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" COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ’729 £0n§ %ﬂa/s 7/7(/655"

‘(Name of Corporation — must include suftix)

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 submitied 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:

“hhard . Evaps

(Name of Person)

/Z t 7/ ’S

pura
(Firm/Compan

Ol e é:/ﬂﬁq Zyd /

Clpy ST20 /?/7 2230

(Addresd) v

(City/State and Zip Code)

For further information concerning this matter, please call:

D@pr A Siawc w30\ 3d6 - /38Y

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

8 $70.00 Filing Fee $78.75 Filing Fec & [0 $78.75 Filing Fee & X%?.SO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
s ’ Certified Copy



ey
FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2008

RICHARD W EVANS
THE EVANS MINISTRIES
ONE EVANS WAY
CRANSTON, Rl 02920

SUBJECT: THE EVANS MINISTRIES INC
Ref. Number: W08000050788

We have received your document for THE EVANS MINISTRIES INC and your
check(s) totaling $87.50. However, the document has not been filed and is being
retained in this office for the following:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper, that clearly reflects the entity is a valid entity
in its home state/country. You can obtain the certificate of existence or certificate
of good standing from the same office that provided you with the certified copy.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap
Regulatory Specialist Il Letter Number: 908A00056479

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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 TQO CONDUCT ITS AFFAIRS
IN THE STATE OF FLORIDA:
1. ' [l
{Name of corporation: must inciude the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate that il is a corporation instead of a natural person or{pannership if not so contained
in the name ai present, "Cmf‘nﬁqﬂy" or "Co." may not be used as a corporale suffix by a nonprotit corporation.)

2. / i%ﬂ% é S é VrXo 4 3.
(State or country under the law of which 1t is incorporated) umber, il applicable)

(FEln
4.V/Q/a/o 6, /992 5. 72/7/2714(.1/

fDate of Incorporation) (Duration: Year cord. will cease to exist or "perpetual™)
6.
(Date first conducted afTairs in Florida if prior to registration. See secfions 6171501 & 617.1502, F.5, 10 determine penalty iubility.)
: iy
7.
rincipal ofTyet address
i 4
Sh pre
(Current mailing address}

5. AS _STTED fa o #

Purpose(s) of corporation authorized Tn home sfaie 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: fia < ‘;(’ ‘é i
-/ ) CBER
Office Address: ‘ _/Z A/déj . 'Jg,“g' N
[ -;,\""‘ *
?ﬁ_?Z @m%%?zd Florida_33 25 R % T )
(City) {Zip Code) Pl SR -
o5 W
DI
o™y

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corpora;ﬁm af the place
desifnated in this application, I hereby accepl the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of ull statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my pesition as registered agent.

LT

(Registered Agent's signature)

1. 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

Chairman: ?ic ﬂ._g._ A Q\ LU, (9 Lyl S

Address: [élg,k;;\as ngg Q @'ﬂﬁ_ﬁlgﬂgi g ! CJaS 2(‘)

Vice Chairman: wre A‘ é: e S

Address: S?‘&[ { lkZCCﬂd! Ajlﬁ Zuu ) izn ££ LZG;A Sﬂ‘:{ﬁ E’ 33 asg

Director: X aire 1 G %ﬂj) ] P%f

Addressr_,églz_éq_éﬁuaam—_—
‘M@QQLM&&;——

Director: Qmo [ Po }LAJ wye | \

Address: QY Bol/ @M%@%M&ﬁ_

B. OFFICERS
Presidenc__ X (Chard _W. S vans
Address: [ Cgm;zq (L o

CRRBusoL, RT 0Aa%244
Vice President: Aautb/d. /7 ,/5(1)’/#8_74/

-

Address:w&ﬂ‘—

ecretal )
S }/ zazg,gzggdgg é c T W A %
Address: 4 Alal ;&Jl f éﬂd[é i}/ﬁ fz ,E%-Z

Treasure/)/l&;vpp /{ /o.ua 2.5 :
Address: Qﬁg( L7 O 'T(a&-—(é Q _,5‘92—

NOﬁccesw mltach an adden 1o the application Hsting additionat officers and/or directors.
Lt

(Signature ofC}?- = 1rman, or any officer listed in number 12 of the application)

14?_@5&19,,4_7‘ ’SjearP-AAg /77’648 ure £ )

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




State of Rhode Island and Providence Plantations
A. Ralph Mollis

Secretary of Slate .
secraaryof St %
Co 2 e
7 % S
'—P‘}f’fa -
Re % O
LAY
o7, |~
The Office of the Secretary of State of the State of Rhode Island%
Providence Plantations, HEREBY CERTIFIES, that v
THE EVANS MINISTRIES

a Rhode Island non-profit corporation, filed articles of incorporation in this office
on the 6" day of May, 1999; and

IT IS FURTHER CERTIFIED that as of this date said non-profit
corporation is duly organized and existing under and by virtue of the laws of the
State of Rhode Island and is in good standing according to the records of this office.

SIGNED AND SEALED this thirteenth
day of November, A.D. 2008.

A" o S

Sécretary of State

BMM




