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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Someone /o (are ﬁfefﬂaﬁn/fm//%msﬁ”/fs Tne

(Name of Corporation — must include 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 cerrespondence concerning this matter to the following:

Keu ?A;r-/f’v Y CCH’W’”H?AQPH

(Name of Person)/

Someone Jo . If'ﬂﬁrﬁwfrarm /4 ﬁrwjfn s, Frc
{Firm/Company)

(1205 Foneer 4, (ijley FL.32423)
Mac) 7o =L Box 790

{Address)

(Ton 1 €4 v FL F2¢92¢
/ {City/State and Zip Code)

For further information concerning this matter, please call:

?ﬁ/r/w/ (unnina 247 n, (Areaﬁ x0,] Sy 7- D01 werk)

7 {Name of P ersoﬁ) Daytime Telephone Number)

85 FAFe - A orm €
=7, 35:';;7—7 K/ZB -Ce /s

MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[[] $70.00 Filing Fee [] $78.75 Filing Fee & []$78.75 Filing Fee & [] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREI

GN 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:

l.(NSmmeane. Jo Care Lnternehfioral Minisiries, Tnc.

ame 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

ership 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. T lhinpss

3. 3713925 2F
(State or country under the Taw of which it is incorporated) (FET number, it applicable)
a._June 0S5 /[729% 5. Lerpetiz)
(Date of Incorporation) {Duration: Year corp. will cease to exist or "perpetual")
6. Janh R2p0% -

617 15 , to

1._ 2859 Fobn Mool bn . Rpnitey, AL F29245
7 (Pnincipal officé address)

wew agent
_Haongutman, 1232 st Colfese

[ege , Mima | TL 61767
- Current mailing addreSs) 7

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

YOIV
1338-
4
Q
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™
. L L Jup
. Tm = __i.:
Name: foyp SA rley 3T &/;1/7/!17/1”’14 TE ™
™ L = 7 (:‘q z . ~C0D ‘h.-
f . - L.
Office Address: o(6 S ¢ /Ené/ n Hosl La ng 2 e
2oz O
X . [asm] bl
B/m ¥z , Florida 32425 2D N
’ 7 (City) (Zip Code) 2m ~4
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
}eﬁgmxted in :his application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
urther agree to co

ity
ly 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.

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. Nat-nes and addresses of officers and/or directors: E‘:‘;' E L E D

A BIRECTORS 08 JAN28 PH 4: 27

Chajrman: f:[:r‘m'n [oRY)

uuuuu 10T

Address:

Vice Chairman:

Address:

Director:

Address:

Director;

Address:

B. OFFICERS

President: fpf/ S‘/{I;"’/\ﬂ)/ I— V/’;_gn n t'hff(f v

Address: 04 5 ¢ Png,/n Lood Lin
[J’mm&v £ SRS

Vice President: Sa/)(‘//‘d_, ﬁc C/é //4/101

nawvess_ S0 S5 [)glden Kd

ﬁeﬁ«nmx/ Sﬂf//ws, FL

Secretary: 50}10//‘4 @/APM s

Address: 72 S AL, /)OMA [)}1, /9[4/7/7/{674/}. I/ _£/534

7
Treasurer: SdMMQ/ # (Df{h/’l ]

Address: 25{5/ P{)é[ﬂ #/)/)Q/ J; ;17_4/_47;2‘/7’5_) Zfd)ﬂ[’é'/ FL—

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

ngtd, or any, officer listed in number 12 of the application)

b an ,1ceCh
14. ﬁea Sjnr [y T /uhh/haAQha

{Typed or printed name and c J{baclty of person signing application)
cunnin G Aq m




File Number 5998-393-8

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

SOMEONE TO CARE INTERNATIONAL MINISTRIES INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON JUNE 035, 1998, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 25TH

day of JANUARY AD. 2008

S X 7
q WP S Q-\
N = ‘
Authentication # (802501538 M W

Authenticate at: hitp://www.cyberdriveillinois.com

SECRETARY OF STATE



