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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: om/ Owam mlmdfrlfd Z:tc

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 "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:

T OW{AS

Name of Person

750/31 OMJ{,AJ | WOJLMJ Lr

Firm/Company

9// Ea jgﬂ'lﬂ/‘dﬂ K/Uf}/

Address
/’?ﬂo.df/a . £l 332703
City/State and Zip Code

7;nyjaen1b rette @ Aol Lom

E-mailAddress: (to be used for fiture annual report notification)

For further information concerning this matter, please call:

lony Choens w1, I64- 378
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.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[T] $70.00 Filing Fee [[] $78.75 Filing Fee & [] $78.75 Filing Fee & [3/3587.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE™ &+ iiives BT
Division of Corporations

February 27, 2012

TONY OWENS
811 E SEMORAN BLVD
APOPKA, FL 32703

SUBJECT: TONY OWENS MINISTRIES INC.
Ref. Number: W12000011112

We have received your document for TONY OWENS MINISTRIES INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist [ Letter Number: 012A00007963

www.sunbiz.org
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

t , .
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:

1.
(Name of corpbration: must include the word "]NCORPORATED" 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 tpartnersi‘np if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

2. MNew %rK 3. Q! I535

(State or country under the law of which it is incorporated) (FET number,1f a;pl'lcable)
July 18, 4 “Pocyetiog|”
4. uly 18, 4007/ 5. f;?t 144
/ {Dateof Incorporation) (Duration: Yeatfcorp. will cease to exist or "perpetual™)

6.
(Date first conducted affairs tn Flortda if prior to regrstration, See sections 617. 1307 & 6171502, F.5, to determine penalty liability.)

7. 3/ @ E. ¢ mpran é Zi‘églécma'éo F‘Eﬁc gér’aes, £L F2703
/ 45- 46 /33 Lﬁfﬁrfcf jéffgﬁéma%..[fzgaééas&‘&df;‘ ZQZ [[¥[3 |

8 eay]) ,'Gfl/ O i ' ! (/ X ) omgl 78D Lo s 7‘;1’/ f’w‘@ ‘
#id

Purpose(s) ol corporation autherzed 1n home state or country to be came out In the state of Florida

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

Name: A { £ iy
Zxa [ 3.2

T B i
il
Office Address: . O vl RN
SPEE
EEc L i

B

3 B T

AﬂnﬂKa Florida___9dd 103 = 5ae
D

Y (City) (Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and fo 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. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

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

Nl

{Registered 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.




12. Names and addresses of officers andlor directors:

A. DIRECTORS

Chairman; 7;11\/ OMJCA\S
natss__ 145180183 street

§Arma A;:/// f?dm/ma ﬂ)y//’// 3
VlceCham‘nan Sce,nwfeffc ((9“_1{/\}
niwess_ (Y5 Qp 43 Stred

%ﬁw&/“}/ Ny 11913
Director: C} 7 O N1y

Address: 229’15 / O K}Lurff. ﬁg/
E.’manb /U y 1003

Director:
Address: o
P
x ¥
B. OFFICERS — ..
.'B T 3 2
President: ; v IalsAs o g
Address: 1Y ( - Q Y. {’ @
A v A" * In%] E 11‘\-;:
A
[¥s]

Vice President: <§( £A1 nf-f?LT(f Oudm s
Addess___1YS-96 143 5freet

Secretary: (_,/:jﬂ* OMJMS

Address: A /( nf A} y //ﬂ 03
T ’
Treasurer: y ﬂn/t/

Address: - 7, /

NOTE: if necessary, ym( gay attach an addendum to the application listing additional officers and/cr directors.

13. UYWA
(Signature af Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. 1{Maa //afcm(/!ﬂ'f'\

(Typed or pgrinted name and capacity of person signifdg application)




State of New York

Department of State g ss:

I hereby certify, that the Certificate of Incorporaticn of TONY OWENS
MINISTRIES INC. was filed on 07/18/2007, as a Not-for-Profit Corporation
and that a diligent examination has keen made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a digsolution, and upon such examination, no such certificate, oxrder
or record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corpecration.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 05th day of March two
thousand and twelve.

L4~

First Deputy Secretary of State
201203060198 100




