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FLORIDA DEPARTMENT OF STATE; "33,

Division of Corporations gt f.xi' e

e ."-l:"‘l,"‘;}, o7
April 8, 2016 ?l0a

CHARLOTTE J EASTLACK
1803 EAST WILLOW GROVE AVENUE
GLENSIDE, PA 19038

SUBJECT: THE CHRISTIAN COUNSELING AND EDUCATIONAL
FOUNDATION

Ref. Number: W16000025354

We have received your document for THE CHRISTIAN COUNSELING AND
EDUCATIONAL FOUNDATION and your check(s) totaling $70.00. However, the

enclosed document has not been filed and is being returned for the following
correction(s):

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 ocath 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 f|I|ng of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist H Letter Number: 816A00006997
.L{’ .
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT St na % cational /o tron,
Name of Corporatign — must include suffix TInce.

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;

Char /m‘"&:’ J Eastlack

“Name of Person

(’ na ¥ F, a

Firm/Compa Founda tion
T '91 -
3 m
— yii J Y . -
Address o ‘*‘L
PR B
(Henside /0/" /9038 R
P City/State and Zip Code el oen

ceastlack @ccefloca

E-mail address: (to be used for {uture annual report noliﬁjalion)

For further information concerning this matter, pleasc call:

4 /’)ar/oz”ée Eastack at ( Y _ 690-91 6/

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

Tallahassee, FI. 32301
Enclosed is a check for the following amount:
ﬂ $70.00 Filing Fee ~ (J$78.75 Filing Fee & (%$78.75 Filing Fee & O $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 61 7.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN
/&,ESTAIE OF FLORIDA:

N ]

L L.7] LI (0L X 4 X3 | ,

‘ame of corporation. must in "CORPORATEL PORATIO bb ‘

" import in language as will clearly indicate ta¥'it is a corporation instead of a natural person or rpartm:rshlp_ if not 50 coptained
in the name at present. "Company"” or "Co." may not be used es 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)

2, r 3. 23~ 192651
tate or country under the Igy/ of which it is incorporate ‘ {FEI number, it applicable}
4, 2

ate of ncorporation)
6.  QO3-2]-2016
{Date first conducted affairs in Flonda if prior lo registration. See sections 617.150] & 6171302, F.§, 1o determine penalty liability.}

1. 180 I '

cipal office addregs

of duration, if other pemp )

{Current mailing address, if ditferent)

OCEF exjsts to restore Christ to counselng and c:ounse//f‘h%z‘:v the
r “ ‘ ) . 1 ' ] ’: 3
f uniry to be carried out in the state pf Florida) vir N
through Leaching, spea!zmy / coume/;rg. and arl bng .
9. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) ‘ =

2

;D Py

. — _ 7

Name: NNKA L Services Ine. %

Office Address: / 200 Sodh Eine Telomd Kpad = 2 3D
Plantibion Florida__ 33324 T
(City) @ipCode) i

10. Registered agent's accepiance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
desifnmd in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
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.

y w7~  Jenifer Vincent, VP and Asst Sec
(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 ¢ustody 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:’ " Dr Daumﬂ I /‘fﬂr‘/}ﬁu
Address 45000 Shannon [ akes /upsf /3
Jallahgssee [=L 32307

Vice Chairman:_ - 1) SRE

Address:;

Director: Horr

Address:

Director: !’) ane

Address:

B. OFFICERS 0
" President._{ ) ; ’ , .'5.' ‘
address__ 34 1 [, L cieriy /Q(:/ _ - Lm
@/Ef’;sfc/pj PA apas o=
 Viee president Ms e becea Eaton AR
Address._ 4 250 f)mnaemaas J22
/—/mﬂ’bor@ DQ [QOY4 0
~ Secretary: Dr‘ Aj f(‘ /’)Gr‘/j M. Hr)r"f]("
Address; 1o,

- Treasurer:
Address:_ ' 7
J
NOTE: If necegpary, you may attach n addendum to the application listing additional officers and/or directors,
(adom o

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

v Reecn Eodon , ofBicor

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




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
03/08/2016

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:
| DO HEREBY CERTIFY THAT,

THE CHRISTIAN COUNSELING AND EDUCATIONAL FOUNDATION

is duly registered to do business under the laws of the Commonwealth of Pennsylvania and

remains a registered Fareign Non-Prafit (Non Stock) so far as the records of this office show, as of
the date herein.

{ DO FURTHER CERTIFY THAT this Certificate of Registration shall not imply that all fees, taxes
and penaities owed to the Commonwaealth of Pennsylvania are paid.
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IN TESTDMONY WHEREOF, I have hereunto set
my hand and caused the Seal of the Secretary's
Office 1o be affixed, the day and vear above wnitten

@&Awh C\ - Qbu\,-\rés

Secretary of the Commonwaeatth

Certification Number: TSC160308110780-1

Verify this certificate online at http://www.corporations.pa.gov/orders/verify.aspx
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