Florida Department of State
Division of Corpaorations
Electronic Filing Cover Sheet

Nate: Please print this page and use it ay a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H10000042456 3)))

R O

H100000424563ABCW

Note: DONOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

. P}
To: o . o
Jvision of Ccrporations s
Fax Number (850)617-6332 m
=0
From: :ﬁ HR
Rccount Name : CSH SERVICES, LIC -
Account Number : I200700Q00163 -y e
. Phone (800)49¢-3124 = m
Fax Number {561)455-983% w
: ™~
PN R N £ ]

Er
**Ente- the email address for this business entity to be used for future
annual repeort mailings. Enter only one email address please.*¥

Exail Address:

FOREIGN PROFIT/NONPROFIT CORPORATION .
dorem o

Transcontinental Trinity Ambassadors Ministry Inc [
U S T T T P ‘-{:\, [ =]
- |Certificate of Status K §F¥J -
[Certified Copy [ o ngd B
[Page Count K AT
[Estimated Charge [ s70.00 I X
=0T
TSN N
L -~

Electronic Filing Menu Corporate Filing Menu

)

¥

Lot




13056752811 p.2
1Y -1000004245% >

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 TQ CONDUCT ITS AFFAIRS IN

THESTATE OF FLORIDA:
TRANSCONTINENTAL TRINITY AMBASSADQRS MINISTRY INC

(Name of corporation: must incRide the word "INCORPORATED" or "CORPORATION" or words or abbreviatons of (ike

import in language as will clearly indicate that it is 2 corporation iustead of a natural person or partnership if not se contained

it the name at present, “Company"” or "Co." may not be used as a carporate suffix by a nonprofit corporation.)

Corporate

MARYLAND 3 43-2094825
(State or country under the law of which it is incorporated) (FET number, if applicable)
12/30/2005 5. PERPETUAL
(Duration: Year corp. will cease to exist or "perpetunl™)

(Date of Incomparation)

6. UPQON QUALIFICATION
{Date hirst conducted affairz n Flonda if prior o registration. See sectfons 677.7501 & 6717,]502, F.5, 1o delermine peralty liability.)}

5 LEWIS SHIRE WAY, PALM COAST, FLORIDA 32137

7.
(Principal office address)
5 LEWIS SHIRE WAY, PALM COAST, FLORIDA 32137
(Current mailing address)
=
2. RELIGIQUS MINISTRY = .

(Purpose(s} of corporatian authorized in home state or couniry to be carried out in the state of Fiorida) Qg g"‘;
9. Name and street addregs of Florida registered agent: (P.O. Box NOT acceptable) =2 e
- = M
Name: FUNMI CODUYEJO E T
——— 15__,;

=

-~

Office Address: 15 BRADDOCK LANE

, Florida 32137
(Zip Codey

PALM COAST

{City)

10. Registered agent's acceptance:
Having been named as registered agent and (o accept service of process for the above stated corporation at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
er agree to comply wirth the provisions of all staiules relative to the proper and complete performance s?omy uties,

Jur
and [ am familiar with and accept the obligations of my position as registered agent.

CN (™
e CIRA el

(Registered agent's signature)

{1. Anached 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

Jjunsdiction under the law of which it is incorporated.

Y -10000042:/52 - 3
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12. Mames and addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman;

Address:
Director:
Address:
Sccrgm,—y: FUNMI ODUYEJO .
Address: 5 LEWIS SHIRE WAY, PALM COAST, FLORIDA 32137 r{'fff g
I—'C} [ =]
BE o vy
SE T e
‘ ::' (L N
B. OFFICERS r%:% r\&g 5
president: SAMUEL O AYODELE ::‘:?;: % i”
Address: B LEWIS SHIRE WAY, PALM COAST, FLORIDA 32137 E;_l:.i = ‘::":
E
[ f_'
vice Presicen:: DARLA K AYODELE

Address;_ 9 LEWIS SHIRE WAY, PALM COAST, FLORIDA 32137
Secretary:_ DESHIELDS EUNICE
Address: & LEWIS SHIRE WAY, PALM COAST, FLORIDA 32137

Treasurer.  ADENIJI ABIODUN
Address: D LEWIS SHIRE WAY, PALM COAST, FLORIDA 32137

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

o R e e
(Signature of Chairman, Yice Chad , O ANy © sted 1n number 12 of the application)

14, SAMUEL O AYODELE
~ (Typed or printed name and capacity of person signing application)

4 160000 42455 3
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STATE OF MARYLAND
Department of Assessments and Taxation

Y 16000642453 -

I, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPOCRATIONS TO
TRANSACT BUSINESS [N THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

T FURTHER CERTIFY THAT TRANSCONTINENTAL TRINITY AMBASSADORS MINISTRY INC [S A
CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF
MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO-
OUTSTANDING LATE FILTNG PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT.
THEREFORE, THE CORPORATION IS AT THE TIME OF THIS CERTIFICATE [N GOOD STANDING
WITH THIS DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN
ITS CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN

MARYLAND.
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IN WITNESS WHEREQF, | HAVE FIEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS FEBRUARY 24, 2010.
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301 West Preston Street, Baltimore, Maryland 21201
Telephone Balic. Meitro (410) 767-1340/ Quiside Balio. Metro (388) 246-5941
MRS (Maryland Relay Service} (800) 735-2258 TT/Voice

Fax (410) 333-7097
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