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FLORIDA DEPARTMENT OF STATE
Division of Corporations
February 19, 2016
JOHNNY MCCRAY TTE
1117 W 20TH STREET sl =
JACKSONVILLE, FL 32208 US PrA F
o] :‘.‘;'.-":- et
SUBJECT: FULL LIFE MINISTRIES, INC. - TVET
Ref. Number: W16000012628 = S Y
e
P!

We have received your document for FULL LIFE MINISTRIES, INC. and your

check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name

for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.,” "Co.," "Corp," “Inc," *Co," or "Corp."

Please
enter the alternate corporate name in the space provided in number one of the
application.

Please return your document, along with a copy of this Ietter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Shelia H Young
Regulatory Specialist |l Letter Number: 816A00003529

www.sunbiz.org

Division of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \7&1// K:/- e %US 7,(/;115:&, :7/‘ ?

Ao in
Nanfe 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 Flonda.

Please return all correspondence concerning this matter to the following:
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E-mail address: (to befused for future annual report notification)
For further information concerning this matter, please call:
P , M P j P L. — -
g)c—‘/f/"ﬁ/;"’) /[{‘— O at ( 96”/) 3""”3/5/74,
)Iéme 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, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
{3 $70.00 Filing Fee ~ (0%$78.75 Filing Fee & {3$78.75 Filing Fee & $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 1TS AFFAIRS IN FLORIDA

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

REGISTER A FOREIGN NOT FOR PROUFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE QF FLORIDA: ;o J

L i P
(Namco cdrparation: must

or N or words or abbrevistions of like
troport in [anguage as will clearly mdmate thut it is a corporation instead of A natural pexson or partnership if got so contained
in the name at pre7nt "Company"

or "Co." may not be used

' a eorpomtc suffta by a nonprofit corporation.)
AJ { s OAM Y ST

(Ifnamu unavailoble in Florida, Fntcr alternste corporate name adopted for the purpese of transacting business in Florida)

2. LA 3.
tats or country under the law of which it 13 Incorporated) (FEL fiumber, if applicable)
4,
_ (Dats ofEcorporatiunT (Date of duration, if other thag pstpatusl)

(ﬁm first conducted aMairs i Flonda iF priot 1o regm'mton See rections 617.1301 & 647.2302, £.3, o d‘e—umxm pma?rﬂaﬂuy )
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{Purpose(s) of corporation avthonzed In home state or country fo ba carried out it the siate of Florida)

9. Name and girget addresg of Florida registered agent: (P.O. Box NOT scceptable)

None: _LIplle Sars 2{_ Dbty et Sndbtont, Lo &

Office Address: 44{ Z ‘g’_’g ,g;&
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10, Re% ltered agnnt's accepiance:
Having amed as reglstered agent and to accept service of process
s Iinmd in rhls applicarion, I fm'e
er

appaintment as registered agent and agree to act in this capacity. 1
agree 1o comp iy with the pravizlom of nH xratutes relative to the proper and complete performance of my
duties, and I am fam ar with and accept the obligations of my position as reglstered agent.

>

11. Attached is a certificate of existence

enticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sec State or other official having custody af corporate records in the
jurisdiction under the law of which it is incorporated.

Jor the above stated corporation at the place

istered agent's signa
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12, Names at'xd addresses of officers and/or directors

A. DIRECTORS

M, Poalies

Chainman:

———

Viece Chairman: ﬁa g,gﬂ-ko\ 8 WBPJL—-"’

Addms:__,___%_\fl &&L‘bd tz&-‘k‘l L 2 —_—
2 il

52221

Address: ﬂ (A ujkléw .@_&&3 L-f\’
D pebamp M, Ot 222§

Disector: “(S:;N P«"{'\\ﬁm
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Address: . ¥
B oA
Vice Prosident:
Address:
Secretary.
Addrass:
Treagucar;
Address:
NOTE: Ifneces 1 addendum to the application listing edditional officers and/or directors,

Vice Chaltian, or any officer isted in number 12 of the application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FULL LIFE MINISTRIES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE ﬁ:!fISi'ENCE 50 FAR AS —THE RECORDS

OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JANUARY, A.D.
2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS AN EXEMPT CORPORATION.

6y 8183dsl
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Authentication: 201669657

5861652 8300C
SR# 20160200297

You may verify this certificate online at corp.defaware.gov/authver.shtmi

Date: 01-13-16
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