedfu\qdf .
{Date of Incorporation) {Duration: Year corp. will cease to exist or "perpetual’)
6. Pec .14, ap0] k - - -
{Date corporation Jizst conducted Affairs in Florida - See sections 617.1501, 6171502, and 317153, F3)
i)!'\, 1 N
7. 79425 oW 6 Avepue (upescille + 32607
T 7 77 {Principal office address) o =
e . B g
T ) {Curren? matling addressy § o
= s
Relia: S ED
8. Clia1dU % S
{Purpose(s) of corporation authonized in home state or country to oe carried out n the state of FIorid§ 3 ..HUD
o gw
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) é é’g
=M
wn

Name: _(zary G. W
Office Address: 71&5 S B’M\ D\V QI/UACQ,_ ERE

Gulhpsv ) le , Florida 36077
{City) (Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the albove stated corporation at the place
designated in 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

S
duties, and I am familiar with and accept the obligations of my position as registered agent.

0 g:‘qh‘{; Reservedd

s

t's stghature}

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment 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, SN@”@ es and addresses of officers and/or dlrectors' %Q«ﬁc@“ on SO ' e hQS ‘\I‘O
{c ¥ ' N —_
Yicers g“\“[ o “Hbuler EdP which 15 “Hee. Qorpom_ﬁ'msaia

A. DIRECTORS
~ None-
Chairman; i ] - _— S — — == -
Addre'ss: \ -
Vie Chmmﬁﬁ‘*b@i—”ﬁ&eeﬁ—éﬁwyﬂ—#‘ :
. Address: -
> @Nm Nhad o {itwlan Haadl
Director; / _
siis [ Mu,e,é\, Ly LA WMQW
-/ Laple o - :
_ Director; f/ i _
e o
Address: AL
i =3
o = ; : -
B. OFFICERS : 2
President:_ CL— E( 0 ?Eg
I
Address:_ \ m L"P'l@/U‘Q M w—éﬂ 1/1L :"‘2 -
=
7

b+
[

(!

_ Vice President:

Address:

\ l )

Address: ] - =
Treasurer: /
 Addressi____ J _ . . : P : =

) Drcsmfer o

(Szgnature of Chairman, Vice Chairman, o any officer listed in number 12 of the application)

14, Brenda L Mull . Fresider
{Typed or printed name afnd capacity of person signing application)
: - Acendo. Ml s suw gt Aot
CQP{'ESF&‘Q/P &f I“[?cﬁ’ [/e,,'CH 3;@07

Goinesdi

NOTE: If ngcessary, @(?u a‘? a@ad dum to the application listing additional officers and/or directors.
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CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

i, BILL BRADBURY, Secretary of State of Oregon, and Custodian of the Seal
of said State, do hereby certify:

THE OFFICE OF PRESIDER AND HER SUCCESSORS, A CORPORATION SOLE FOR
M.A.D. MINISTRIES
was
incorporated
under the Qregon
Nonprofit Corporation Act
on
December 19, 2001

and is active on the records of the Corporation Division as
of the date of this certificate.

In Testimony Whereof, I have hersunto set
my hand and affixed hereto the Seal of the
State of Oregon.

BILL BRADBURY, Secretary of State

Ay )

Marz'lyn‘R. Smith
November 10, 2003

Come visit us on the internet at hitp://www.filinginoregon.com
FAX (503) 373-4381
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