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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: WU\OJE/[ TOJ“E,

huistrres Lo

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", "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:

rvumu W Tote

Name

of Person

W,ha,d [ote WNK{/H&SIMQ

Firm/Company

1 Bakia (yurt Lo,

Address

Crats ,H

34472

City/State

and Zip Code

Miade mond®) £ -maid. Corm

E-mail address: (to be uséd for'future annual report notification)

For further information concerning this matter, please call:

Mochadd Tate 2352 ). 294~ 3003

Name of Person

MAILING ADDRESS:
New Filing Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

M $70.00 Filing Fee ~ 33%78.75 Filing Fee &
Certificate of Status

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

{1$78.75 Filing Fee & {0 $87.50 Filing Fee,
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 Mirhae] Tote udistries Lue .

(Name of corporation: must include the word "[NCORPORATED" 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.)

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

»  OHWTD 3,
(State or country under the law of which it is incorporated) (FET number, if applicable)
o 2/17]//952 s Perpetua
T (Datd of Incorporation) (Duration: Year corp. will cease to exist or "perpetual™)

Shprdina, & Chareh s Ok Y5 2014

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

1 925 AL fmp/c St Laden . Olie 45350

(Principal office adﬂres')

Po. Box 330554 o,< 1 ngﬁm%gg&%{# [N Oeada. . 34472
8. M,/él/a/ﬂ

(Purpose(s) of corporation authoriz€d in homc state or country to be carried out in the state of Flonda)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: [mﬁmff‘( Tm

[ ¥
. A B
Office Address: 2 EQQLL LA ,] 51{:1: ! A , T —
i ]
Oealo, . Foida_SY4TE LT = O
' (City) (Zip Code) - 3 :‘ —
S
10. Registered agent's acceptance: e ~

Having been named as registered agent and to accept service of process for the above stated corporation at the place
des:inated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther 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.

R ST,

(Regtsterdd 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
junsdiction under the law of which it is incorporated.



12. Names and addresses of officers and/or directors

A. DIRECTORS

Chairman:

Address;

Vice Chairman:

Address:
Director:
Address:
Director:
Address:
g W
RN,
B. OFFICERS - 5: - s :;j
President: mjﬂhjau w {M{/ _‘! f(:é !:'
Address: J BM GD’LL{' -,L Lh_] : f’i} -]
Dosala 1. 34u7o, & =
) i

Vice President: Ehga - mf/

Address: im’\@ AL a/bﬂ\/f,

Secrelary: ?M ddb M‘Jl ers

Address: 423 U, ma‘fﬂ[lt Sﬂ{" % ’ QH'TG LIS\_;)ZD

T

Treasuret: é I 1SH TM{_‘

Address: éo\.kﬂ‘? QJS &EO\I&/

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

13%&,&._ )}\%33? N, n / Kev. MJ.W‘C/ Take
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14. &JA DA~ Voo | Eliso Tate

v (Typed or printed narhe and cdpacity of person signing application)



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show MICHAEL
TATE MINISTRIES, an Ohio not for profit corporation, Charter No. 584970,
having its principal location in Hamilton, County of Butler, was incorporated on
October 16, 1981 and is currently in GOOD STANDING upon the records of this
office.
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Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 22nd day of September, A.D.
2014.

G fhotes

Ohio Secretary of State

Validation Number: 201426500997



