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COVER LETTER

TOQ: New Filing Section
Division of Corporations

SUBJECT: HOé%Nq{gj @,ls—{')/b/ Cediea Tine
ame 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 “Certificaie of Status” and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Piease return all correspondence concerning this matter to the foliowing:

David Amos

Name of Person

Iesanna chyistind CeateaTie

Firm/Company

53238 Beaton Ave
m&mﬁhu TW 38135

Addmss

/ﬂ/\&rﬂ/’lls TN 33135~

City/State and Zip Code

%fﬂmg.co n—ﬁ'clf#ﬂ @ a0l com

a1l address: (to be used For future annua) report notification)

For further information concerning this matter, please call:

3
ik WMucray u 700 232-537
Natne of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing 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;

O $70.00 Filing Fee ~ (1$78.75 FilingFee&  (1§78.75 Filing Fee & g\sssv.so Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
. Certified Copy
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Division of Corporations @ ;ﬁ‘
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October 3, 2016 T
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DAVID AMOS Sm
5328 BRUTON AVE »

MEMPHIS, TN 38135

SUBJECT: HOSANNA CHRISTIAN CENTER INC
Ref. Number: W16000067757

We have received your document for HOSANNA CHRISTIAN CENTER 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,”
"Corporation," "Inc.,” or "Corp." Sections 617.0401(a) and 617.1506(1}, Florida
Statutes, prohibits the use of the word COMPANY or CO. in the name of a non-

profitcorporation.
The document number of the name conflict is N97000004494.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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 filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist |l Letter Number: 716A00021200

www.sunbiz.org
Mivicion of Corvorations - PO ROX 8397 -Tallahassee. Florida 32314
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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:

]

(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 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. )

a Cealea Twc.

(If nanie unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

0. T ennessiz;e 3. GR=1796 Y81

(Stale or country under the law of which it is incorporated) (FET number, il applicable)
4, Lo /os’/ﬁ‘% 5. et petuagl
{Date of Incorpor@iion) (Date of dgration, if other than perpetual)

6.
{Date first conducted afTairs in Florida if prior 1o registration, See sections 617.1501 & 617.1502, F.S, 1o determine penalty linbility.)

7. 53238 Pautor Huve Mewpbns Tas Z23(35~

{Principal office addgtss)

§334 ﬁxzuf(b,,/ Ave MNetbhis Tal 2135

Current thailing address, 1T diffgrent)

8. o SES . ,
Purpose(s) of corporatfon authorged in hopde state or country to be carried out in the state of Florida)

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

Name: @M// M

Office Address: _ < gg/ Ny lg/]/(v/

YL , Florida _
T /Cil_vT {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. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performuance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

WL L D

{(Repistered 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 Departinent 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.



o

12, Names and addresses of officers and/or directors

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: :&/i/ L// %’M oS

M@A&Mﬂﬁéﬁg Tu! 12~

Vice President: / M M 4;44615 {;
Address: J:KZJ__MA/ 41/6/ # Z /MAJ%M /;l/ 227//}( =
E:—;:r

/ o

Secretary: / < /tr/l /Ma/&ﬂlﬁ,/ =

Address: 532,7( /gM’)LZA/ AVC, #_Z /hﬂrﬂzu 72/ 347/3{-

Treasurer: l)L{////j /ﬁuaﬂ../

Address_ 5327 /gﬂ.a‘éon/ Aue ’ﬂ:_i_ /4474/1.: 7’,/ 5/ 5¢

NOTE: If neceWZLw%ndum to the application listing additional officers and/or directors.

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

14, fj){aﬂ/

(Typed or printed name and capacny 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

HOSANNA CHRISTIAN CENTER September 26, 2016

PASTOR DAVID AMOS

5328 BRUTON AVENUE

MEMPHIS, TN 38135

Request Type: Certificate of Existence/Authorization Issuance Date: 09/26/2016

Request #: 0215396 Copies Requested; 1
Document Receipt

Receipt # . 002904840 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3684457150 $20.00

Regarding: HOSANNA CHRISTIAN CENTER INC

Filing Type: Nonprofit Corporation - Domestic Control # 3780689

Formation/Qualtification Date: 10/05/1999 Date Formed: 10/05/1999

Status: Active Formation Locale;: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: SHELBY COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
HOSANNA CHRISTIAN CENTER INC

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

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of
the 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 ’ﬁ

Secretary of State
Processed By: Cert Web User Verification #: 019182833
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