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T COVER LETTER .
TO: New Filing Section | : ' &

Division of Corporations ’ !

sunsecr: Mary's Missions, Inc.
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", "Centificate of Existence”, or “Certificate of Status” and check are submitted to
register the above referenced not for B_;oﬁt corporathon m‘nduct its affairs in Florida,

Please return all correspondence concerning this matier to the following:

Imelda Vasquez

Name of Person

Legalzoom.com, Inc.
Firm/Company

101 N Brand

Address !

Glendale, CA 91203

City/State and Zip Code

murray2153@aol.com
E-mail address: {to be used for future annual report notification)

For further information concerming this matter, please call:

Imelda Vasquez o 323 , 962-8600
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
Tallahasses, FL 32314 2661 Execative Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount;

O $70.00 FilingFee ~ OI$78.75 Filing Fec &  [/J§78.75 Filing Fee & 1 $87.50 Filing Fee, ;
Centificate of Status Cenified Copy Certificats of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESOLUTION OF THE BOARD OF DIRECTORS TO ADOPT AN

ALTERNATE NAME FOR USE IN FLORIDA
{Pursuant to section 607.1506 or 617.1506, F.S.)

(Please print or type)
I, the undersignea 32TY Murray , do hereby cetify

(Name) .
p Mission Ministries, Inc.

that this Resolution of the Board of Directors o

(Name of Corporation)
Missouri
{State or Country)

a corporation duly organized and cxisting vnder the laws of

wasadopmdm08/1512013 , adopting the altematz

Mary's Missions, Inc.
{Altzrnate Name) NOTE: Must contain a corporate suffix)

name of

for use in Florida as its real name is unavailable in Florida.

President
Title of person signing
FILING FEE $35
o uired if submi wi ' 0 i or o g

Make checks payable to Florida Department of State and mail to:

Division of Corporations
le:ﬁammefzgml 4
CR2E126 (04/12)
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPILIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1 Mission Ministries, Inc.

(Name of corporation: ymist inciude the ward "INCORPORATED" or "CORBORATION® or words or abbreviations of like
import in language as will clearly indicalcthmitisacorpomtioninsteadofammmlpersonor‘pammship 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 Missouri 3
(State or coumtry under the law of which it is incorporated) (FET number, if apphcable)
4. 1/22/2009 s perpetual
(Date of Incorporation) (Durfon: Year corp. will cease to exist or *perpetual )

' (Date first conducted affairs tn Florida if prior to registration. See sections 617.1501 & 617.1502, F.S, to determine penality liability.)

4. 7615 Mariane Ct. St Louis, MO 63143

(Principal office address)
1465 Mariposa Cir #101, Naples FL 34105
- {Lurren mailing address}
Preaching and Teaching the Gospel Encouraging Women and Children, Donating Teaching =
Materials nationally and internationally o o
8. - I=C
{Purpose(s) of corporation authonzed in home state or country to be carried ont in the state of Flonda) ot g r-'&_::
_ O o
9. Name and strect addregs of Florida registered agent: (P.O. Box NOT acceptable) c;., ;'_‘:?.11
3k
Name: 2TY Murray E %gfr
Office Address: 1465 Mariposa Cir., # 101 E 2
fn ]
.
Naples . Florida 35104 ‘ e
(City) (Zip Code)

10. Reiistered agent's acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporation al the place
dc.:l'fnated in this application, I hereby accept the appointment as registered agent and qgree (o act in this c?mcity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am famiﬁ’;r with and accept the obligations of my position as repistered agent.

y (Registered agerla<ignamic)
11. Attached is a certificate of existence duly auvthenticated, not more than 30 days prier 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 add addresses of officers and/or directors

A. DIRECTORS

Cloinman: MaTY Murray

1465 Mariposa Cir # 101 Naples, FL 35104

Address:

Vice Claiman: GAYY Murray
Address, 4041 GUIf Shores Bivd. Naples, FL 34103

irector: AT Weber
address. 4839 Davis Drive St. Louis, MO 63128

" Diector COMEEN D. O'Connor
aadress: 1924 Pestalovzi St. Louis, MO 63118

B. OFFICERS
President: GATY Murray
4041 Guif Shores Blvd. Naples, FL 34103

Address:

Vice Presiden:

Address:

ary: Mary Ruth Murray

1465 Mariposa Cir # 101 Naples, FL 35104
Treasurer: 0MIEEN D. O'Connor
Address: 1924 Pestalovzi St. Louis, MO 63118

NOTE:) If necessary, you attach an addendum to the application listing additional officers and/or directors.
] ares JALh)
(Si of Chairman, Vice Gjtairman, or any officer listed in number 12 of the application)

14, Gary Muftray, President
(Typed or printed name and capacity of person signing application)
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Attachment to

APPLICATION BY FOREIGN NOT FOR PROFIT FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA

Mary's Missions, Inc.

Additional members of the initial Board of Directors is/are:

Name of Director Address
Mary Ruth Murray 1465 Mariposa Cir # 101 Naples, FI. 35104
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Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JASON KANDER, Seccretary of the State of Missouri, do hereby certify that the records in
my office and in my care and costody reveal that

MISSION MINISTRIES
NUOUY42812

was created under the laws of this State on the 22nd day of January, 2009, 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 15th day of
August, 2013

T f"'—‘-:z_,.» -

P .@ouﬁyﬁ:}ﬁ,\wp—-ﬁ
o

Secretary of State

Cartification Number: 15583702-1  Reterence:
Verify this certificate online at https:f/www.sos.mo.gov/businessentity/soskb/verify. asp
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