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COVER LETTER

TO: Registration Section
Division of Corporations

| .
SUBJECT: Jo5ePd e ConT Mo\ STRY L C
Name 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:

lomve T ceci
Name of Person

T oDy CoAT HioiCrhgf (RComPodt TED
Firm/Company '

Hotg Soeoduay CuRcue

P.o. Bt 2632
Address

Prreawed  FL D429
City/State and Zip Code

LT ety © UYaoT (el v Co aA
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

LC:\J\Q T. C &t at ( S P ) Ui\~
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;

Q‘ $70.00 Filing Fee  (03%$78.75 Filing Fee & (3$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:

! Tooepds  CoAT M STRY (UC

'(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of 1ike
import in language as will clearly indicate that 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.)

>
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business:in, ‘Floria'ﬁ' Y
'-‘/.(.1-:, S -
-z —~ o L R
2 leE SSEC 3. 2> ((2350 A
" (State or country under the law of which it is incorporated) (FEI number, if applicable) Wi & VL
_ U:' " - {p“\
a, S50 5. ma FT
{Date of Incorporation) (Date of duration, if other than perpetual) . » 2
/- T 2
o % q ({2t 7
(Date first conducted affairs in Florida if prior to registration. See sections 617.1501 & 617.1502, F.S, to determine penalty liability.)
7 Hor § 43'4--:3;)&~[ C2 o LE  PBega SHf Fr. 34219
(Principal office address)

Po. BX 263 Theesy EC 209

(Current mailing address, if different)

3. BEvaw6cl 28 Ceed Tefedt OGP S o 2 BlLA %oa‘r’l&e:"}d +fo "{Tfédf—ll & ot
{(Purpose(s} of corporhtion authorized In hotne state or country to be carried out in the state of Florida) [ SA

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

Office Address: tloc e 3 Aedu r)-\lf ‘gl
Edpec , Florida 331 ¢
(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
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.

L 7 Mo ep

(Registered agent's signature)

1. 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.




12. Names and addresses of officers and/or directors
A. DIRECTORS

Chaiman;___Lov 16— T CevtL!

Address. oV B Bidudop)y el PAgaH  FL O S4219

Vice Chairman:  P@ DALY B . o LL wuEET
Address. B0 b PLedepast Sive RBY  Seemer TN 3837¢

> -
N R
Director: SC.ts: T\ C—f . {/C:‘GFLA ‘%;(': % ’:;'
T e e
Address; Xy Go (r"\'il‘?ﬁb-? A'Vi:" Bo 6> T A a‘)m v 5 (L ’:}i :",’,_ {9 “:_“"l‘
N
N o - “.J-
Director: € "f e TN C cL( /r’D’x. v}

address. o8 B pwFooy Clecdes Praruse EL ?t-\).\q”;
!

B. OFFICERS
President: L,Q OlS L. Ct_?_.b- {

Address: Ao \¥ %P\-&-’%Uﬂ.\-’ Culr.\,e' PREZD_L&H =L B2 q
1

Vice President:

Address:

Secretary, S = T@ (e

address,__ o1& @awdgey Cwae Yamawuw T 3¢9
s o ooaro B. Wollw epr

Addess.__ 806 PlersaeT S R4 Setmen TN 32378

-

NOTE.: [f necessary, ¥ou may attach an addendum to the application listing additional officers and/or directors.
13. égw

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

14, Loowy  TT Cerey — Pé_atben.n-/ C e g gt A
(Typed or printed name and capacity of person signing application)




STATE OF TENNESSEE

Tre Hargett, Secretary of State

Division of Business Services
William R. Snodgrass Tower

312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

; .?
L
. Iy
Iy .“"5;’.;.; i3 d & 25
Mlagaefror .,
SEE P
00y
LOUIS T. CELLI
PO BOX 283

PARRISH, FL 34219-0263

Request Type: Certificate of Existence/Authorization

September 8, 2016

Issuance Date: 09/08/2016

Request # 0213607 Copies Requested: 1
Document Receipt

Receipt # : 002879722 Filing Fee: $20.00

Payment-Check/MO - JOSEPH'S COAT MINISTRY INC, PARRISH, FL $20.00

Regarding: JOSEPH'S COAT MINISTRY INC

Filing Type: Nonprofit Corporation - Domestic Control # : 494879

Formation/Qualification Date: 05/27/2005 Date Formed: 05/27/2005

Status: Active
Duration Term: Perpetual

Formation Locale: TENNESSEE
Inactive Date:

Business County: MCNAIRY COUNTY

CERTIFICATE CF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
JOSEPH'S COAT MINISTRY INC

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* is delinquent in the payment of one or more of the fees, taxes or penalties owed to the State (as
reflected in the records of the Secretary of State and the Department of Revenue} which affect the
existence/authorization of this business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.

Tre Hargett
Secretary of State

Processed By: Nichole Hambrick Verification #: 018926731
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