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COVER LETTER

TO: New Filing Section
Division of Corporations W I DO WS WORLDHWIDE

SUBJECT;_R@HH MINIS TRIES NC. C, ou T RE At MiRUSTRIES S

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”, or "Cerilicate 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:

GLADNS Uloma ©OLEHT
Name of Person

RoH1 MINISTRIES |NC.

Firm/Company

HM~ |220 (AKE AVENUE APT 209
—~ . .
I AC : LI oLl O MAILING
LCAHASSee A(ﬁ%sgn:)m 323100 AohR ESS
Peo- Bok 12693
) City/State and Zip Code ‘7@([*{ 323"'}

Kefcli 2l @ GMmit.com -

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

GLADNS U OLEH . b6T79,908 4055

Name of Person Arca Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section - New Filing Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

Encloscd is o check lor the following amount:

[C] $70.00 Filing Fee [] $78.75 Filing Fee & [ﬂ $78.75 Filing Fee & ] $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 AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
INC

RO MINjsTRIES

I.
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
P

import in language as will clearly indicate lhdl it is a corporation instead of a nalural person or parinership i not so contained
may not be used 4s a corporate suffix by a nonproiit corporation.)

in the name at present. "Conmpany" or "Co.”
. _GEORG( A 205226225
(State or country under the law of which 1l 15 incorporated) (FET number, if applicable)
p—
PERFPE TUAL .

7T -25- O s | _ |
(Duration: Year corp. will cease to exist or "perpetual™)

{Date of Incorporation)

4,

6.
(Date Tirst conducted afTairs in Florida il prior to registration. See sections 6171501 & 617.1502, F.S, to determine penalty tiabiliry.)

220 Laite AVENUE ARPT 209 Tat . 2222(0 .

7._]
{Principal office address)

P0-ROX 13693 Tarl £ 223]7F
OLAER

(Current mailing address)

“To WIDOWS LA THER LESS, ora HAS, H-ELPLESS
g t:ﬁ- M fr-FISTQV SoNG MIMISTR %g A—[&ﬁ{ Mol pr’rrfdh(
8. @p 91:%1 10~ TEEMIRH | FourOATiof Sc rhfo HUD CARE (ENTERS
(Pulpose(s) of corporation dulhorued 1 home stale or country 10 be carried out in the stdle of Flonda) Pl-.: QA’7(0"‘ 0L 1o Hi
H TORES A Scetosls,

9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: G LA’D \/5 u L—OM p( GLEH‘(

Office Address: ’310 LA’ME' A’V(—E}QUg A’pT Q‘OC]

J’//A"LLA’H'A’SSL’-/E , Florida 3 2 % ICOd .)
Zip Code

‘ )

€ Mg 0g 93 sua_g
374

10. Registered agent's aceeptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
jlmcny !

designated in this application, I hereby accept the appointment as registered agent and agree to act in this ¢
Jurther agree to comply with the provisions of all statutes relative to the proper and complete perfornance of my duties,

and I am familiar with and accept the obligations of my position as registered agent,

a//«cé%@/&

{Registered agenl's signalure)

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 Sceretary of State or other official having custody of corporate records in the

Jurisdiction under the taw of which it is incorporated.



L

*[2." Names and addresses of officers and/or directors;

A. DIRECTORS@[LH')VS WLoMk OLEH’( (PQE&;DLMT, CE@/F—eun?ﬁar
1220 LAke Avenue APT 209 TALF 223(0.

Chairman:
eCTa 7 e B
('F(Dd(?lfgb 1 @ u )OCH’H‘-IWE(Z-E A'GDM C'Z-E— ‘ ‘;;:1 %
410 SomERSET Clupl DR SE *- ?j 1
veermim__ CARTERSWILLE GA 302 _» S

Address: {m @N\{ ED KACHI OL‘:H” ]
430l MARTINS fFAm DR Powo&&ﬁpﬂﬁﬁsﬁ#%/#

Director:

Address: (E_D ONYINNENGOZI /)/EME-MTD//\P&_
H4G0| MARTINS FArMs DR PowbERSLRIMNGS

Director: G A 3 0l Q-?
/zﬁ 2 OLEMH — Y4301 MARTIN'S fARmS DR Pod DERSPRIMGS

Address:
Crix Fot J—-’r

((6) ERELEDIRI CHUKIY O EH] - 490/ MARTNS Loums DR
= PoWdCRSPRINGS GA- 36127 -

B. OFFICERS .(/
President: C; LA/D \’5 ULOM A OLG'I_)(«’ - f)Q,ES 1)) 6/\( 7/, CEO}, ‘F_e‘u ~ 0 EIQ)
Address: } 32_0 L—A‘f<g A’VENUEI A’pT Q\OCi TA—LL I:L, 39—3[0

Vice President:

Address:

sy UDOCHINYERE AGOM-E7E . ~

Address: L\L, 0 ‘SPDM e'r,ﬁ.-s ET CLU& A’z _S)C-’: CA'IQ—TEQSVI LLE
‘ A 2012

Treasurer:

Address:

NOTE: H neccessary, you may attach an '1ddClldLl1‘ﬂ to the application listing additional officers and/or dircclors.

a_ Cladys O/P

(Signature fof Chairman, Vicc Chairman, or any officer listed in number 12 of the application)

4. GUADYS ULomA QO (EHI (PRESIDENT, CED, FoupdER)

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




Control No. 0660367

STATE OF GEORGIA
# | Secretary of State

Corporations Division
- 315 West Tower -
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

| CETIFICATE
. OF
E' A-STENCE

I, Wesley B. Tailor, Sccretars of State and the Corporations Commnssnoncr of thc state of Georgia,
hereby ccrufy under the seal of my office that

ROHI MINISTRIES, INC.

_ Domestic Non-Profit Corporation

A was formed or was authorized to transact business on 07/25/2006 in Georgia. Said entity is in
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, certificate of cancellation or
5 any other similar document with the office of the Secretary of State.

LR

This certificate relates only 10 the legal existence of the above-named entity as of the date issued. It
5 does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winditig up or any other similar document has been filed or is
pending with the Secretary of State.

WITNESS my hand and official seal of the City of Atianta and
the State of Geargia on 30th day of December, 2009

T

Wesley B. Tailor
Deputy Socrctnry of State

Certification Number: 4754305-1  Reference: .
Verify this certificate online at hrtp: ’/cap 505 state. ga. us/oorpfsoskb/venfy asp

w”z’w"'mfﬁ%f“mf@f i .t o o y{bu.c.r"“m:"mq..w J@




