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COVER LETTER .

TO: Registration Section
Diviston of Corporations

SUBJECT:__. Bohb [ Bmpe Mini sy 1= I%%
Name of Corporation — must include s

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:

j’Banu ?Dme_.

I Name of Person

Firm/Company

PD Rax H2|

Address

City’StaiE and Zip %a

reveowe A Dbellsouth, ne

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

For further information concerning this matter, please call:

Sibﬂ;.?bwe_ at(HD0 ) 80@“;28‘:1
Name of Person Area Code aytime Telephone Number

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

0 $70.00 Filing Fee 57875 Filing Fee & (J$78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




12 Names and addresses of officers and/or directors

A. DIRECTORS
Chairman:
Address:
Vice Chairman:
Address:
Director:
Address:
Director:
Address:
B. OFFICERS
Prosident: Bubb«i Powe. ' -
-
Address:_ {20 . Br'an..r—rlj-flp Rel SR &=
S =
s '
Vice President: N I ey
g = '.w
Address: § _5:.' Ej j":w...«
gi: N en
Secretary: ’RDQG\,- RDLL)G..
Address: » l 1 < F
Treasurer: ’RO%’RMﬂ
Euds, F 7

Address: r 'FC
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directoss.

13, Zi%é&' éwf.
Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
P resident

1a. _Pobby Rows, . ___
! (Typed or printed name and capacity of person signing application)




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. SIBQib; ! BQL ne !‘_’linbﬁ' +h‘t‘_¢1 :[Tﬂ{‘,
(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 parinership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

k‘l)Bf\"_)L__\l 1 (_—D Rﬁ\ X2 N lnlgl'nFqE [
(If name unavailablq in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

(Seoraia. 3 2le—b21H499 |
T number, if applicable)

2. .
(State or country uadar the law of which it is incorporated)

a. oslol [2007 s,
~ (Date of Intorporation) (Date of duration, if other than perpetual)
6. N A
(Date first conducted affairs in Florida if prior to registration. See sections 617.1501 & 617.1502, F.S, to determine penalty liability.)
7. (620 Bria~cifE BRd_, Eq shis  Fl 32721,
{Printipal office address)
Po Box_ 421, MowrtDora  FlL_ 32751,
i " {Current mailing address, if different) i S -
- o
eI
8, Moved +n Flarde , e
se(s) of corporation authorized 1n home state or country to be carried out in the statc of Florida) oo cr}}.
Ty -~ ;
M. _—
9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) L= T
f-":(_-'. !\b FNasnag
D WYL
Name: :PJDH) 4 RO\ LY S* oo
—

1
Office Address: _{p 27 0 l%ardlm Rd
,Florida___ (32 k51,

Buishs '
(City) {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
ated in this application, I hereby accept the appointment as registered agent and agree to act in this c ity. 1
J rovisions of all statutes relative to the proper and compiete performance of my

desi;
funﬂ’r agree to comply with the p
duties, and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent's signature)

7
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

jurisdiction under the law of which it is incorporated.



Control Number : 07040446

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

A i,

I, Brian P. Kemp, the Secretary of State: of the State of. Ge0rgla do hereby certify under the seal of my
office that ,

BOBBY ROWE MINISTR]ES INC N

o “ B \_
L7 “o,om

/ a Domestic Nonproﬁt Corporation = l

i i, i - IO
was formed in the Junsdlcnon{stated below or was authonzed 0. transact bumﬁesq in Georgia on the
below date. Said entity. is in. compliance with the applicable ﬁlmg -and dnnual ﬂreglstratlon provisions of
Title 14 of the Official;Code of. Georgia Annotated and:has not-filed: articles: of dissolution, certificate of
cancellation or any other similar document with: the office of the Secretary of State ;: |
N ¥ 1!-; _' “_g!"“;."‘i " 5 " %’e"":ﬂ
This certificate relates only to the legal ex;stence of the above—named entlty as_of the date issued. It does
not certify whether or not a nonce of mtent to dlssolve, an. apphcatlon for wnhdrawal a statement of
commencement of winding- up or’ auy other su‘mlar document has been filed or; 1s pendmg with the

Secretary of State. ;'*{ o o R T -

o ok et N " [ . . _.,; :
. ] ! W S
¥ : feoa E 2 ¥

v b 3
This certificate is 1ssued pursuant to: T1tle'l4 of the Ofﬁclal Code of Georgla Annotated and is prima-facie
evidence that said entity’ is'in ex1stence or is authonzed to transaet busmess in thlS state

N i o O,

;»';\

e # /’
.!“”.,.,-" 4 i
Jw’“‘..‘ d\r‘
o :y:t ‘ﬂ;;}
Docket Number 113236346
Date Ine/Auth/Filed :05/01/2007
Jurisdiction +{eorgis
Print Date 10742172016

Form Number

$:

1211

b~

Brian P. Kemp
Secretary of State



