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FLORIDA DEPARTMENT OF STATE RSN R
Division of Corporations T (;n
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Aprit 28, 2009 r«;“?_,. - )
.;‘\' ({:’. @
KAPARRA BOWERS 23 R
6190 E. 38TH ST. o P
INDIANAPOLIS, IN 46226 ¥

SUBJECT: FIRST CHRISTIAN MISSIONARY BAPTIST CHURCH, INC.
Ref. Number: W09000019939

We have received your document for FIRST CHRISTIAN MISSIONARY
BAPTIST CHURCH, INC. and your check(s) totaling $78.75. However, the

enclosed document has not been filed and is being returned for the following
correction(s):

Your officer director page is missing.

Please return the corrected original and one copy of 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 document, please call
(850) 245-6995.

Wanda Cunningham

Regulatory Specialist 1 Letter Number: 909A00014303
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TO: New Filing Section ”rg :; e
Division of Corporations L = r
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SUBJECT:__First Christian Missionary Baptist Church. Inc. 775 m
- Ny
(Name of Corporation — must imnclude suifix) ‘.‘:.—. 5 P O
Dear Sir or Madam: i R
)

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its Aﬁ'air?;;'ﬁ'ﬂoﬁaa",
"Certificate of Existence”, and check are submitted to register the above referenced not for profit comoriﬁ:lon to conduct
its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Kaparra Bowers -Sec
{Name of Person)

Fir isti issd i Inc.
mpany

First Christian Missionary Baptist €hurch,Inc.

6190 E. 3Bth Street
(Address)

Indianapeclis IN 46226
(City/State and Zip Code)

For further information concerning this matter, please call:

a at -
Eﬁame oi Person) iﬂca %Ee .3 Baytlme ieiepﬁone 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 [ $78.75Filing Fee & [ $78.75FilingFee & [ $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 THE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 617.1 303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS

. First Christian Missionary Baptist Church,

Inc.
(Name of corporation: must include the word "INCORPORATED” or "CORPORATION™ or words or abbreviations of like
inport in language as will clearly indicale that it is a corporation instead of a natural person or artiership 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. Indiana : 3.__35-1467499

{State ot country under the law of which it is incorperaled) (FEI number, if applicable)

1978 5. Perpetual

(Date of Incorporation)

4. Septamker 86,

o

“(Duration: Year corp. will cease to exist or "perpetual™y

, rictian Miasi

ist Church, Inc.
(Principal 6ffice address)

 (Date first conducted aftairs 1 Florida it prior to registration. See sections 6171501 & 617.1302 FS, (o determine penalty iability.)

£190 E 38th Srreetr Indianspnlis, IN 46226
(Current mailing address)

8 rs
‘%ose(s% of coﬁorahon aii%onzeé 11 homeé state or couniry to be carmied out i the state of Flon

e 23
e
e 2 T
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9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) - r"‘
~3 m
Name: _Matthew Watscr L
Office Address: _ 1200 ‘First Street Api#0C ?;\
-
_Key Fest i ,Florida__ 32040 |
’ (C1y) {Zip Code)
10. Registered agent's acceptance:
Having

des

been named as registered agent and to accept service of process for the above stated corporation at the place
ated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
i4

Jurther agree to comply with the provisions of all statutes relative to the praper and complete performance ojpr:y
duties, and I am familiar with and accept the obligations of my position as registered agent.

1Y et

(Registered Agent's signahfté)

1. Atached 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

= 2

25 2 0
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Chairman; Dorisene Tate L _ m

Address: 6190 E. 38th Strest

Indianapolis , IN 46226 s
T D
b

Vice Chairman: James Jefferson

Indianapolis, IN 46226

Director: Dorisene Tate

Address; 6190 E 38th Street

Indianapolis , IN 46226

Director;

Address:

B. OFFICERS
President: Andrea Smith

Address: 6190 E 38th Street

Indianapolis , IN 46226

Vice President:

Address:

Secretary: Kappara Bowers

Address: 6190 E 38th Street

Treasurer: Andrea Smith

Address: 6190 E 38th Street

NOTE: If nee@y}ou may attach an addepdujn to the application listing additional officers and/or directors.
e AN Ao %

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

14.

Dorisene Tate

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




, STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE
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To Whom These Presents Come, Greeting: Py
corporae records and the proper official to execute this centificate.

-
)
@ P
- R
1, TODD ROKITA, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of India'rtl.;z‘a, the custodian of the
1 further certify that records of this office disclose that

FIRST CHRISTIAN MISSIONARY BAPTIST CHURCH INC

duly filed the requisite documents to commence business activities under the laws of the State of Indiana on

September 06, 1978, and was in existence or authorized 1o transact business in the State of Indiana on April 07, 2009.
I further certify this Non-Profit Domestic Corporation has filed its most recent report required by Indiana taw with the Secretary of State, or is not
yet required to file such report, and that no notice of withdrawal, dissclution or expiration has been filed or taken place.

In Witness Whereof, | have hereunto set my hand
and affixed the seal of the State of [ndiana, at the

City of Indianapolis, this Eighth Day of April, 2009.

oddl

TODD ROKITA, Secretary of State

197809-126 / 2009040800302



