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) ' COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Camino o/el /eey M{ﬂ/‘:’»?‘ﬁ&:, Iac

Name of Corporatiod — musi include suffix

Dear Sir or Madam:

The enclosed "Application by Foretgn Not for Profit Corporation for Authorization to Conduct its Affairs in Florida",
"Certificate of Eixistence". 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:

Rujgez S. Price

Name of Person

Campo del Bey Ministries

Firm/Compiny

/33 Srersar De,ve
Address

Charlotre, NC- 289 69-

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Eliseo [ascouac a (Y 302 -1549¢

Name of Person Arca 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:

[#47$70.00 Filing Fee [C]$78.75 Filing Fee & ] $78.75 Filing Fee & [ ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN NO'T FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITHTSECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA.

Camino del Rey Minmstries, Tnc

(Namu ofc.urpmauon must include the word "TNCORPORATED” or "CORPORATION" or words or abbreviations of like
import in language as w1l! clearly lndiCdlL that it is a corporation instead of a natural person or partrership if not so contained

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

1.

3, A0-H ALY F6T
{State or country under the law of which 1t is incorporated) (FET number, if applicable)
. a2li14 (2000 s, Pecpetval.
{Date of [ncorporation) {Duration: Year corp. will cease to exist or "perpetual”)
6.

(Darte first conducted alTirs i Florida 3 prior 1o régistration, See sections 6171301 & 617.1302, F.S, 1o determine penalty liabilicy.)
7.

/33 Sterson Da. Chanlotte NC - 24262

(Principal office address)

/33 Dterson DR, %hmlo{]l'e " 'M)C,- Qeleid
UIren mal ng a ress

5. ReliGiovs

(Purpose(s) of corporation authorized in home state or country to be carried out In the state ol Florida)

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

Name: OSCG-P D‘el l€+

3850 NW _I_‘i}_L_h/_

Mlﬂ/ﬂl Lﬁﬁe Florida_330| ¥
ity)

(Zip Code)
10. Registered agent's acceptance:

VERIE

o g L- MO R

Oftice Address:

»
»

he

Having been named as registered agent and to accept service of process for the above stated corporation at the plﬂ'ce
destgnan‘d in this application, I hereby accept the appeintment as registered agent and agree to act in this ca,
Jurther agree to comply

acity.
with the provisions of all statutes relative to the proper and complete performance ofp my durle.s,
and I am familiar with and nccept the obligations of my position as registered agent.

{Registerelt agent's Signature)
1.

Attached is a certiticate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departmemnt 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

Chaiman:__ Russed b S, Frce.

address____ 45" F _Sooth Mawm St

- Norweod , NE - 27 /28

Vice Chairman:

Address:

hE & WA L- NVrOI0e

Director; D,e 5m-c/¢ely pﬁCé’
Address. B3 15 _R,_O_C;E:;/ Rlue_f_‘ RCP . C&)QI"IO‘H'B 5 AC - 2815

pircctor:_ D@nnon _Hampten

address. 1010 Schoorner B ay In. Cﬁm[n‘u‘e , NC Z2£2 15

B. OFFICERS

President:

Address:
Vice President: L _
Address: S

Secretary:
Address:
Treasurer:_ e —_—

Address:

NOTE: [lnccessary, you may attach an addendum to the application listing additional officers and/or directors.

153.

sighature of GRairman, Vice Chairman, or any officer listed in number 12 of the application)

. Russell 8. Price / Chavemay

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

d37i4d




NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do

hereby certify that
CAMINO DEL REY MINISTRIES

1s a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 14th day of February, 2006 , 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 WHEREOF, 1 have hereunto set
my hand and affixed my official seal at the City

of Raleigh, this 8th day of December, 2009,

Glairee 4 nadatl

Secretary of State

Certification# 89744160-1 Referenced 9891502-db Page: 1 of 1
Verify this certificate online at www.secretary.state.nc.us/verification
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