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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FAITH WORK INC.

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 conduet its affairs in Florida.

Please return all correspondence concerning this matter to the following:

FLORINDA D. DE VEAUX

Name of Person

FAITH WORKS INC.

Firm/Company

1032 BRENTON MANOR DRIVE
Address

WINTER HAVEN, FL 33881

City/State and Zip Code

FLORINDA.DEVEAUX@GMAIL.COM

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

"For further information concerning this matter, please call:

FLORINDA D. DE VEAUX ¢ (302 401-9651
a

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
Talahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee  ($78.75 Filing Fee & 03$78.75 Filing Fee & % $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:

FAITH WORKS INC.
‘(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.)

FAITH, IT WORKS INC.
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

DELAWARE 94-3471836
(State or country under the law of which it is incorporated) ’ (FET number, if applicable)
03/17/2009 5
’ (Date of Incorporation) ‘ {Date of duration, if other than perpetual)
6.
(Dute first conducted affairs in Florida if prior to registration. See sections 617.1501 & 617.1502, F.S, to determine penalty liability.}
1032 BRENTON MANOR DR, WINTER HAVEN, FL. 33881
. {Principal office address) —
s s
~
ce
{Current mailing address, if different) e
COMMUNITY SERVICE M
8. ) Foster dare groye hame, T\ Mg
{Purpose(s) of corporation authorized in home state or country té be carried oj in the state of Flortda T e
CIOFReS Clo¥-t | duperi/idea VIST N XK
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g e o
L
FLORINDA D. DE VEAUX
Name:
1032 BRENTON MANOR DR.
Office Address: ©
WINTER HAVEN .. 33881
, Florida
(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
ier 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.

Jurt

(Registered agent's signature

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.




12. Names and addresses of officers and/or directors

A. DIRECTORS
Chairman:
Address:
Vice Chairman:
Address:
FLORINDA D. DE VEAUX
Director:
1032 BRENTON MANOR DR
Address:
WINTER HAVEN, FL 33881
MAURICE A. CURTIS JR
Director: b3 —
4015 NE 15TH ST rr:;.‘ ~
Address: -]—‘5: =
HOMESTEAD, FL 33033 I.f:;—- .&E 4
BE 1 e
. T
m 3

B. OFFICERS ML
FLORINDA D. DE VEAUX T N
President: 25 & {-::1

1032 BRENTON MANOR DR S g

h 2

Address:
WINTER HAVEN, FL 33881

BRYAN DE VEAUX
Vice President:
147 QUIGLEY BLVD, #13018, NEW CASTLE, DE 19720
Address:
MARLETTA DAY
Secretary:;
1032 BRENTON MANOR DR, WINTER HAVEN, FL 33881
Address:
BRYAN DE VEAUX
Treasurer:
147 QUIGLEY BLVD, #13018, NEW CASTLE, DE 19720

Address:
NOTE: If ngcessary, you may attach an addendum to the application listing additional officers and/or directors.

NI 1a )5 Q@O\/QM

afure’ of Cairmari, Vice Chairman, or any offtcer listed in number 12 of the application)

13.
i
FLORINDA D. DE VEAUX
(Typed or printed name and capacity of person signing application)

14,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FAITH WORKS INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MAY, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS AN EXEMPT CORPCORATION.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL REPCORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FAITH WORKS

INC." WAS INCORPORATED ON THE SEVENTEENIH DAY OF MARCH, A.D. 2009.

4666162 8300C

SR# 20173142232
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202556468
Date: 05-23-17
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INTERNAL FIVENUE SERVICE

P. O. BOX 2508
CINCINNATI,-OH 45201

DEPARTMENT OF THE TREASURY

Employer Identification Number:

DLN:

Datr: AUGEI ZQQQ ] .. 94-3471836

FATTH WORK? INC
€/0. FLORINDA CURTIS
74 STIRRUP SD ~ |
CLAYTON, DE. 199138

Dear Applicant:

17053089048009
Contact Person: -
GARY L BOTKINS ID§ 31463
Contact Telephone Number:
(877) 829-5500
Accounting Period Ending:
December 31
Public Charity Status:
170(b) (1} (A} (vi)
Tl _Porm 990 Recquired:
Yes
™. ... .. Bffective Date of Exemption: _ _ __ _
March 17, 2009 ’
Contribution Deductibility:
Yes
Addendum Applies:
No

We are pleased tco inform you that upon review of your application for tax
exenpt status we have determined that you are exempt from Federal income tax
under section 50i{c¢) (3} of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also qualified to receive
tax deductible bequests, devises, transfers or gifts under section 2055, 2106

or 2522 of the Code.

Because this letter could help resclve any questions

regardins-. your exempt status, you shou'd keep it in your permanent records.

Organizations exempt under section 50L(¢) (2) of the Codé are further classified
as either public charities or private foundations. We determined that you are
a public charity under the Code section(s) listed in the heading of this—_ -

letter.

Please see anclosed Publication 2221-PC, Compliance Guide for 501(c) (3} Public
Charities, for some helpful information about your responsibilities as an

exempt organization.

Letter 947 (DO/CG)



