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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

May 25, 2004

FAITH ANT PRODUCTIONS, INCORPORATED
2962 FITZGERALD STREET
JACKSONVILLE, FL 32254

SUBJECT: FAITH ANT PRODUCTIONS, INCORPORATED
Ref. Number: W04000018526

We have received vyour document for FAITH ANT PROCDUCTIONS,

INCORPORATED and your check(s) totaling $78.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word “perpetual’, if a specific date of dissolution or term of existence has not

been specified.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6020.
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Tammi Cline

Document Specialist Letter Number: 104A00033391 . _, .,
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Becretary of State

May 13, 2004

FAITH ANT PRODUCTIONS, INCORPORATED
P.C. BOX 57511
JACKSONVILLE, FL 32241

SUBJECT: FAITH ANT PRODUCTIONS, INCORPORATED
Ref. Number: W040000185286

We have received your document for FAITH ANT PRODUCTIONS,
INCORPORATED and your check(s) totaling $78.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Piease insert the

word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

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) 245-6020.
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Tammi Cline e

Document Specialist Letter Number: 104A000333371_ .
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. APPLICATION BY FOREIGN CORE DRATION FOR AUTHORIZATION TO TRANSACT
™ BU{ NESS IN FLORIDA
& A,

- ¥

Y IN COMPLIANCE WITH SECTION 607.1503. FPORIDA STATUTES, THE FOLLOWING IS SUBMITTED T¢
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

{Enter name of corporation; must include “IN CORPGRATED,"
“IE].C..“ “CU.," “Cﬁrp,“ HIm‘“ “CG,,“ Or "CO!’p.“}

r A

{1 name unavailable in Florida, enter alternate corporale name adopted for the purpose of transacting business in Flonida)

) biﬂ)&.’a\‘l'& 5 A8 -desE

“COMPANY,” “CORPORATION,”

(Statc or country undersie law of which it is incorporated) (FEI number, if applicable} »
L ® [9 1499 s b {ioetual
-{Date of incorpnmation) (Duration; Year corp, will cease e 10 exist or” ‘perpeaal’)

6. \Upoal Q&UC&\\ Fl Cariond

(Date first transacted business in Florida, If cerporatmn hias not transacted busisess in Florida, insert "upon gualification.™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7-_1__Jr\_2.§\,tq L ‘H" 2e A Sﬂ , R Escm_uzﬂz t\a‘ T SY
(Principal office address) !

P.0. AsL 57511 Tarkpamollle Tl 5224

(Currénl mailing address)
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(Purposc(s} of comporation awhorized in hone s&xie or country io be carried cut in statc of Florida) :”; ‘-'_:
(7;‘. -

9. Name and gireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acccptpibit_)

Name: oPzada dwagds 2o
Office Address: ra cl (_91 ‘F‘{'Zﬁ}ﬁ.&\é Sa \
-SMK&.’JA&LJ\U i . Florida é 22 “( {

(City) {Zip cade)
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10, Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for ihe above stated corporation at the place
designated in this application, I hereby accept the appointiment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

TR T

{Registered agent’s signature)

L1, Atuached 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 custedy of corporate records in the jurisdiction
uader the law of which it is incorporated,

12. Names and business addresses of officers and/or directors:
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A. DIRECTORS

Chatrmuy ’\—_\\J 2_.\ 4 &'AWEG{LA\

Address: . q q \ Qc;‘;zj( N?\U‘i.. 4£ 2,1 o

ORontgr  PaeX i 22 0T

Vige Chuirman: %Qm‘ga; QLALJ_:«:. el

Address; NSy Paeyr B, =20

| | -O,Mugﬁ; [N j‘;ﬁi 5201
Director: X:L\ y TOQ—QD _
Address: 1539 -_\‘\‘i %szf_zkf S V\JQSI {Of

SucKsonodls | Drach H  smn 503

Dircetor: (éﬁ E.béil-& @) pAY) ZQ—O

Address: (O%Sb %L\ggdﬂ-&' (3855 @{
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B. OFFICERS
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Vice President: \A\J 3_] A 39\ ‘*-—’C‘Q—A.\_\. . J-,‘S_,? i %
b e N
Address: I\Q\ é_Q.K: 'AUL .= f:'Z_. ; : - - T o g
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Secrctury: ‘Zb‘.“aﬁ_v %i\ﬂ‘é&: ‘
Address: té’ Bio b‘LL‘Qo A D&ka ?lf
Troasurer: @GK&OA&SL dz_‘ g\tr_!_h_;_‘?_ﬁl. { I<> )
Addross: B L
FCSS. . e - - L LT

NOTE: if necessary, you may attach an addendum to the application listing additional officers and/or directors.

13, (9\ M Q(&j"‘“’&ﬁ o

(Signature of Director or Officer listed in number 12 of the application) .

4, Ve, RBazada Zduoaeds

{Typed or printed name and capacity of person sxg_,nmz, appi:canon)



s ) Secretary Of State DOCKET NUMBER : 040750731

CONTROL NUMBER : K932519

Corporations Division " DATE INC/AUTH/FILED: 08/09/1999
315 West Tower . JURISDICTICN : GEORGIA
. . PRINT DATE : 03/15/2004
#2 Martin Luther King, Jr. Dr. FORM NOMBER . 211

Atlanta, Georgia 30334-1530

DR. BRENDA EDWARDS
P. 0. BOX 57511 |
JBKSONVILLE, FL 322417511

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgila, do
hereby certify under the seal cof my office that

FAITH ANT PRODUCTIONS INC.

A DOMESTIC PROFIT CORFORATION
was formed in the jurlsdlctlon stated above or was authorized to
transact business in Georgia on the above date. Sadd entity is in
compliance with the applicable filing and annual registration
provisiong of Title 14 of the Cfficial Code of Georgla Annotated
and has not filed articles of . dissolution, certificate of
cancellation or any other similar document with the office of the
Secretary of State.

This certificate relates only to the legal existence of the above-
named entity as of the date issued. It does not certify whether
or not a notice of intent to disseclve, an application for
withdrawal, a statement of commencement of winding up orx any other
similax deocument has been flled or is pendlng wzth the Secretary
¢f State. - -

This certificate is issued pursuant to Title 14 of Lthe Official
Code of Georgla Annotated and 1is prima-facie evidence that said
entity is in existence or 1is authorized to transact business in
this state. : - o

Cathy
Secretary of State




