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| COVER LETTER

TO: New Filing Section
Division of Corporations

-

SUBJECT:_ 7 A ¢ ?Emc d (Xdﬂ-/'%\//z—buna[a 2‘/104 C&”"P

Name of Corporation — must ificlude suftix
Dear Sir or Madam:

I'he enclosed "Application by Foreign Not tor Profit Corporation for Authorization to Conduct its Aftairs 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:

W////th/—: ﬁ/fl@_ma"-

Name of Person

ZZE /?eif edn C/(c‘re‘r. 7(«, /:-c-}u/zo/d)&'on

Firm/Company ¢

AL s Now 2[/{({'6004 Ldme

Address
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Zd dc C“’LJ /-/( ‘ij// r—% 3 NM“'E""!'
City/State and Zip Code ;1_—_3 L2
a)‘. —_ - T
0/ i thtl W !
J%_érf,wu an€ %d-yﬂ Ad Qoo ¢ 5, €6 m-ﬂ o
E-mail address: (to be used for futar€ annual refort notification) A
R
For further information concerning this matter, please call: %5_’{ —
' T oy

<0
3

Wil idon T Hewma sl PEPNEY S-S 75y

Name of Person

Area Code & Daytime Telephone Number

MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the tollowing amount:

] $70.00 Filing r'ee D $78.75 Filing Fee &  [] $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:

, .

Name of corporation: must include t

, : i€ the wdrd "INCORPORATED" or "CORPORA TTON" or words or abbre¢iations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or IP

in the name at presenl. "Company” or "Co." may not be used as a corporate suffix by a nonprolt
2 Wy omring,

artnership if not so contained
t corporalion.)

_ 3. 59
(State dr country under (e law of which il s incorporated)

24 75457
s._A "—5‘20/‘" L0C/0

nunber, If apphcavie)
2
5. /e o 2( [ ¢/ i
ate of Incorporation) {Duration: Ycar corp. will ceasc to exist or "perpetual™y
6. d ¢ % < o C.»1

Y A (&
(Date first conducted alfairs in Florida  prior Lo registration. See sections 6171501 & 61773

d OFX Jhes ﬂﬁ)é
L .S 1o a'clcrmine,uemrhjv b
1. K82/ Mo 7{{\//600/[&4&' Ld Ae /dva.o( /I~ 2 IE

iechilif).
{Principal o¥ice address)
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LEP ) Now £ Lok Z&ne /J/} /duu( Ll PIEL

{Current mafling address)

8. /o ﬁf.) Z{/&/\/L)Zt (Ac‘/ﬁf/‘l //E‘ /:l-‘-ﬂ\.a/\i‘

{Purpose(s) of corporation authorized Tn home state or country to he carried out in the state of Florida)

Fo B
[l N == S
e 172 -
e 9 Bl
9. Naine and street address of Florida registered agent: (P.O. Box NOT acceptable) > % 5 ™
' ! P f‘{?“d ‘:"T"
Name: A /[y on Pt c A /C/C’rcm d~ R
L r“\)“ e
— By
Office Address: A8 77 Moe )é/{ / e g ol Z,{ﬂ e %Z’, =
i Oy
;éc.-L / e / d f/{
({City)

+
*

, Florida_ /=4 3391

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

fi{a\_’ing been named as registered agent and to accept service of process for the above stated corporation at the place
esi
furtier agree o comp

nated in this application, I hereby accept the appointment as registered agent and agree to act in this
‘ to ly with the provisions of all statutes relative to the proper and complete performance
amd I am familiar with and accept the obligations of my position as registered agent.

capacity. 1
af’ my duties,

gistered agent's signature)

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
Jurisdiction under the law of which it is incorporated.
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12, Names and addresses of officers and/or directors: 4( Q‘é‘ /u'-' "; s
. 4 /'\ R o
A. DIRECTORS e, %
(on

Xy .
CA o -
i s /S s Tsc e S emian Codn G

Address: oLfd)/ /Vo& ;LA/AJGOA Zc{fLC

Lt Soncd £V 3 380

Vice Chairman:

Address:

Director:

Address;

Director:

Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer;

Address;

NOTE:/lf necgssary, you may attac

?’ldum to the application listing additional officers and/or directors.

A ppctr——

13.

(Signature of Chai ce Chairman, or any officer listed in number 12 of the application)

14. L/(—///// d £ ._’ HEI{'_/’VLJ/\

(Typed or prmted name and capacily of person signing application)



. ' STATE OF WYOMING
o K Office of the Secretary of State

I, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby
certify that according to the records of this office,

The Berean Charity Foundation
is a
NonProfit Corporation

formed or qualified under.the laws of Wyoming did-on August 14, 2010, comply with all applicabie
requirements of this office. Its period of duration is Perpetual. This entity has beer) assigned entity
identification number 2010-000588631. ' o

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

- ... ).nave. affixed hereto the Great Seal of the State,of Wyoming and.duly.generated, executed
authenticated;.issued, delivered-and-.comm unicated:this'official certificate' at:Cheyenne; Wyoming
on'this'8th day of September, 2010-at11:27-AM:<'This'certificate’is assighed 008281022:#1 v\
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Notice: ; A-certificate) issued electronically. from thé Wyomming.Secretarny'of State's webate'ié iﬁ'imiwa"diétélf{f'véﬁ.c’l and
effective..«The.validity of.a certificate.may;be established:by.viewing.the Certificate Confirmation'screen-of the. »..*.i<:
Secretary.of State's website http:/Awyobiz:wy.gov and.following the instructions displayed under Validate Certificate. -




