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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2008

DANIEL SMITHWICK
554 GROVES END LANE
WINTER GARDEN, FL 34787

SUBJECT: NEHEMIAH INSTITUTE, INC.
Ref. Number: W08000049351

We have received your document for NEHEMIAH INSTITUTE, INC., however,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $70.00.

The entity’s period of duration must be listed on the application. Please insert the
word “perpetual”, if a specific date of dissolution or term of existence has not
been specified.

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 documeni, please call
(850) 245-6921.

Maryanne Dickey
Document Specialist Supervisor Letter Number: 508A00055339

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Flopida 32374 .
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:_NEHEMIAN (NI TITUTE , /NC,

(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 correspondence concerning this matter to the following:

"DANILEL ML THWICA

{Name of Person)

Nehem a4 P UTE
Firm/Company)

$CY  Loymver Ead Lane

(Address)
Winrer Banrdea, ¢ 39 )LD
(City/State and Zip Code)

For further information concerning this matter, please call:

Same at(H40? ) &S~ EL I8

{Name of Person) (Arca 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, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount: ey ‘:3353‘;’, i%‘:fd:\:'l‘gl

() $70.00 Filing Fee (7} $78.75 Filing Fec & (9 $78.75 Filing Feo & [T $87.50 Filing) ¥&6, 20 AUVH®

Certificate of Status Certified Copy Certificate of Status & 8l
Cortified Cpgy:§ WY €0 1308
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‘APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

o
IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTEIZZO <in
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ]TWF Fﬂ{RS
IN THE STATE OF FLORIDA:

—
N EHEM/ it/ %gu"v-'/]:g/v’ﬁ [NC, =27
(Name of corporation; must include the ward "INCORPORATED" or "CORPORATTON" or words or abbreviations of 111(93""8

import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so égptai

in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.) — Bw
. = 7.;‘
.
2 Delauware 3G 1—2é%2 20?% £ = _=m
(State or country under the law of which it 1s tncorporated) number, i applicable =
4, JU*’:/,QD. /726 5. peypeTudl
* {Dalte of Incorporation) (Dliration: Year corp. will cease to exist or " perpetual”)

e gTembe- 200F
(Date irst cdﬁductcd affairs in FlondA if prior to registration. See sections 617.1500 & 617.1502, K5, to derermme penalty iability.)

1._SXY O rguer Lo d Afaf v ) YA)

(Principal offh SS

(Sgm e

(Current mailing adaress)

8. _Aodlucarion  conguiranr — pripre oAl
(Purpose(s} of corporation authorized in home state or couniry to be carfied out in the state of Flonda)

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

Name: DAMNIEL  SMLTHWICAT

Office Address: §.€ €. o

Usinrer % ol Florida __ S/ P D
ity) @Z1ip 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
des:fnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther 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 oblipations of my position as registered agent.

i S oot

/7 (Registered Agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 9¢ 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

Chairman: rD glUIEL (jr SV [ 7/ WL A o =2
hond =t
2> wm
Address: LY Grd e £"\u/ Z{#C <2 EQ
rr
1 =
Urenrer Ga/‘c!t?o/. AL 3Y2F7 £ S?‘l’,-r:‘
Ei
Vice Chairman: 3]
= v
Address: _;_-:- o3
= ;C’:m
Director:
Address:
Director:
Address:
B. OFFICERS

President: ’,—__Dﬁfdlﬁ 4 \j L SMIULTHWILH

adess__SCY Qrover End lase

W.nrér Qaz,rc:/eq/ L IYIPT)

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE; If ngcegsary, you may tyeﬂdm to the application listing additional officers and/or directors.

13, Y2

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

. _ DAWIEL of . ML THUWILA  PLRED

(Typed or printed name and cépacity of person signing application)
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HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NEHEMIAH INSTITUTE, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPCORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF OCTOBER,
A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"NEHEMIAH :
INSTITUTE, INC." WAS INCORPORATED ON THE TWENTIETH DAY OF JUNE,
A.D. 1588.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TCO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

'thAA~LL x;;u;tkzg%Z;4L4cﬂ/
2164280 8300

AUTHENRTELSPHISY Seripiay of State

DATE :

081050729

10-20-08



