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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:_Eh ol Tmf’. Min IS‘}m&S Mot tor Pﬁ)'{;?(' G’#‘F‘C’rqﬁoﬁ

Name ot Corporation ~ must include suftix

Dear Sir or Madam:

The enctosed "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 to condugct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

|
Hou)ayf) Bames i

Name ot Person

End Time [N pistries /1’6‘/-7[?77’ Pf"F"—’— COV/D\ |

Firm/Company

4849 Ormewood CT,

ddress

Tacksan U{Hé; F{. 32207
_ City/State and Zip Code
HQWavg ba(r{g@ﬁ S9@ thﬁ v, CQ”TI
E-matl address: (to be used for future anAual report notification

For further information concerning this matter, please call:

Hou)a/cp Bar/)e" 1904 ) 65/ 4747

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 3230t

Enclosed is a check for the following amount:

[J $70.00 Filing Fee ~ (1$78.75 Filing Fee &  (J$78.75 FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2014

HOWARD BARNES
4869 ORMEWOOD CT
JACKSONVILLE, FL 32207

SUBJECT: END TIME MINISTRIES NOT FOR PROFIT CORPORATION
Ref. Number: W14000021364

We have received your document for END TIME MINISTRIES NOT FOR
PROFIT CORPORATION and your check(s) totaling $70.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s): :

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Carol Mustain
Regulatory Specialist li Letter Number: 714A00007192

www.sunbiz.org

Thiwvicinn af Cinrnaratinone « PO BROY R297 _Tallahacens Rlaridas 29914



" 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:

v End Time Ministries .N?VL:SW}'??‘T‘\.E’}’

(Name of corporation: must include the word "INCORPORATED" 8r "CORPORATION" of words of abbreviations of ke
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 TLULIANOLS 5 J[-369/370

(State or country unider the Jaw of which it is incorporated) P {FEI numbf;(‘xfip;ﬂﬁ ble}

s__Mayy 04, 2003 5 erbety g

(Duration: Year gbrp. will cease (o exist or "perpetual”)

(Df’te of ]ncorpo}ﬁtion) ’ :
6 UPO/)/ Rea; s +rotion

) (Date first conducted affairs in Florida yﬂor to regfstration. See stior'rs 6I7.150] & 617.1502, F'S, to determine penalty liability.)

WHF (9 Orme wood CT. Jac somw‘))p_/, £l 3220)

(Principal office address)
4849 Ormewond CT. TJecKsony:lle, /. 32207 . =
(Current mailing address) — / e
T A
o ; ces for be 4 o F G 77
{Purpose(s) of corporgfion authorized In home state or country to be carried owt in the state of Florida %“‘E
";S‘I\
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) % g:::f;
. g
‘ o (3l
Name: “OLJQ((L} l 3{2{{16_\;5 = %%
Office Address: '8 ) 1.
JbCkSOm U”)ﬂ , Florida 3;;07
Ciy) — (Zip Code)

10. Registered agent's acceptance:
Having been named as regisvered agent and to accept service af process for the above stated corporation at the place
desifnaled In this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of nty
dutles, and I am familiar with and accept the obligations of my position as registered agen.

Nevzd ~Toqma” |

(Regislered agent's signature} [

11. Aftached 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 and/or directors

A. DIRECTORS

Chsirman Houmwdlgannef |
Address: 4 % é q O_f mée UJOOC’ C 5C/( kﬁmm) /j LJ?&W

viescraimer:_ e 1) LA ] p ms
Address: “:'gé)r FI 14 AIJC S.CM‘)L)’) HO /ﬁﬁﬂ’ L. AOL/.]_)’]

Director: (ernﬂLCI“ HLL]

Addr&sr£Q3/ﬁL S. DQVY)QIE Ave C/’},'( f [_ 6063£

Director; GJDFIOU ) HnlL
Address: 6"{ 3‘1 S. DQ_{[}Q]’]AL}& . C I’\.)(_a(jé/ :L—Z_J_ 606 3(

B. OFFICERS

President: cha_rd BO//)@-S
saanss_4 869 Ormewood CT. Jacksonuille, L. 32207

Vice President; J.‘ W Wjjlﬁ ms :
Address: ﬁ’ﬁ?é g E}'ls AV&: S_OU‘}-A_ HO/IAV'[_)QﬂréOL/ 73

Secretary: ‘FC! \z & j@l’]ﬁﬂmﬂ
Address: 75@9 S, Ul C,O#STCAMC:QO Il. (04 ?é

Treasurer: IIZO)"\/ &!rnf’_%
Address: 4géj émeWC)C’)C} C-T QQ CkSOnU )19 FC 3")“‘;‘07

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

i3.

{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

w, Heward &mﬁ( Pres idest

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




File Number 6283-959-7

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

END TIME MINISTRIES NFP, A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON MAY 06, 2003, APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS
STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Ilinois, this 26TH

day of MARCH AD. 2014

.l.. 4 3 . ek H._,
A ~& ’
Authentication #: 1408503100 M

Authenticate at: hitp-/fiwww.cyberdriveiliinois.com

SECRETARY OF STATE




