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’ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Associatun a,f ﬁfﬁfﬁe/ 7Bhlieal Caunselors Zoc.

Name of Corporation — must include sultix

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:

Lorie Aeaprer
e

Name o on

Assn. of Cortrioed [Bhlie) Lounselocs, L.

Firm/Company

(16 Tadianppe [lane

Address
Zionsvlle /N L0777
City/State and Zip Code '

boo KKeaoing @ 6] blica)counsel ng - cop

E-mail address: {to be used for future annual report notificatitn)

For further information conceming this matter, please call:

Lorie f@gnicr w( 317 7BB-O/YY
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

Tallghassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the folowing amount:

O $70.00 Filing Fee  [3$78.75 Filing Fee & 03%78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status 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: ,
i Association of Certifacd /3 bl'an] fowrselors. I, (s>

{Name of corporation: must include the word "INCORPORX_"I?ED" or "CORPORATION" or wards or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural persen or ership 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 corpbm_te_name adopted for the purpose of transacting business in Florida)

5 Zndiana . 3, B~/ Y THOb
(State or country under the law of which it 15 incorporated) (FEI number, if applicable)
4 /2/21 /1928 3 JZpetruanl
(Date of Incorporation) (Date of duration, if other than perpetnal) -
6. 7/1 /20 ¢
(Date Tirst conducted aftairs in Flonda if pror to registration. See sections 617.150] & 617.1302, F.5, to determine penalty liability.)
7. . J1F West [Peaver ST, heksony, /e [Z- 32202
(Principal office addressy i
Avde Slo Lorie Keanrer. /116 _Tadiar,dpe Lane, Cronsv. lte N
7 {Current mEGng aodress, T Giffererd) * 7 ~
e d 77
8. é"/v'ﬁ@c frory & Train frﬂq 075-' /5?;_/3 ! et guﬂs‘g/ar’s
{Purpose(s) of corporation anthorized in home state-br couriry to be carried out in the state of Florida) Tln b
[l ! £y
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘?f:'f ) C;—L: T
oo T
Name: Heatt  Lam berd e :
- R I ¥
Office Address: __//F__ oSt _/Zeaver Sheel S «L“'“f'
Jacksonville Florida 22202 2E oL
‘ (City) (Zip Code) oMo

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
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
further 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.

AT

& {Registered agent's Signa‘mrc)

11. Attached is a certificate of cxistence duly authenticated, not tore 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

Chairman;

Address:

Vice Chairman:

Address;

Director: ;74?12 *h  Lamdber ‘J:, &éwh.ﬂi DH’" ector
Address: //q West  [Zeaver Shreel

ﬁ:(i? i
- L.
MK Son v e, Fz. 3z2zoz cne
' Tim = ¢
Director; T L
Address: o o IT]
ST SRR
e B0
L
- o o
B. OFFICERS =

President: J/’n Lﬁ?’ (2= | |
aitdress:__ A1 7280 Placer fo Canyon Koad, Santa Cias fr, A 9132/

Viee President,_~reve_ iars
_Afddrcss: 5—6‘2":’ '—§7‘—d7lf %Qd 2[0) Z—ﬂ/ély’ﬁf’?% //U( ‘%740&'”

Secretary: /45"”-/1 &&KJ”Q . ' ‘
Address: /e S0 Lowve /?oac;/; Crand Istand NMNY /Hp72

Treasurer:

Address:

NOTE: I necessary, you may zch an addendum to the application listing additional officers and/er directors.,

3. _ N AT

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

14. .  Heath Jambers ity e IArects

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




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate:records and the proper official to execute this
certificate. '

| further certify that records of this office disclose that

ASSOCIATION OF CERTIFIEE?BIIBLICAL.fOUNSELORS INC

duly filed the requisite docurments to commence bgs_iness activiites under the laws of the State of
indiana on December 21, 1978, and was in existehﬁé'or authorized to transact business in the:State of
tndiana on April 28, 2016. '

k further certifiy this Domestic Nonprofit Corporation has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to fite such rep rt and that no notice of
withdrawal, dlssolutlon,'or-eXplrat!on has been fi led or taken place:

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of indiana, at the City
of Indianapolis, April 28, 2016

Covnen

CONNIE LAWSON
SECRETARY OF STATE

197812-720 / 20163343
Verify this certificate:https://bsd.sos.in.gov/ValidateCertiflcate




