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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
August 24, 2004

TIM & DEBY CONTRESTANO
409 HONEYCOMB WAY
JACKSONVILLE, FL 32259

SUBJECT: TIM & DEBY CONTRESTANO MINISTRIES INCORPORATED
Ref. Number: W04000032032

We have received your document for TIM & DEBY CONTRESTANO
MINISTRIES INCORPORATED and your check(s) totaling $78.75. However, the

enclosed document has not been filed and is being returned for the folloﬁving
correction(s}:

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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
(850) 245-6020.

Tammi Cline
Document Specialist
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Tim & Deby Contrestano Minisiries, Inc.
{Name of Corporation — must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorizatien to Conduct its

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

Please retumn all correspondence concerning this matter to the following:

Tim & Deby Contrestanc

(Name of Person)
Tim & Deby Contrestano Ministries, Inc.
(Firm/Company)
409 Honeycomb Way
(Address)
Jacksonville, Florida 32259 o — -
T T Tl =
(City/State and Zip Code) e
i v e
-
For further information concerning this matter, please call: B =
Fri—sl
Py xw
o ML ho
Tim/Deby Contrestano at { 904 ) 23@-7365?' ] Clen =
(Name of Person) (Area Code & Dayiime Telephone Numbc@f; '
e £
T W
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corperations Division of Corporations
409 B, Gaines 51, P. 0. Box 6327
Tallahassee, FL 32399

Tallahassee, FL 32314
Enclosed is a check for the following amount:

J $70.00 Filing Fee & $78.75 Filing Fee & 3 $78.75 Filing Fee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate 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 TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1, Tim & Deby Contrestano Ministries Incorporated

(Name of corporation: must include the word "INCORPORATED“ of "CORPORATION" or words of abbreviations of like
impost 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.}

2 California . 3. 77-034-3849
“{State or country under the law of which it is incorporated) " {FET number, il applicable}
it
a_Jdone 1 1493 s._PLePETUAL
(Datd of Incorporation) (Puration: Year corp. will cease to exist or "perpetual™)

6. August 28, 2004 ) ] o
(Date first conducted atfairs in Flortda if prior to registration. See sections 8171301 & 817.1502, F.5, to determine penalty liability.)

7. 409 Honeycomb Way Jacksonville, Florida 32259
{Principal oftice address)

P.O. Box 600944 Jacksonville, Florida 32260
(Current mailing address)

g, 1o Establish and to Pastor a new church. A
(Purpose(s) of corporation authorized 1n Nome state of couniry o be carried out il the state of Florida)

9. Name and stregt addregs of Florida registered agent: (P.Q, Box NOQT acceptable)

Name: Tim Contrestano

Office Address: 409 Honeycomb Way

Jacksonville o . Florida 32259
(Criy) (Zip Code)

1)

e
10. Registered Agent's acceptance: E%f —
Having been named as registered agent and fo accept service of process for the above stated corporatian ot the place

desifnated in this application, I hereby accept the appointment as registered agent and agree lo act in tjgs: capacity. 1

wrther agree to comply with the provisions of all statutes relative to the proper and complete perform of my duties]
{x'nd I am?familiar wz%zyand accep{; the ob!iga't’;ans of my position as regiftergd agent. plete perf: afg—i - %
8 0z O
. %ﬂ =
b =
W ] gm =
I (Registered Aent's signature) -

11. Atfached is a Certificate of Existence duly authenticated, not more than 90 days prior o dclfvery 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.
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A. DIRECTORS

Chairman;

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

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: 11 Contrestano

Address: 409 Honeycomb Way

Jacksonville, Florida 32259

Viee President: Slen Spitzer

144010 L&

= L= B
Rl
Address: 1857 W. Windy Way S g
Jacksonville, Florida 32259 Irj’ Gz
%‘-‘% e £a1 e
a2
Secretary; Deby Contrestano L g
- X
Address: 409 Honeycomb Way Jacksonville, Florida 32259 %‘;‘ ool
Treasurer: Deby Contrestano Sm £
Address; 409 Honeycomb Way Jacksonville, Florida 132255 ﬁ ﬁ Y
NOTE: If neccssz you may attach an adden : o ph ., i ./ y g additional officers and/or directors,
13. /fb" ¢ ‘ ’ I pecnS
(Signature of Chairman, Vice Chairmafl, RY o -' 1ste n umer 120 c applicatién) U
esfone - CED 774 .)l’ - Vit J"..‘ chi it restand
(Typed or printed name and capaci p

of person signing application)

Secrat:



“ NE-24 A (REV. 1-03)

SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I, KEVIN SHELLEY, Secretary of State of the State of California, hereby certify:
That on the Tth day of June 1993,
TIM AND DEBY CONTRESTANO MINISTRIES

became incorporated under the laws of the State of California by filing its Articles of
Incorporation in this office; and

That no record exists in this office of a certificate of dissolution of said corporation nor
of a court order declaring dissolution thereof, nor of a merger of consolidation which terminated
its existence; and :

That said corporation’s corporate powers, rights and privileges are not suspended on the
records of this office; and

That according to the records of this office, the said corporation is authorized to exercise
all its corporate powers, rights and privileges and is in good legal standing in the State of
California; and

That no information is available in this offi
or practice.sisof this corporation.

>

ce on the financial condition, business activity

IN WITNESS WHEREOF, [ execute this
certificate and affix the Great Seal of
the State of California this day of

AUG 1 1 2084

N (@ﬁma?

KEVIN SHELLEY
Secretary of State




