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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT M/Dfl(_Lm I{ﬁtﬂl MIMIS*’M} G/'M/ ﬁ/&b LV\"C

(Name of Cdrporation — must include su

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:

/)70%0(’5 Marts

(Name of Person)

(Firm/Company)

13650 Bramby P+ De.

(Address)

Jachkonvlle  FL Bgo25

(City/State and Zip Code)

For further information concerning this maiter, please call:

onne Marts . S(F7- #7735~

(Name of Person) ( Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section ~ New Filing Section
Division of Corporations Diviston 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 amounit:

[1$70.00 Filing Fee Méls:rs FilingFee & []$78.75 FilingFee & [ ] $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 IS SUBMITTED TO

» REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1.

(Name ‘of corporatioh: must inciude the word "INCORPORATED" or "CORPORATION" of words or abbreviations of like
import in language 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.)

L.ou.t:mu.af 3. 79\ "/4/‘5:5-&8
(State wﬂy under the law of which 1t is mcorporated) {FEI number, it applicable)
%} ﬁb ' 5. ey petua L
(Date Tation (Duration: Yeear cotp. will cease to exist or "perpetual”)

6.
(Date first conducted aifairs in Florida if prior to registration, See sections 617.1301 & 617.1302, F.S, to determine penalty lability.)

7. DG Treasuve g’)‘/e:z?‘ o, Oelauns LA Pot2 2
7 {Prihcipal office address)

?‘-{‘—-{3 ng)/p.ma&s’b Auve Qp‘f‘ it‘i’b”/ /\/M &[mnsr,w X (g

{Curtent mailing address)

8. M,lnls‘/'t_( s ’FL\ V\qu o[ /0Lu o«-«ﬂ L..asén..j%_ i Lot IuJAVl'JbL,.,pf

(Purpose(s) of corporation authorized in home state or country to be carmed out m the state of Flonda)

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

14700/)0(’17 Mars
Office Address: / 805ﬂ 6@/)04’4/ /DrL 0~

Fatksonuil é Florida 3225

(City) (Zip Code)

’G 3714

o4
b
-0
s v
1
~
-
. 3
10. Registered agent's acceptance: :
Having been named as registered agent and to accept service of process for the above stated carpomrion
nated in this appllcatwn, I hereb accept the appointment as registered agent and agree to act in thi
f eragreetoco ly with r}:epm ns of ail statutes relative to the proper andconqalaepet_'formauce nwdm‘ies
and I am familiar and accept the obligations of my position as registered agent.

xg/))uw JM

v 7 (Registered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this appllcation to
the Department of State, by the Secretary of State or other official havmg custody of corporate records in the
jurisdiction under the law of which it is incorporated.



A, DIRECTORS

+ Chairman: Ko L:s(w__ M (*‘hf[oz Ce. d

Address:‘ fﬂ&b’# 677,7/@/ e &’

Nl Jeloans Lo 70155 _

Vice Chairman: __ M1+ )rﬁo\& ,5;,.,\,( L(rry ,L_ti;;s =!
Address: - T ines Copulevab! (L. 3/l R
1iuston, /x 77@2) Vs o

Address: ( %46‘3 %waw@ Ao FiZ =5 3

e Delrans | 42015

Director: V\‘( \/‘J&\I\\L\( 030 v Lep M-t..

Address: 31/‘3 7 %@/ 741’217, @1/1 #; %

1S, 7x (k7747
B. OFFICERS

President: R LEJ"‘— ltq——qlﬂﬂ QIL il

Address: ngj/ %ﬁéf@ kg_

Aty Deloans. Lo 70122

Vice President: MY, Wars AA (] gwq?,a;s.e, i

Address: & 4 57 @’ W
77&@”

Secretary: Ere &M_\rwﬂ:_”

Address: \?/ﬂj /0/ M 72/3&4 L/’) 2 W'zéh[, /)f 77557

Treasurer: 1‘\4(\ (\219\/\1\/0(1_ 6#4’\ 4-(.

aavess__ (118 kmbm Jr_ N lelonss Le 7007

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

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

14. L‘:‘[r\-& M N TPV/K \ CL C [\a \f[:’LM‘-

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



United States of America
State of Louisiana

- 34y Q8%

gzh W 2

As Secretary of State, ]a Dardee, do hereby Certify that

WORKING FAITH MINISTRIES AND CHARITIES, INC.

A corporation domiciled in NEW ORLEANS, LOUISIANA,

Filed charter and gualified to do buseiness in this State on
February 7, 1996,

I further certify that the records of this Office indicate
the corporation has paid all fees due the Secretary of
State,

and sc far as the Office of the Secretary of State is
concerned is in good standing and is authorized to do

business in this State as a Non-Profit Corporation.

in testimony whereof, | have hereunto set
My hand and caused the Seal of my Office

To be affixed at the City of Baton Rouge on,
March 3 2008

o

Secretary of State Certificate ID: 0080303000687
34518064N

To validate this certificate. visit the following web site,

go to Commercial Division, Validate Certificate, then
follow the instructions displayed.
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