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November 15, 2005

To whom it may concern,

Please find the check enclosed in the amount of $78.75 for the
filing fee and a Certified Copy. Thanks!
Sincerely,

&WJSXW(

Albert L. Sorrell, Pastor

@5’3’\\5



COVER LETTER
TO: Registration Section

Division of Corporations

ame of Corporation — must me ue su fix)
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

Lctor Hlbert L, ,S'g

RKe//

ame of Person)

s LI |
[

on Fellowship
irm/Company)
HArboy Coove Hdpariments
L,

)

égéﬂ li!ﬂ:]fﬁ[szlf_’j‘t 4]46 .a
402’ lo O3

f

z B
i
TE w
T T M
(Address) =i Ty =
- on
* * ! %‘5, X
oLl |~ (<Y ¢ mE 3 O
Siate and Zip Code) = ’::233 =
5 2%
o [=I=3
For further information concerning this matter, please call: =
Hlbert 4 Sorrel/ w(BA_1433-990D ___
(Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS
Registration Section Registration Section
Division of Corporations Division of Corporaticns
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount
[[1 870.00 Filing Fee [} $78.75 Filing Fee &  [_] $78.75 Filing Fee & [[] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

T4
November 23, 2005 ’_%7
10X
PASTOR ALBERT L. SORRELL o=

LATTER RAIN MINISTRIES/NEW CREATION FELL cZ

6815 W. UNIVERSITY AVE., APT. 6203
GAINESVILLE, FL 32607

SUBJECT: LATTER RAIN MINISTRIES
Ref. Number: W05000052335

We have received your document for LATTER RAIN MINISTRIES and your

check(s) totaling $78.75. However, the enclosed document has not heen filed
and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an aiternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company,""Corporation,”"Inc.,""Co.,""Corp," Simplyadding"ofFlorida”or
“Florida" to the end of a name is not acceptable.

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) 245-6043.

Joey Bryan

Document Specialist Letter Number: 605A00069010

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314

ne sl Kd G- NiT 90
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i
I, the undersigned

RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

Auoer‘l‘ L. Sor\re\f

(Name)

do hereby certify

that this Resolution of the Board of Directars of _LQ ‘H’? ™
' T

Eai'n M}‘nt & frt‘&f

(Corporatc Name)
~was duly adopted on

a corporat:on duly organmcd and existing umder the laws of the State of N ew \-Te PQQ\/
October 26,1990

v/
Be it resolved, that L/OKHQ ™ Rﬂf ™

MNinstres
(CorporatcName]
organized and existing in the State of __ N Q w J € n 5 A
f\/ ew C.P€a+\bn

hcrcbmglopts the name
’ lO WSI\-n MV‘C}\ for usemFlonda.
Dated,DQCem ber 8\0( 3\005
. f g:gnature g: e:ﬁéer ;ﬁnrman. %xzce %ﬁ—mm!an or Any officer _,:i %
>, e
5 G
- N o
a//l/ée,r% Z v?ﬁhr'e// EAE
ypcorprmtnamc . e ‘:ﬂ
s
Wz 3 O
-1 Q‘ =
A e
2= T
Make checls pryable to Florida Department of State and mafl to:
Division of Corporations
PO, Box 6327
Tallahasses, FL 32314
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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:

. .
 atter Ran Minsstnes

.(Name of corporation: must mclude the word "INCORPORATED" or "CORPORATION" or words or abbreviatiQhs of
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if notsh¢ontafed
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.) ¢ 7'

cx =
2 New Jersevy 3.0 1004 b 294D e

(State or country under the law df'which it 1s incorporated) {FEI numbper, if apThcabIc)

. October 26, 1996 s perpetpa

(Date of Incorporaticit) (Dukation: Yeal corp. will cease to exist or "perpcmzlgg. =,

. =
(Date first conducted afTairs In Florida 1 prior to registration. See sections 617. 1301 & 6171502, F§, lo determine penalty !ia@%,

2 2100 NE 15k S‘(';r?ej (Saihes v{l\ej F)O vid o, 33604

cipal office address)

(same )
{Current mailin

N address) [ h €
- the aduancement of 1
The BETPSE Ohy ffbéeic%\'?,gcﬁ,\:ggs:})e.%%m S AL et L
LONGL

8. ‘gersonal evangelism, mis ry endeoor and Christian Educaficr
{Phrpose(s) of corporation authofized in hothe state or country to be carried out in the state of Florida)

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

Name: p(“)@r"f' L Sorfﬁ”

Office Address: 9\4’06 NE ]5"”" st

Crotnesyille Florids__ 320609
(City) ip 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 accept the appoiniment as registered agent and agree 1o act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance ‘;‘jlpmy duties,
and I am familiar with and accept the obligations of my position as registered agent.

Y] f Foroat”

(Registered agent's signature)

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 Secretary of State or other official having custedy 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

Chairman:

Address:

/"'““\g £ S ——
N NN G % 2
\] ARV} 4

“Wice Chairman;

. T
'l < -
Address: Z] Y& - -5 .:%
f L =< oz =
- e
P e
Director; T f 3 %-;;{' o

Address: ‘—r/— e/ // O W 07’6“

Director:

Avddress:

B. OFFICERS

Presidcnt:HMeV)L 4 Spﬂ\e //

address: (o RIS Lk (Iiveys dy AVE’,- )4,0‘1’ LAo3
Gainesyille, £/ 2y 32 Lo 07

Vice President: A,/ Spu_ Sellers Tn,

Address:_ /2 Fhyson lane D-’;Il:mgééﬂ"g. NI 68604l

Sccretaxy::f?pg ng  Sejleys

adtress [, Pavgon lawe  Lollingbore, NT. oR0¢k
Treasurer: )‘[ £ G;&thu '

s 23 Yalley D Belleville, AT 07109

NOTE: If necessary, you ma@ach an addendum to the application listing additional officers and/or directors.
13.M N

(Signature 7('ZChairman, Vice Chairman, or any officer listed in number 12 of the application)

14. _/1///4461’“ L E;Cr)‘RRe,L %ee;ia(e,w‘zl’

(Typed or printed name and capdcity of person signing application)
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== STATE OF NEW JERSEY T::/',; % -
== DEPARTMENT OF TREASURY Z.
=== SHORT FORM STANDING G5 SE
S TRy
@? LATTER RAIN MINISTRIES ?;_f; S
S 0100466293 2%
==
% I, the Treasurer of the State of New Jersey, do =SS
e hereby certify that the above-named %
== New Jersey Non Profit Corporation was ?%e
—_— registered by this office on October 26, 1990. =
L@ o o =)
= As of the date of this certificate, said business =
E@—j continues as an active business in good standing.

t:: menbliunt¥
&=

== IN TESTIMONY WHEREOF, I have

;ﬁ hereunto set my hand and =)
;@ affixed my Official Seal @
';‘—%‘ at Trenton, this =t
t‘@ 31st day of October, 2005

—

@ =
== =
?%;F-—: John E McCormac, CPA =S
tﬁ State Treasurer =)

==




