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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:___ BRAYS n.molc OoTREACH T vc

(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:

4///41-4 ﬂ: LeamYy

~ 7 (Name of Person)

A@yj TEMA o o7 ﬂéf/fé/% e -
4 < (Firm/Company)

W Lo D3F
VAL ss7H LA R /bo S

(Address)

(City/State and Zip Code)

For further information concerning this matter, please call:

STy LBECA™T  wm( 22 ) 300~‘7’20/

{Name of Person) i (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:
3 $70.00 Filing Fee (™ $78.75 Filing Fee & (3 $78.75 Filing Fee & [J $87.50 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE 09 JUM -9 PMI2: 53

Division of Corporations

May 20, 2009

ANTHONY BELLAMY

BRAYS TEMPLE OUTREACH INC.
PO BOX 734

VALDOSTA, GA 31603

SUBJECT: BRAYS TEMPLE OUTREACH, INC.
Ref. Number: W09000023940

We have received your document for BRAYS TEMPLE OUTREACH, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must contain both the street address of the prlnolpal office and the
mailing address of the entity.

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) 245-6933.

Dale White
Reguiatory Specialist I Letter Number: 609A00017209

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

\




IN COMPLIANCE WITH SE
REGISTER A FOREIGN NO
IN THE STATE OF FLORIDA:

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO

1

(Name of corporation

CONDUCT ITS AFFAIRS IN FLORIDA

—

CTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
T FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS

in the name at present. "Company" or "Co." may not be used as a corporate su
2.

G-Eol -

(State or country under the Taw of which it is incorporated)

RBRMNS Y E mplT O v REAc jm) <,
( [ : must include the word "INCORPORATED" or "CORPORA TION"™ or words 0Or abbrev
import in language as will clearly indicate that it is a corporation instcad of & natural
4. _piikss 7 T,

person or partnership if not so contained

ffix by a nonprofit corporation.)

3. 2o -~o9Yo02vS
(FEI number, 11 applicable)

Zooes” 5

{Date of Incorporation)

YAl T o C

" (Daie Tirst conducted alfairs i Floridg 7 prot ip g

' (Duration: Y car corp. will cease to exist or "perpetunl”)

\d

istration. %em’om LIFAR,
A0S (gaeor"

ations of Tike

9. Name and street address of Florida registered agent; (P.O. Box NOT acceptable)
Name: ‘I; b ~vl

24 8
e
2R e -
QReehrmY > ;; ; el
- 71 g ) ’
Office Address: _ /& ,ﬂO ch(rﬁ'//ow cthelC ‘;‘\9‘ 9 ‘S
oo
AR 50 777 Flotida___2 5 27 3;5;;;
(Cityy (Zip Code) ar“.“ ff_
10. Registered agent's acceptance:
Having been named as registered agent and
desifnaled in this application, I hereby accept the 4
Surther agree to compl,

to accept service of process for the above stated corporation at the place
ippointment as registered agent and agree 1o act in this ca
with the provisions of ail statutes relative fo the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

city. 1

11. Atutached is a certificate of existence duly a

uthenticated, not more than %0 da
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.

ys prior ta delivery of this application



12. Names and addresses of officers and/or directors:

FILED

A. DIRECTORS
Chairman: _,%:/’/A:M;/ Aeeigmd 1009 JU -9 P 4
Address: GIO  LEors  STAEES <L CRETARY OF STATE

VAwpos774  Le2 3 )do/

TRLLAHASSEE, FLORIDA

Vice Chairman:

Address;

Director:

Address:

Director:

Address:

B. OFFICERS

President: -IQW B ELL o i

Address____ /2 &0 Lowf e o corell”

Sy seTd __SPPY)A  3S295

Vice President,__ PO U 1A R&eELeAamnd

Address__ /0 40 Lorog FE/ oo crde /E

(AR 5070 208 20 272275

Secretary:

Address:

Treasurer:

Address:

NOTE; If necessary, you may attach an addendu the application listing additional officers and/or directors.
13. y % ;2:' 7

(Sighature of Chairghan, Wce Chairman, or any Afficer listed in number 12 of the application)
14. Apoirhbry LBELLANT

{Typed or printed nfame and capacity of person signing application)
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STATE OF GEORGIA _ &

{ |
%) Secretary of State FILE
{ ¥y Corporations Division '
Uplk ITE% West Tower _ N -9 P g
e #2 Martin Luther King, Jr. Dr. SECRETARY OF _
'.'7.5'_; Atlanta, Georgia 30334-1530 TALLAHASSEE, FEE)’% ik

CERTIFICATE
OF
EXEISTENCE

I, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georpia,
hereby certify under the scal of my office that

BRAY'S TEMPLE QUTREACH, INC.

Domestic Non-Profit Corporation

was-formed or was authorized {o transact business on 03/09/2004 in Georgin. Said entity isin
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, cortificate of cancollation or
any other similar document with the office of the Scerctary of State.

‘This certificate retates only to the Jegat existonce of the above-named entity as of the date issued. It
doos pot carhifly whethor or ol 8 volice of iniaai (o dissolve, an applivation for withdrawal, a
statosont of conamencoment of winding up or any other siraitar decument has boen Gled or s
pending wiin ibie Seorcinry of Siale,

this cortiflteata is issued pursiant fo 'Bitde 14 of the Official Code of Goorgin Annotated sind iy
prima-iavic evidence that said cotily iy in vxistence or 15 authorized (o transact business in {his

WITNESR my hand and official seal of the City of Attantn and
the State of Georgia on 12th day of March, 2000 -

te Mot

g L’aﬁ";ﬂ

Koven € Tuded
Secrctary of State

Corlilicution Nuwphor 38004391 WeFuonen
Verify s certifitsls ontine gt Mip /oo cos state proar/comfsosthiverify nsp
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