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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2017

ELIZABETH RAYMOND
305 B NORTH H STREET
LAKE WORTH, FL 33460 US

SUBJECT: GOD & FREEDOM INC.
Ref. Number: W17000088386

We have received your document for GOD & FREEDOM INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a cerificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

Please return the corrected original and one copy of 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.

Judy A Leggett

Regulatory Specialist il Letter Number: 217A00022353
Registration Section
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT: (oo 5 RO LRC.

Name of Corporavion — 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 “Certiticaie of Status™ and check are submitted 10
register the above referenced not for profut corporation to conducet its affairs in Florida.

Please return all correspondence concerning this matter to the following:

S 2AEBSDY oy monD

Mame of Person

Firm/Company

Py B POGRTN W SUTieeR
Address

Lowe pdaaiu &0 DAY QO
Ciy/State and Zip Code

DM DG GRE D00 . G
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

(B 2225 O LD ol al Sel ) HiS-1SS L

Name of Person Area Code  Davtime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building
Tallahassce. FLL 32314 2661 Executive Center Circle

Tallahassee. F1L 32301
Enclosed 15 a check for the following amount:
3 $70.00 Filing Fee  [A%78.75 Filing Fee & 01878.75 Filing Fee & 0 $87.50 Filing Fee.

Certificate of Status Centificd Copy Centficate of Status &
Certitied Copy



APPLICATION BY FO.REI(h ' NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN
THESTATE OF FLORIDA

\
L G ¢ Frivenwn 0,
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate l]ml it is a corporation instead of a natural person oripannership i noi so contained
in the name at present. "Company” or "Co." may not be used as a corporate suflix by a nonprofit corporation.)

{If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

2, M (s S0u A 3.
(State or country under the law of which it is incorporated) (FEI numberif applicable)
s TDeemet M 20 5.
(Daie of Incorporation) (Date ot duration. if other than perpetual)
6.

{Date first conductied affairs in Florida if prior o registration. See secrions 6171300 & 6171502, 1.5, 1o determine penaliy fiabifine, )

7. 20S B o HOSETRUEE LA pad¥N FL . 260

(Principal office address)

(Current mailing address. it diftferent)

§TZ> VDI CATE Trve OU Gl Qs of JdiCipA Fouin of Gon & T RIRUCAA

(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) P‘:O{AL
9. Name and street address of Flonida registered agent: (2.0, Box NOT acceptable) FE-—-
Name: SuzeBey RO MM OAED . =T
= —- —~ 1 —_
Office Address: OGS S DO B ST O E_*‘
Loy Uooiod _Florida ____ 2>N60 B

(Cinv) (Zip Codey . ;.

]

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. |
further agree to comply with the provisions of afl 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.

ZLAO N =O

" (Registered agent'ssignature)

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 ofTicers and/or directors
A. DIRECTORS

Chaiman: A Mo

Address:. A28 A\ =5,
M\DL@MMFXZLL\\AU\S LoHU Y

Vice Chaimman: S0P HEN  sOU DS

Address: A3 1S3 <x.
Mot en Tilnes b6UMS

pirector:,_ (L AMALLE S ROAHE THumPS W

address. 299N ROUTA <ST U
woeeen, Mtliesn Ve

pircctor:. G 10 NoLpes

Addresss S 2.5 Lo, Mu\\(;,ul TORAVE
AoMson T LGOS (6Q\C N

B. OFFICERS

President: ELI 2SN Qg mnond?

Address: 00 B Do D STLASY
Ldie WoW . 23460

Vice President: | EXO & M\

Address: A0S Py Vst
SDEEHITTON NG (MU

Secretary: N 2ZRBRETH 2@y ond

Address: A% & RGN B =5 LS L 23HULO

Treasurer: AA T ET .04 AN0A [p

Address: OGS Ao ollw oS L, % %%kkhU

NOTE: If necessary. you may attach an addendum to the lication listing additional officers and/or directors.
13. ; LL‘-;TQQ Q,u

(Signature of Chairman. Vice Chairman=dr any officer lisied in number 12 of the application)

14, CLLOA T O MNMOAY Prics (Dt ST L (W%u%t

(Tvped or printed name and capacity of person signing application)
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John R. Ashcroft
Secretary of State
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CERTIFICATE OF GOOD STANDING

g 40
AL TSI
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[LJOHN R ASHCROFT. Secretary of State of the State of Missouri. do hereby certify that the records in
my office and in my care and custody reveal that

God & Freedom
NOON70533 1

Hi
ET UL EE LIS

was created under the laws of this State on the 9th day ot June. 2017, and is in good standing. having
fully complied with all requirements of this office.
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IN TESTIMONY WHEREOF, T hercunto set my hand and
cause W be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Tefterson. this L4th day of
Decembwer, 2017,
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