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COVER LETTER

TO: ' New Filing Section
Division of Corporations

SUBJECT: AHM @ - ALTERM ATIVE HELP MIN/STRIES purcrcl, T E

{(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 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: ¥

'?-,'{47;1#5/?_/&_1&' LITT S/ ge=R.

(Name of Person)

TAYLYR FAMILY Rutpir/on), THE
(Firm/Company)

/] D0 AVE Weat, Ste £
Bradentis FL.(ﬁAﬂ/ DA

ddress)

FS2685

(City/State and Zip Code)

For further information concerning this matter, please call:

BRTHERIE K ITTSmitiER (Gl ) 538~ 2589

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

Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee %78.75 Filing Fee & [J $78.75 Filing Fee & _[J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




.

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 4 UTHORIZATION TO CONDUCT ITS AFFAIRS
IN THE STATE OF FLORIDA:

l. A HM() A’L-TEIQ/UA'TII/E HELP MJN/JTBLES :.’JuTﬁE/lc:/.,r , i—”c
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or ab

breviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or tpartmarshlp 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. AWRTH ChrorLiif 3. 56--:91455'6"3
(State or country under the Taw of which it is incorporated) (FET number, if applicable)

a._MARCK N, 1997

5. potual
(Date of Incorporation)

(Duratlon ar corp. will cease to exist or “"perpetual”)

6. SLigf_" %mb%; 12, 2007

(Date firt conducted affairs in Florlda if prior to registration. See secfions 617. 13501 & 617.1502, F'S, to determine penalty iability.)

1 /1 G Ave [(/64,/ Qe £ Bradentin 4 34205

(Prmc:]pal office address) 7

1l 9 fve Wt Sle £ Bradentn A 31205

Lurrdnt mailing address)

8. l%!oﬁ ?fﬁf Q.Adl’/‘fzﬁéc é?/’?ﬂ/?/%f/pj\

Ten &
ose(s) of corporation authorized in home staft or fountry to be carried out in the state of Florda) l;rcé ==
ja ot o
Zo oo
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) B !
B
- i
Name: /é'THEIe/M £ /{//} [SPYLLER gt_ﬂ £
: == =
Y 4 ¢ = g
Office Address: //// AV( [ et cﬁf £ $ —

B fm&nﬁn £ ,Florida __ 34205
7{City) . (Zip Code)
10. Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
furtier 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.

Ao Pl

(Registered Agent'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
Rreeke 4 uuie whTE

Address: Deexr Ew\

724 Wood Ward S+, N, Wiikesboro, PC 3§59

2t : .
Rt o Vivian @utnones-Sol&ho

Address; {1 227 CDr‘&Ll b&ar\ DPI‘Vf

Bradorden FL 34202

Director: E|Q’in£ &Cl_é,pl

Addrcss: Po E})\L qz

Bradenvton, FL 3420l

Director:

Address:

B. OFFICERS

= &
. . . &
President; I<G+hrn ne Kithsmilley Eg I’i =
= C
Address: 23\ & ‘& 2o PW 4 fa&\' g,"g_;. 13 ;QZE“;I
) ER .1
M"! ai ¥, CL+V} FlL 5“}25[ r_:g?,_ e
Vice President: %‘ﬁ o
gni —

Address:

secretary: E-larne. el

Address._ Yo Ppp |YZ BMAM"'D'W; FL 34 200

Treasurer; G \a\r\e k&\ce,\

Address: 10O %o*fx Mz Bra_d-ih'h:h (Fc_ 3qd 2ol

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

13. /f/am_., 4’(—4[/

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

14. £ c e/ refar 72 v
(Typed or printed name and capatity of person signing application)




NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE

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

AHMO-ALTERNATIVE HELP MINISTRIES OUTREACH

is a corporation duly incorporated under the laws of the State of North Carolina,

havi'ng been incorporated on the 11th day of March, 1999 , 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.
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IN WITNESS WHEREOQOF, 1 have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 20th day of November, 2008

G lore £ Pl

Certification# B8744749-1 Referencef! 9486519-cs Page: 1 of | Secretary of Stat?‘
Verify this certificate online at www.secretary.state.nc.us/verification




