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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C : ;6 //C"//m}w #@ds /”Z//Wﬁf%r/cs (;/tlno,ea;b'o,\}

Ky Namg 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:

/&gtog, &S'Ao/fa, .anasa,é

Name of Person

C. A. //C/ﬂ/ﬂq’ Hends M striec

Firm/Company

105 East Rooxevelt Ave. PO fow 7115

Address

éﬁam’:r Nm B700

City/State and Zip Code

Soctal@ hbvadc. . into

E-mail address; (1o be used for future annual report notification)

For further information concerning this matter, please call;

ﬂAa#m \%e/fau Tnysah at(Bb5 ) 435 -96!17

Name of Person Area Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

3 $70.00 Filing Fee  (%$78.75 Filing Fee & (1878.75 Filing Fee & m/$87.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

Certified Copy



"AFPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO

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

. (. 8 ;Z/c/m',, o /—/;zho{a JUINI s tries (o;z,pom:b;'o,\;

{Name of corporation: mdst inclyde the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as wn]l clearly indicate lhat 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.)

Cﬁ [Hel3/nc, /Jénds i P st7ies Forids.

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

2 Moo Mexcico 3 ¢S - Y4454/

(State or country under the law of which it is incorporated) (FET number, if applicable)

s Docemben. 7,201/ 5,

(Date of Incorporation)

INN¥id
(Date of durhtion, if other than perpetual)

6.
(Date first conducted affairs in Florida if prior to registration. See sections 6/7.1501 & 617.1502, F.S. to determine penalty liability.}

r 17261738 Noeth Main St Jocksonville Flapida 33204

(Principal office address)

Ao Bsx W5 éﬂa/)ﬂs N &7050

(Current mailing address, 1if different)

8. Miyic Outdoah, A1 Vol educetion, o r/j/f? School @m&c@é Mq é Hai,
(Purpose(s) o ct}rborallon authonized in home state o country to be cirried out in the state of Flo rj r}

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

Name: \S/é clia ZLM&LSCLA

12

e

- e
~ .
Office Address: _ /7 & /%4)1% Wé‘l/t/ u&fr‘f' = J—
Lot
\/A cilSonp / f)e. , Florida _JI223n(, I
(City) HZip Cddc) PN
;:;:—t o
10. Registered agent's acceptance: Tt oco

Having been named as registered agent and to accept service of process for the above stated corporatmn at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther 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 gceept the obligations of my position as registered agent,

dodx %@? Zw w0t

(Registered agent's signature)

11. Attached 1s 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. N#mes and addresses of officers and/or directors

A. DIRECTORS

Chairman: /43%9/), _@)@&1@ -/;J—ujo/)
aicress__ /731 Encine Aue
Cronts, nm B Iéc
Vice Chairman: /2o Ao mppao ol Lause s
wiwes__ /73 Encip Ave
Gants, N 1M _E7220
Director: Cﬁ/&/ﬁ%x)/{m PRenaminl
Address; /1S gj( coonA Cm J
Oliver gﬂf/ngJ /0 BT840
Director: \§1 )/(ﬁ/{é,nz..-, /Zb(u Cegat
address:_ 700 Lbrpotons Ao
Geants  N.m 87230

B. OFFICERS .o ;: -
President; / At % 7. ", I‘ = =
e 1731 Eaciiw Ave f: c‘s i (=

é}ﬂc:-/n-f:( NM B709p X o -
Vice President: CA r’/JvLoﬂJ en. 73(,/)//,-,% ial = i =)

Address: / / S /"ZJWM &IL
O ver csﬂrmm /v 378%0

/ /’
Secretary: 41 /) ¢ )44’_, /)J‘ P /‘/'/ .

Address: /o’! Tl 45/‘!@47%4/ Mﬁ’d ('7/)/«,, L V1) E72)p
Treasurer: Zd/ /m a (/L'{O

Address: /0?/7 Mﬁ/é’gz—dcz, 41/-(/ é]/g_anfr, Nm 97301:)

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

@0 Loty c,éca/ %oa/\

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

., Phston xSI/)L’Jra_, _l/)acr/\ ﬁfesldeoﬂ/guﬂaém

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




OFFICE OF THE SECRETARY OF STATE
NEW MEXICO

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:
C.B. HELPING HANDS MINISTRIES

4546482

A corporation organized under the laws of New Mexico is duly authorized to transact business in
New Mexico, as a Domestic Non Prefit Corporation, under the

Nonprofit Corporation Act - (53-8-1 To 53-8-99 NMSA 1978)

having filed its Articles of Incorporation on December 9, 2011 and Certificate Of Incorporation
issued as of said date.

It is further certified that the fees due the Office of the Secretary of State which have been
assessed against the above named entity, have been paid to date and is in corporate good
standing and duly authorized to transact business as its corporate existence has not been
revoked in New Mexico. This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entities financial condition or business activities
and practices.

This good standing status expires on May 15, 2017

Certificate issued on November 4, 2015

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the city of Santa Fe, and the seal of said
office to be affixed hereto.

7
Dianna J. Duran
Secretary of State




