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TRANSMITTAL LETTER
TO:

Registration Section
Division of Corporations

Dear Sir or Madam:

SUBJECT: C’\Ylﬁr\ BM,Sh Mmash’f&% /lnsﬁfufﬁ For F;—mma{ L

feracc/
(Name of Corporation — must Jnclude sufTix)

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 afTairs in Florida.

Please return all correspondence concerning this matter to the following:

an'ﬂhn Bu;sh

(Name of Person)

Clintsn Busa Ministies/ [nstitute &

(Firm/Company)

r Firancigl Literacyy
1DI9 Ashton (ove Terrace.

A
P.O. Box 1€ ] (32229 w=E 3
(Address) T [
e T <A sany
i
oclsrville FL 2221% TN T
(City/State and Zip Code) R M
mz3 2
g = O
=
For further information concerning this matter, please call: %Z ;J
o2 =
w
1wyl Brndle 2 (A0Y 751~ 562Y
(Namkg of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St, P. O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee

O $78.75 Filing Fee & @48.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



CONDUCT ITS AFFAIRS IN FLORIDA
IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO
THE STATE OF FLORIDA:

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCTITS AFFAIRS IN
1. (Mo, Bosh Ministries. Inc.

2,

4,

{Name of corporation: must melude the word "INCORPGRATED" or "CORPORATION" or words or abbreviations of Hke

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.)
Washirgtpr

(State or country uggler the law of which 1t Is Incorporated) ’

3 0 -0602902 2
(FEL number, 1f applicable)
!\lovgnbcr Y, 2003 5.
te of Incorpordtion)
6. gé'«iﬂ@ 20, 2005

7.

" (Duration: Year corp. will cease to exisi o1 "perperual’y
ate first conducted alTaits in Tlorida it prior {o registration. See sections 617.1301 & 817.1502 F.3, o determine penally lability.)
0 Ashbin Cove TTervrace  Toads

P.O. gox 1371

(Primeipal office address)

onyille EL 32218
TJacksonvitle, FL 32224

(Current mailing address)

8. % iﬂg based oraGn: 2a +ion :tcache'ng c é zdr%’m QQ@%%@“ [ incleperdence
03e(s) ol corporation orized i nome state or country to e camed out in the state of Flors
-t hmfﬁ h entreprenewShi?
9. Name and of Florida registered agent: (P.O. Box NOT acceptable)

Name: p ke Posh

23
L. &
e =
. E !
: L. &
' 45 5 ©
Office Address: _ D14 As\rior (e Terccee .‘:‘fg} = T
= R
awﬂjf}\/‘lue _Florida RI2\ ¥ 2% w2,
(City) (Zip Code)
16. Registered Agent's acceptance:
desi;
ﬁxrtfgr agr. A
and I am familiar wi

S5
S=
Having been named as registered agent and to accept service of process for the above stated corporation at the place
ated in this application, I hereby accept the appointment as registered agent and agree to act in this ¢
and accept th

ee 1o comply with the provisions of afl statutes relative to the proper and complete performance of my duties,

city. I
ations of my position as registered agent.
W

tpfed T
11. Attached is a Certificate of Existence duly authe@ca%:( ‘more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other
Jjurisdiction under the law of which it is incorporated.

icial having custody of corporate records in the



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

Chaiman:J Liton Bu&lﬂ

Address_ - 0. x5l |
Taclsonville FL 32229 -
Vice Chairman: _TE/\[J 7% Prmd[c
Addressi_ PO, BOX 1§71 |
“Jocksopvitle  FL 32229
Director:
Address:
Director: -a.
Address: %
52 F O
B. OFFICERS ?:”nn% 2 ?ﬂ
President,_J0hn_ Prindlle g =T
Address: K5\l Ca.m‘r;h:.r Trive i . %% o
Tocksonwlle EL 32203 TE
Vice President:
Address
Secretary:
Address: _
Treasurer; /[_\FU\‘IM Pf['}’ldle
Address: P.0. Box 1§70

NG

ion listing additional officers and/or directors.
. /L
‘-('S:gnatu(eo "u an, Vice A
14, Pas*ar Clnfo

b
airman, grany o 1cer zste mnum " o phcanon)
Bosh |, Chacrnan /’m)u(a, P'moue \Acﬁ@mf/"f_

{Typed or prmted name and capacity of perdon signing apphczinon)

“hn Hadle , Hesident




ES

The State of :(55 ) : Washington

Secretary of State

1, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby

e

issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
CLINTON BUSH MINISTRIES

I FURTHER CERTIFY that the records on file in this office show that the above named Non-
Profit Corporation was formed under the laws of the State of WA and was issued a Certificate Of

Incorporation in Washington on 3/13/2001.

i FURTHER CERTIFY that as of the date of this certificate, CLINTON BUSH MINISTRIES

remains active and has complied with the filing requirements of this office.

Date: July 7, 2005

UBI: 602-116-260

Given under my hand and the Seal of the State
of Washington at Olympia, the Stute Capital

A Il

Sam Reed. Secretury of State

TR




