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TRANSMITTAL LETTER

TO: Qualification/Registration Section
Division of Corporations

SUBJECT: / 2= //’ VS o APrtrs FIES

{Name of Corporation)

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 conducts its affairs in Florida.

Please return all correspondence concerning this matter to the following:

A iltsrg T Y

{(Neme of Person) T
-5 =
o ¥
jm ot | P o] —
B = -
{Firm/Company) "-(2:":3 i i
M W
27z Y e
en J
(Address) Kt W
D2 O
o

/5/’ Msders, £ 7F9/2 >

(City, State and Zip Code)

For further information concerning this matter, please call:

L Lgrrs LAY W (9T 5 9FT LS Z

(Name of Person) Area Code & Daytime Telcphone Number

STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Davision of Corporations

409 E. Gaines St. P. O. Box 6327

Tallahassee, F1. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

o $70.00 Filing Fee [ $78.75 Filing Fee & (3 $78.75 Filing Fee & [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 28, 2005

WILLIAM B. FAY
12601 VILLAGIO WAY
FT MYERS, FL 33912

SUBJECT: HOPE PRISON MINISTRIES INCORPORATED
Ref. Number: W05000044758

We have received your document for HOPE PRISON MINISTRIES
INCORPORATED and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to submit the second page of the application. Please complete the
attached.

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

If you have any questions conceming the filing of your document, please calil
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 305A00059101

Divicion of Coroorations - PO BOYX 8397 -Tallahacsee Floarida 29214




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT IT§ 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 A ARUSON S IHIES IO S fYie
(Name of corpdration: must include the word "INCORPORATED" or "CORPORATION" or words or
abbreviations of like import in language as will clearly indicate that it isa corparauon instead of a natural

person or partnership if not so contained in the name at present. "Company” or "Co." may not be used as 2
corporate suffix by a nonprofit corporation.)
2. Lo/ BT 3,
{State or country under the law of which (FEI number, if applicable)
it is incorporated
4, /ifn/j 5. s p psT e /
(DateT Incorporation) (Duration: Year corp. will cease to exist or
"perpetual”)
6. T/ a S

te cofporation first conducted Affairs in Florids -
ee sections 617.1501, 6171502, and 817,155, F.58.)
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/:'/— Mysrs ~f BF7/z 3B E =
(Curtent mailing address (rﬁi _‘,, m
Mo 141
-
©
8. ‘ E&ﬂ —
(Purpose(s) of corporation authorized in home state or country to be carried out in the state EEES orida)
== o
9. Name and street address of Florida registered agent:
Wlern L L7
JZLn) e s s 5/
(Office address)
e My sEs ,Florids, _FFT/ 52
(City) {Zip 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 eszgnaredgm 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 duties, and I am familiar
w:th and accept the obligations of my position as registered agent.

ity £ s

(Regfﬁcrqagpm" signature)
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12. Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: / /j%’ﬂj’? /:"/7‘ f>/

Address: /,52’;0/ }/,’///W/ﬂ
oS Mv=rs [ T

Director:

Address:

B. OFFICERS

President: /,ﬂ //ﬁ"/ /’4%/74

aides:. ST S, s p28y
Errfe ooy, so F2LL

Vice President: /ﬁ/ﬁ"?%" ,545’/,59//

stiss_ ST TS S Kby iy
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Secreary__ MFFIHTES o ah A

Address: Sidee /) Lo/ 4’/{}/

Vil Y War b o

47114

41338
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d
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Treasurer:

Address:

NOTE: If nece yay i? addendymn to the application listing additional officers and/or directors.
13. . / é}

(
14,

ignature of Chairman, Vice Chayfian, or any officer listed in number 12 of the application)

[ fvizea A SR el

(Typed or printed name and capacity of person signing application)




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, William A. Hobbs, as the Deputy Secretary of State of the State of Colorado, hereby certify

that, according to the records of this office,
HOPE PRISON MINISTRIES

isa
Nonprofit Corporation

formed or registered on 12/13/1983 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 19871549229

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 09/02/2005 that have been posted, and by documents delivered to this office
clectronically through 09/08/2005 @ 11:48:54 .

1 have affixed hereto the Great Seal of the State of Colorado and duly ted, executed,
authenticated, issued, delivered and communicated this official certificate a e%Colorado
on 05/08/2005 @ 11:48:54 pursuant to and in accordance with applicable lawx,EBis dcrtl ca&o'ai

assigned Confirmation Number 6299262 . Im
w 3-'*
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Deputy Secretary of State of the State of Colorado

'***Eﬂd Of Cﬂﬁfmltﬁtlﬂvﬂ REESERFKES UM R R R RS RN Rk

asan opdm ihe Bsum and vdid‘ty of a certgﬁcm obtamed elmxwally may be establu.kad’ by vismng ﬂw Cerxq'iaax Cm;ﬁpmﬂon Page of
the Secretary of State’s Web site, entering the certificate’s confirmation rumber

dxspia}ed on the cemﬁm:e nud' followmg the Instructions displayed.  Ce the nce of ¢ is merel ngt
-l g ticate. Formoremﬁrmatiom visit our Web site, click Business

v 1o dhe valid an s .
Cen:er andseim anueﬂ!y&ked@uﬂtzm
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