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COVER LETTER

TO: New Filing Section
Division of Corporations

L] [] - ’
SUBJECT: Lo ) C
{(Name of Corporation — must includk’suffix)

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:
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irm/Compan
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(Address)

NocksSsaville, B 32025
(City/State aid Zip Code)

For further information concernting this matter, please call:

WJD‘]@WA, a (R ) 2\

' (Name of Kepson) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
{T1870.00 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

March 21, 2007

WILLIAM P. REGISTER
13171 ATLANTIC BLVD
SUITE 400
JACKSONVILLE, FL 32225

SUBJECT: KOINONIA MINISTRY, INC.
Ref. Number: W07000013917

We have received your document for KOINONIA MINISTRY, INC. and. your...
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s): G

The articles of incorporation of a nonprofit corporation must be prepared in
compliance with section 617.0202, Florida Statutes Enclosed are guidelines for
your information. i

The name designated in your document is not available. Therefore,: the .
corporation must adopt an alternate name for use in the state of Florida..  To
adopt an alternate name the corporation must submit a corporate resolution.by . -
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, and Inc.

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $3,183.75.

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) 245-6933.

Dale White
Document Specialist Letter Number: 907A00019604

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 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:

1. l(amﬁwwﬂ ﬂ//m/:-srﬂy, ,_fh/c. ,

{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
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 game at present. "Company" or "Co."” may not be used as a corporate suffix by a nonprofit corporation.)
2. N okTH C‘\

RoLINA ;3 S i¥1+SH¥
(State or country under the law of which it is incorporated) (FEI nurmber, if applicable)
e
4. -‘k,l\\ 19, |9 < 5. Perpetual
4 (Date of Incorporation) (DurationdYear corp. will cease to exist or "perpetual™)
6 Der 1§, 2004

‘ {Date Tirst conducted afiairs in Fiorida if prior 1o registration, See sections 617.1301 & 617.1502, F.§, 1o determine penalty lability.)
P —
0 /317 Ablantie Blod. Hhoo  Tacwsowvifle, Fi 32202S
. (Principal office address) ’
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{Current mailing address}
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8. 'S-MP;"&"'%— -ﬂ’fcl\.n‘a-l\‘a-\. MANS TY ant se@VicéD

(Purpose{Y) of corporation authorized in home state or country to be carridd out in the state of Florda)

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

Name: Wﬂlt’ o B —tZqus*‘-uL S “'-3
e
Office Address: /%¢{71 4Hau¢xz- /%/ud W‘?&o z

‘-";— ?’f . ‘E
e B G
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mo-ﬂfar/lt ,Florida __ 2 Z&ZA5 ‘:fﬂ"‘g\ = ©
(City) (Zip Code) -‘3 w 2
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10. Registered Agent's acceptance: : %"‘ ™~
Huaving been named as registered agent and to accept service of process for the above stated c
desi,
furri

[l
orporatiorpat the place
nated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

er agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(Registered &nt'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 custody 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 FILED :

ToraclEn . , 07MAR 29 AMI0: 52

" ASEETTTEN: \‘\\\OLV\_/ \.. SQ‘ L -
SLURE TARY OF
—— TALLAHA SMfTDEA

. D ReFmva DS

R TR L. Sohaesen

Address: 3 s . T ooed Sk
Dusreon W DRAIY

Director: .“ M \} “ \:-*:&\LWVN

Address: MO \\5_}“‘*& S:‘ts\.np.:\q

Loxadlon D & 3O\t

Director:

Address:

B. OFFICERS

President; \.Q \-\\ Qo Q Q\Qq \.ét&

Address. \OD\o r%ﬂ\m_;%\ﬁ& -V, N £
3 Nost XS onh 3!9., <A 320
Vice President;_G Qe \\4 v\? Q\‘E_Q.'\ 8ts 2
Address: DD %DN\e '}> e U &‘RL\?L \si
C . N ac KSvn

Secretary:

Address: \ﬁb% ‘bko

Treasurer;_\owd) \\\\&v Q R i‘\\&i‘ a.
Address: \\%%L? BL\-\O\ ’R‘\’CF- LM—L ¢N M 3 2'7./1_.{‘

NOTu)f necessary you may a#ach deendum to the application listing additional officers and/or directors.
'.I

(Signature ofChalr Vice Chz!frman or any officer listed in number 12 of the application)

14, w ‘\\'\QU\«. "*ﬂ\‘h |4 Pres.

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




FILED

07 MAR 29 AM10: 52

_CRETARY OF STATE
(ALLAHASSEE, FLORIDA

RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

L, the undersigned D Vo E . ;gg_ 5@2& , do hereby certify
‘ ‘ - (Name)

that this Resolution of the Board of Directors of KD\(\O - (Y\_\ St L-t) ;‘\M .

(Corporate Name)
a corporation duly organized and existing under the laws of the State of JA_M\ \ﬂ&_
was duly adopted on '-\ \’Bx\—\ \C\w\ : , Y\_%S
Be it resolved, that KEM\DT\\ o OS;‘ M\')OL Q,b\xﬂt_ S,
{Corporate Name)

-

organized and existing in the State of MM_\QQ_,_ , hereby adopts the name
ﬁgmmﬂ;g‘, . Ugsb\k\?&& QDQ;E&% <INC for use in Florida.

 Dated: 333;&} oA
Mol

‘S¥nature of either Chairmarf, Vg:e Chairman or any officer

P \holh \. Qﬁq;{tﬂg -

Type or print narmh?

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

INKS19(1/00)



- . NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE

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

KOINONIA MINISTRY INCORPORATED

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 19th day of July, 1985 , 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 corporation
has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHEREOF, 1 have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 23rd day of February, 2007

G tne 2 Hpokalt

Certification# 86358754-1 Referencet! 8490650-a] Page: 1 of | Secretary of State
Venfy this certificate online at wiww.secrelary.stale.ne.us/verification




