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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ?ﬂnm\n%rﬂ PoCE, M sl TR .
al

me of Corporation — must include suftix
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 “Certificate of Status” and check are submitted to

register the above referenced not for profit corporation te conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Jonovray Uasien

Name of Person

Preporioey, B Oloce Minisires, See. .
N Y Firm/Company ¥

2522 3U) A Ave.

Address

Coor Coral, L 300y
' City/State and Zip Code

nto® P‘Q%EWLS%-L‘MA
E-mail address: (to'be used for fiture annual report notification

For further information concerning this matter, please calt:

L)Q'pmx—_Q[[ LL}?A&X} at( Rlo ) 3le-03US
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  (3$78.75 Filing Fee & (3$78.75 Filing Fee & O $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:

1. _Papacing B Place, Minsirips, Tne,
(Name of corporatidn: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corperation 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, PO SOUTL 3, T
(State or country under the law of which it is incorporated) (FET number, if applicable) = -5;;
E
a. 1-35-\\ 5. POr DAY L B
{Date of Incorporation) (Duration: Y car corp. will cease to exist or "perpetuallp g§ =
-
m
6. JON. 1, 30w Z 290
(Date first conducted affairs in Florida if prior 1o registration. See sections 617.1501 & 617.1502, F.S, to determine penalty @i!i@{{‘i
£1Sm
B —t
7. 8532 SW W™ pve ., Copa Coral FL 33AWM . ﬁ“’
(Principal office address) n

8522 W JW™ e, Copt Coval, ¥ 320\

{Current mailing address)

8. Jorvine. Orpnans ond the. poor around. e wevld.

) {Purpose(s) of corpbration authorized in home state or country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: _ [Q N i\&[ \ N9 ')
Office Address: _ 3532 S\ Aot Pija.
Cape er(%}y) , Florida ___ 5300\

{Z1p Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation af the place
desiﬁnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.
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.

C(lloh.

(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.



ot

12. Names and addresses of officers and/or directors

A. DIRECTORS

Chairman:__ AckOLoN UJQ\QV\

Address: 8533 SU) Ale™ Ay .

Copo. Soval, FL 230104,

Vice Chairman:__) QI\W&Q;( \‘_)\SQ..\Q)'\

Address; Q532 S Ao Ave .

Cape. Cora) ¥ 33\

Director: EJLM\(\\\ (\D\L

Address; Q53 5\0 g™ PNQ.,

Capy Coral, B 3391

Director: DO SU\\UT\Q.(\

Address;_ QS3D SW (g Ave.

Cops Covol, BL B304
B. OFFICERS
president: ARG AN \_\_Q N

Address: A3 SU\) @(D*‘ ‘qu'

Copr Corl, FL 3304

Vice President: '\TQY\Y\\\-CQX“ e \‘Qy\

Address;__ QS 33 Y Q(Om HvL.
Coap_Coval, FL 330y

Secretary: ’(‘:ﬁ.;\-"\&\'\\g Q){\\/\

Address: QS33 SO Sloth Ave, . Loypo QN0 B 330w

Treasurer: b O\Y\\Q\_\ %QX\\LW\OX\

Address:_ 8533 Sy Qg Ave,. Cope Coral, FL 3904

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. CAindbok
(Signature of CKairman, Vice Chairman, or any officer listed in number 12 of the application)
14. Junnifor Wt \CYrsicent

(Typed or printed name and capacity of person signing application)



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 records in
my office and in my care and custody reveal that

PREPARING A PLACE MINISTRIES, INC.
NO1158563

was created under the laws of this State on the 25th day of July, 2011, 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 24th day of
February, 2014

o

ﬁﬂbag %:;Ja’nz

Secretary of State

Certification Number: 15918307-1  Reference:
Verify this certificate online at https://www.s0s.mo.g
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