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v c - COVER LETTER

TO: New Filing Section
Division of Corporations

pe—

SUBJECT:

ame of Co

Dear Sir or Madam:

Mgk rne,

ration — must include suttix

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs in Florida"
"Certificate of Existence", or "Cerificate of Good Standing” 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:

pa%Lorﬁ\\Sq Nan Sl

Name of Person

E\Jeo\a%hr\f«r(‘“ pvenmnt ﬂ/\\mﬂf\ltnc

Company
- oo} oy
uoinrer Gocden T o 8
Address ' ' wnE
ek e
-
Y147 .
City/State and Zip Code g 2
S
~ - S
Sunshinedinesn @anl.eom SRR =
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
ary flumpe

e hg@zs :D(%g,&h S at((33¢ YL YG-SDYL Temppr
Name of Person ayti

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

] $70.00 Filing Fee []}ﬁs.'is Filing Fee &
Certificate of Status

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

[ $78.75 Filing Fec &  [] $87.50 Filing Fee,
Certified Copy Certificate of Status &

Certified Copy
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RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

ALisa San Samith

(Name}

, do hereby certify

I. the undersigned

that this Reso]u'uon of the Board of Directors of EV‘?’FL‘QS 1L 1N 5{ a‘? Yenan ‘P

Ministry Ine,
4 (Corporate Name}
a corporation duly organized and existing under the laws of the State of A I Q b am e,
Sept. 13 JooT . 20e7 .

was duly adopted on
Ever chshr\q Covenant (\/\lm\thr\/ ,
=

(Corporate Name)

Be it resolved, that

organized and existing in the State of

. Dated: /B//%/Dq
ve Qo Lred2d

Vice Chairman or any Dﬁlcé?’

Swnan!lc df cnhel “Chh]ma

]Qf I\\S A ‘S_C‘( AN g ('\’\\‘L-\\

Type or print name

Make checks payable to Florida Department of State and mail to
Division of Corporations
P.0O. Box 6327
Tallahassee, FL. 32314

INHS 1901/00)

JQ e, b() m a , hereby adopts the namé
SF
for use in FI&fida.
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‘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 TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
Evectoatine Covenant Mipnstry, Tne,

1.
{(Name of corporation: must includg the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained

in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

A labanea (Ge\-\euc«(‘omt-;) 3, ;?L;-( IWAH30e3

2.
{State or country under the law of which it is incorporated) FET number, if applicable)

Sept 13/2007 5.
- ’ (Durafion: Year corp. wilf cease to exist or "perpetual”}

\Date of Incorporation)

4,

6. '
(Drate first conducted affairs in Florida if prior to registration. See sections 617.1301 & 617.1302, F.5, to determine penalty liability.)

234 O harolette S+ Winterfarclen S+ El . 347€7

Lé}m’é’a

7.
(Principal office address)
Samyg
{Current mailing address)
s. CharidableMissio i To A puelpdfntve)) held fu shrwnclof 4
{Purpose(s) of corporation authorized tn home state or couniry to be carried out 1h the state of Florida) '// ‘ O/r})ii d;li N Lol ZZ,
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Ua( M‘:fﬂ 9‘%’" 0—/&3’)44;
T &
e L=

A)%a S, Sowkin =

Name: , _‘\J"." / s = e e rf:")f.w-bwﬁp/ gfﬁ

/ : 2 '- s

Office Address: ; 3 f/ C'//i (VLM(LZ@{/ zcﬁ‘// : fﬁz
{ /(/-IJ(;/JL/{J.(’ ./dﬂr’l (?/;17/)’!/ , Florida 3 Y4787 %, =

{City) 7 (Zip Code) & ;_u_'“.

00:24d 61 199

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
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance ojp
and I am familiar with and accept the obligations of my position as registered agent.

\7(/,/0@/:{ ( (/227 _X%%Z(;é/

R}iﬁercd agent's signdture)

::-TE
mouct

]
It

i

L

my duties,

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
Jjurisdiction under the law of which it is incorporated.




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

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: \%,ZM a OG/VI /énu%/

Address: cQ%q M M te bl .-:Z‘lﬂ
WMMK/M@%

owsior_ L Hsp el Ll L

Address:___ 2 3¢/ MW‘/MW
Ul dmhlondon, I 34757 =

' B. OFFICEW T
> 5

President: 4/ U’ b
—

5 24/ ﬂ%m—&#f yZa é"

Address:

0021 Rd 61 120450z

Vice President:

Address: &3? ﬂ [/ /’; / -—’Cé/
Udep ot Sdpnglon o F 34257
Secretary: M/ﬂéf‘/é ,ﬂw

address_ J0DS”

Treasurer: ﬂ/(/M/f :
Address: 7&94‘04%oﬂ/</mm U/, Orlencd, [l 3285

ice Chairman, or any officer liSted in number 12 of the application)

asdor. /ﬂ//ﬁc% Lan Smlh

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




Beth Chapman
Sec:'etar_v of State

P.O. Box 5616
Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Beth Chapman, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

the domestic corporation records on file in this office

‘disclose that Everlasting Covenant Ministry, Inc¢., a

non-preofit corporation, incorporated in Geneva County,
Andalusia, Alabama on September 13, 2007. I further certify
that the records do not disclose that said Everlasting

Covenant Ministry, Inc. has been dissolved.
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In Testimony Whereof, [ have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

October 8, 2009

Beth Chapman Secretary of State
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