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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2013

PASTOR SAMUEL EARL
8129 ALBIN AVE
ST LOUIS, MO 63114

SUBJECT: MARANATHA MINISTRIES, INC
Ref. Number: W13000019382

We have received your document for MARANATHA 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 name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.,” "Co.," "Corp," "Inc,” "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application. -

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist Il Letter Number; 813A00007813
New Filing Section

www.sunbiz.org
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RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

1. the undersigned W %’1 d é/}#f/
(Name)

that this Resolution of the Board of Directors of mﬂ'wkm VM”/%Q'S ﬁld

, do hereby certify

]

was duly adopted on f&é‘ \6/ 520/3 '
Y baarinTha “TVlnsTeres tpuc. |

(Corporate Name)

(Corporate Name)
- '
a corporation duly organized and existing under the laws of the State of W/ ‘S-S’Mk /

1 l}g!”

‘7%35 (474 /"J'
~rm

organized and existing in the State of
jan
for use-in Fbxr:@a.

Whnauithn [lunch Ine. s
~ Dated: %’%' 3’/ Qﬂg %:j

Signature of either Chairman, Vice Chairman or any officer

/@V. Shmuz! M- Epsl

Type or print name
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Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327 .
Tallahassce, FL. 32314

INHS 19(1400}
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COVER LETTER

TO: New Filing Scction
Division of Corporations

éUBJECT: %ﬁﬂwﬂﬂﬁ é%/{ﬂ&/[ 7Y%

Name of Corporation — mus{ include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation {er Authorization to Conduct its

Affairs in Florida", "Certificate of Existence”, or “Certificate of Status” 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:

Dt Shmisd . bl

Name of Person

W iseapestine Wisnsies, Taec.

Firm/Company
5129 Mbiv e | o
N b 7R
=
¥ -
1 T 502 C.
St lowis , Me 63114 i~
TAddress ‘ s d,
Fy s
™y
9 = 2
City/Srate and Zip Code éfﬂ -
o
s . B8E N
Corotret us @ Wegsr #Thn SH. Mg ©
E-mail address: (to be used for future annual report notification) 7
For further information concerning this matter, please call:
Mo Tatie Epe] w(32)_\ 345~ T/36
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
Tallahassec, FL 32314 2661t Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

a $70.00 Filiﬁg Fec  O%78.75 Filing Fee & 01$78.75 Filing Fee & EU/QTSO Filing Fee,

t;#lm

Ty

Certificate of Status Certified Copy Certificate of Swatus &
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:

o TV rarnThe WlinnsTres T

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearty indicate that it is a corporation instead of a natural person orfparmershig 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. ‘M/ﬁﬁﬂb; 3 3/ /ST 3379

(State or country under the law of which it is incorporated) - (FET number, if applicable)
4 Sept. 10, 1997 s, Perpetu
ate of Tncorporation) (Duraffon: Yeak corp. will celse to exist or "perpetual”)

6. féér 3) 2ﬂ/\3

{Date first conducted aflairs in Florida 1f prior to registration. See sections 6171501 & 617.1502, F.S. 1o determine penalty Tiability.)

8129 Hlhiv e Sk fewis M L3NS

(Principal office addressY

G20 Wbis fve. S foris, Mo L3114

(Current matling address)

o Otumel. - Adowo- frofet

e @
) (Purpose(s) of corporation authorized in home skte or country fo be carried out In the state of Florida) ;‘; é ‘“'ﬂ
%-. 21: b~ —J——
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ?jgi; c:o junmen
- i
\ 1y el
’ f .
W Ny
Dty Sumied . o oz
Name: %% 4777‘“/ ﬂ’\/ e —
ow ™ ¢
2 N
P
Pt Mo

Office Address: Lag.’/ 7;/\5%1/\7 Wﬁ\fj/ ét/pé .
/74&/ éﬂlm  Florida F2 7 o

Cityy (Zip Code)

10. Registercd agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I rereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions af all statutes relative to the proper and complete performance of my
duties, and { am familiar with and accept the obligations af my position as registered agent.

@4 w1 il - Hesidoof

{Registered agent's signature) Y

1. Auached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Sccretary 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

/&mm/ . Garl

ravess____ BI2G A bw e

St Louts, Mo {31

Vice Chairman: MA'MI'& ﬁ

Address: 6[ ﬁ,q Mémﬂ /‘4’1/@

S Lodis, Wo b3l#

Director: MM% -9

Address: g’.zt gi E” 6{‘[\0 W

Y éZf/l/

Director: Mﬂ/’? /@VV‘OM

Address: ﬁ/ éfi A’/ ,é/h’ ;

S [ouis e &34

B. OFFICERS
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President: /L—LP gj‘z U s
e — D —
Address: g/ g—'&/ W bf"l M ?n,{.. = :'?T}
Of._ Lo | M 3114 0% = T

I

Vice President: /’/ﬂ’ﬁ’/tﬂ, /,, W

Address: /g/ij M é/h’ W

S¥ AQL/M M. 93//4[

Secretary: /j/“/&’}h M

Address: @/ﬂ-" ﬂ’/él/" Am «5’%&&/& /MO\ éB//él

Treasurer:

Address:

NOTE: If %’u may attach an : qdcl/czd)nn to the ap W:non ligting a idmonal officers and/or dircctors.
ki 7 725/

14.

(i?ature of Chairmar, Vice Chairman, or any officgr listed in numbm 12 of th appllcmon)

t Samuel M. enel - lres dett — Chatrmms

(Typed or printed name and capacity of person signing application)
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Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JASON KANDER, Secretary of the State of Missouri, do hereby certify that the r3g
my office and in my care and custody reveal that E; o
=t

b
w
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w
et
x

MARANATHA MINISTRIES, INC.
N00057341

-
-

¥/

was created under the laws of this State on the 10th day of September, 1997, and is in good
standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, I have set my
hand and imprinted the GREAT SEAL of the

State of Missouri, on this, the 7th day of March,
2013

Secretary of State

Certification Number: 15247578-1  Reference:
Verify this certificate online at https://www.so0s.mo.gov/businessenhity/soskb/venfy.asp




