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COVER LETTER

TO: New Filing Section
Division of Corporations

supyect. Barnabas Ministries, 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
Aftairs 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:

Michael Angelo

Name of Person

Florida Incorporator
Firm/Company

619 Cattlemen Road
Suite 155

Address

Sarasota FL 34232

City/State and Zip Code

state@ficorporatefilings.com

E-mail address: (10 be used for tuture annual report notification)

For further information concerning this matter, please call:

Tallahassee, FL. 32314

Michael Angelo a0y S00997
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 Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee  [1$78.75 Filing Fee & 0$78.75 Filing Fee & (1 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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;

;. Barnabas Ministries, Inc

(Name of corporation: must Include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

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.)

Barnabas Ministry, Inc

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

,. Rhode Island

3. 22-2852216
(State or country under the law of which it is incorporated) (FET number, 1T applicable)
4. 01/01/1987

5. PERPETUAL
(Date of Incorporation)

(Duration: Year corp. will cease to exist or "perpetual”)

' (Date Tirst conducted affairs in Florida if prior to registration. See sections 617.1501 & 617.1502, F S, to determine penalty liability.)

, 76351 Timbercreek Blvd - Yulee FL 32097 US

{Principal office address})

76351 Timbercreek Blvd - Yulee FL 32097 US

(Current mailing address)

Exciusively for charitable, religicus, sducational. ftavary, and scientific purposes within tha meaning of secton 501(c)(3) of the | R 8. Code or correspanding provimon of any future U:s‘. LR S Law.
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)
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9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) oy
= I
. F‘c rn
Name: Q&I M. Rozell o

Y

Office Address: 70391 Timbercreek Blvd

Yulee

, Florida 32097
(&)

(Zip Code)
10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
fﬂi nated in this application, I hereby acce
urther a ]

pt the appointment as registered agent and agree to act in this capacity. I
gree 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.

(Registered agent's signature)
11, Attached j
t

certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
partment 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
Chairman: D@VId Irvine Wyns Sr

76351 Timbercreek Blvd

Address:

Yulee FL 32097 US

viee chairman: NATHANIEL JOHN SAGINARIO

Address: 5240 Tewksbury Ln

Concord OH 44077 US

Jonathan Edward Wyns

Director:

141 Windy Knob Rd

Address:

Breezewood PA 15533 US

Henry Snyder

Ditector:

PO Box 62

Address:

Center Conway NH 03818 US

B. OFFICERS
president: 2@VId Irvine Wyns Sr

76351 Timbercreek Blvd

Address:

Yulee FL 32097 US

Vice Presideni: Y€@NNE Patricia Wyns

76351 Timbercreek Blvd

Address:

Yulee FL 32097 US

Secretary: EN1280€LH Carver

164 Amherst Ln - Falling Waters WV 25419 US

Address:

Treasurer:

Address:

NOTE: W ch an addendum to the application listing additionai officers and/or directors.
/r" M N

(Signature of Chatﬁhan VICC Chairman, or any officer listed in number 12 of the application)
s Jeanne P.Wyns  ,, . s4onnan

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



State of Rhode Island and Providence Plantations -,
A. Ralph Mollis

[tk
Secretary of State
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Certification Number- 14060080910

The office of the Secretary of State of the State of Rhode Island and Providence Plantations
HEREBY CERTIFIES, that

BARNABAS MINISTRIES, INC.

a Rhode Island non-profit corporation, filed original articles of incorporation in this office on

April 13, 1987 Effective

April 13, 1987

IT IS FURTHER CERTIFIED that as of this date said corporation is dul)'/ organized and existing
under and by virtue of the laws of the State of Rhode Island and is in good standing according
to the records of this office.

SIGNED AND SEALED ON

Thursday, June 26, 2014

AT o

Secretary of State

0/17#@ / m(D/
Authorized Adent




