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TRANSMITTAL LETTER T e n

TO: Registration Section

Division of Corporations SECRE s
?:'” ] 7oAl ’T’ QF" e, .
£ A Qe HT o
LT

SUBJECT:

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:

C.. Rretz

ame of Person)

Gﬁd < Q@mmr\‘l‘ lﬂ{f,rﬂailma/{_., lﬁc

(Firm/Company)
2794 Loke Tem Rl

"(Address) - ' “ L

0 3 F L2757

ity/Btate Zip Code)

For further information concerning this matter, please call:

787 6860,

aytime 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 32399 - Tallahassee, FL 32314

Enclosed is a check for the following amount:

OO0 $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & K$87.50 Filing Fee,
Certificate of Status Certified Copy Cerlificate of Status &
Certified Copy
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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 10 F[ ! _
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AF. AIRS% &
THE STATE OF FLORIDA; ’ ’ e -

1 ” NEM NG

{Mame of orporatlon: must includge the word "] A s or abbreviaiigns of I
import in language as will clearly indicate that it is a corporation instead of a natural person or fgartnership if.ncitﬁ;g‘ lf'?};ttaiﬁéd
i '

in the name at present. "Company " or "Co.” may not be used as a corporate suffix by a nonprofit corporation.} Crm :U;"__ LS by Ha
. R Nk

i M@%ﬁl 5(0'{";\04 D2 -‘“
. - E

‘ {State or country under the [aw of which 1t 13 incorporate FET nutmber, if applicable) '
! , 5
oration - ear corpt will cease {o exist or "perpetual™)

4, €
ate of Incorp
6. nD‘l' %e;{— _ _
(Date first conducidd affairs in Florida 1T prior to registration. See sections \ . , .5, to aetermine perally liabiliney  ~ ~

7. _5%0% Ol el

rmcipa ce res -

302, e D N¢. azsa

Uent mauing ress

s Reliaions, Cherduble . Educatronal

" (Purposels) ol cprporatiorl authorized in home stateAr country to be carried out in the state of Floriday ' I

9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name: M/]rl'ﬂ,ﬂ‘ C ' Br&'t’l o
Office Address: _god H4E. L&[/\& Erh Rd .
__MQU;V\ ‘{?Wbo e , Florida 32‘75 7

FICORE ~TZip Code)

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
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. I
Jfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I ant familiar with and accept the obligations of my position as registered agent,

i 4 t (Registered Aent's Eign?f]
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 Secrelary of State or other official having cusiody of corporate records in the
jurisdiction under the law of which it is incorporated.




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

A. DIRECTORS
. FILr
coime Brenda L Petpick ~ Fhhep

Address: 7)0)_ QJ.U:IEQ Brlﬂp ) A-n-l— \D - L -g ISy
Foncfaks, NC. 27534 i ey e

Vice Chairman:_|— | | 14 r—](‘]r‘l"e o

aairess__ 1700 D\ Weedside o

Director:

Address:

Director:

Address:

B. OFFICERS

President: ’PYEX\O\L L_. Pﬂ%‘é‘k
Address; 9\01 SJX r‘lﬁS ‘])’H\/e‘ Ln 'l" 7)

Four Dakc, NC. 9:75;14

Vice President:

Address:

Secretary:__MaLLalﬂ_, c - BFES{'Z‘ - - kl p— - =
Addrcss=_17_f3AS_Ld‘kL;ﬁim£dTM&uqﬂam1£L_3£Sj_—

Treasurer: Ma.r n C . B\R":I-Z.

Address: 3-'7 !£ | a kﬂg jﬁ[[‘_\ ‘2‘2 , I%lo“a l: DO[ a, } FL: g 5175 2 |

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

3 O Bt/

(Signature of Chairman, Vice Chairman, or any}fﬁcer listed in number 12 of the application)

14, C- [ L
wped or printed name and capacity of person signing application)




yvState of North Carolina |
/7 Department of The Secretary of State

CERTIFICATE OF EXISTENCE
(NONPROFIT)

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

GOD'S REMNANT INTERNATIONAL, INC.

1s a corporation duly mcorporated under the laws of the State of North Carelina, having been
incorporated on the 26th day of February, 1998, with its period of duration being perpetual.

I FURTHER certify that the said corporation’s articles of incorporation are not suspended
for failure to comply with the Revenue Act of the State of North Carolina; 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 corporatlon has not filed articles of dissolution as of
the date of tlus certificate,

IN WITNESS WHEREOF, I have hereunto
set my hand and affixed my official scal at the
City of Raleigh, this 28th day of June, 2004.

G Lrrire F Hfppodntt

Secretary of State

Certification Number: B705488-1 Page: 1 of 1 Ref.# 8023721-cm
Verify this certificate online at www.secretary.state.nc.us/Verification,



