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, COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: \ anch-FR ey pls of Fese
ame of Corporation — must include suffix ofce Fﬁg . oM
MinsTRIES, TasC.
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:

B R.b el.t)i& . \M’(SO/\J

Name of Person

£ PN Coact Ruandy- Frezcm Bible (‘Q[/@”;e and Sememer
Firm/Company

b4 M. Tendan) BlLud

Address

Crestyieww \ FL 3253 b

City/State and Zip Code

EM ch-Fh(s @ Cor.Ne

E-mail address: (to be used for future annual report nots 1cat10n)

For further information concerning this matter, please call:

L&CG’\f C. JACKSD’U at( $50)_39%-6949

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;

[] $70.00 Filing Fee [ ] $78.75 Filing Fee &  [_] $78.75 Filing Fee & W’I.SO 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: 4 Y
. 5 O ) y
Loneey ont Ministres

N" or words or abbreviations of iKe Ine

(Name of corporation: must include the word "INCORPORATED" or " T
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership 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. H’rkamaa% ' 3, 3"'/"/55761?
(State or country under the law of which it is incorporated) _ (FEI number, if applicable)
5.?»9% potual

a [EMay 2017
(Duratifﬁlz Year corp. will cease to exist or "perpetual™)

{Date of Incorporatlon)

I Jone 2002

6.
(Date first conducted afiairs in Flonida if prior to registration. See sections 617.1501 & 6171502, F.5, to determine penalty liabilily.)

217 W, ¢ hesthut St Coeers, Ao 7A%5¢

7.
{(Principal office address)  \J 7

Same

(Current mailing address)

8. cLuc.Q‘H o In e
{Purpose(s) of corporation authorized in home state or country to be camried out in the state of Flonda) e
bl
>
9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable) EEE': S BT]‘
i »--: E-.-
Name: [\ao €A C. :TQC_ KL mn Py w :
J hd — v e m ¢
. oy ¢
Office Address: Q\L/B (p Af/n evVieye pda.j/ ;:;2 o Gl
T e
' E;”* 0
GVCMLI/IM Florida __ 3 ASI @ R
(Zip Code)

(City)

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

desiinaled in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
er agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

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

(Registered agent's signature)

11. Attached is a certificage 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 corperate records in the

Jurisdiction under the law of which it is incorporated.



f 12 1\'Iames and addresses of officers and/or directors: FB i E

A. DIRECTORS
12 JUN26 PM.2: 19

Chairman:

kﬁﬁ.u!’n.. H"l'\i Cl 3])‘»’1

Address: IR AHASEEE, PLO%RHJH

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: bR . ELO‘ S \X&LILSO’\X

address: Y36 Creviepevs (Avic)

Creduew  FL 3253 b

Vice President: ((LCQ(A C \..KKCJO’\J

Address: Qq ?)é GJAHGUIPVB (_/U(LL\

Credvews, L2353 6
Secretary: U‘S 'B'CLOFC\- )k me-s

address._ 46| Canary Way Glﬁ‘ltﬁew EL 38539

Treasurer:_M3$. Ua thha Lﬂ/lomﬂLS

Address:_ 3 460 T&.\(jef*’{'ﬂk.‘ C\"S’"Vle(&)’. H, 325 3(0

. (s <:D - -‘ =
(Sigi)atur{’t{fydiman, Vice C an, or any officer listed in number 12 of the application)
14, E}QLOES WOl KS D~ | Jem/‘{’

{Typed or prinpéd name and capacnty of person signing application)



Arkansas Secretary of State o 5 L £
Mark Martin 12 JUN26 py 2 Ig
State Capitol Building ¢ Little Rock, Arkansas 72201-1094 # 501-682-3409 087 7 v

HLLANAS 5 Eurﬂlt‘.lt;:? ﬂi}x

Certificate of Good Standing

I, Mark Martin, Secretary of State of the State of Arkansas, and as such, keeper of the records
“of domestic and foreign corporations, do hereby certify that the records of this office show

EMERALD COAST BRANCH-FREEDOM BIBLE COLLEGE, A
MEMBER OF CONCEPTS OF FREEDOM MINISTRIES , INC.

authorized to transact business in the State of Arkansas as a Non-Profit Corporation, filed
Articles of Incorporation in this office May 15, 2012.

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas, 1s qualified to transact business in this State.

In Testimony Whereof, I have hereunto set my hand
and affixed my official Seal. Done at my office in the

City of Little Rock, this 26th day of June 2012.

Mark Martin
Secretary of State

Online Certificate Authorization Code: aObb0e9ae23818d

To verify the Authorization Code, visit sos.arkansas.gov




