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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: God's Wag Ministvies Tne.

Name of Corporation ~must in¢lude sufiix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation tor Authorization to Conduct its

Affairs in Flonda”, "Certificate of Existence”. or “Certificate of Status™ and check are submitied to

register the above referenced not tor profit corporation to conduct its affairs in Florida,

Plcase return alk correspondence concerning this matter to the following:

?@W Lt)aﬂ-j

i Name of Person

60,-/'_)‘ L()cul, lewlfffjr{c,s‘ Toe
Filgn/Company 7

) a). Maple Avenue

Address

MilSeed DE 9763
Citv/State and Zip Code

chJl':Ye»le_tolrLrgl @ ;Tawi-t—:/- &

E-mail address: (to be useddor futurt annual report netification)

For further information concerning this matter. please call:

“Roger 5‘/"‘”‘(/ a (392 y 422- 333
(Name of Person Arca Code  Daytime Telephone Number
MATLING ADDRESS: STREET/COURIER ADDRESS:

Registration Seetion
Division ot Corporations
P.O. Box 6327
Tallahassce. FL 32314

Registration Seetion

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassce, FL 32301

Enclased is a check for the following amount:

O $70.00 Filing Fee  OS$78.75 Filing Fee & OS78.75 Filing Fee & 8/587.50 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 FLLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

| Ged s e M:rmrf‘tﬂ:-’di) The.

(Name of corporation: n#dst 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 natwral person or partnership if not so contained
mn the mame at present, "Company™ or "Co." may not be used as a corporate suffix by a nonprotit corporation.)

{If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Flerida)

2 jusfc,x Ccu_%;_}/ ‘)ﬁ‘g“ %Zﬁ 3 S2-20]ees 2
{State or country under the law ¥ which it is incorporated) (FET number. if applicable)
4. ‘-f ﬁf)\.’rn l 1??@ 5,
(Date of Incomoration} {Date of duratton, 1f other than perpetual)
6.
{Date first conducted affairs in Florida if prior 1o registration. See secrions 617. 1501 & 617. 1502, .5, o determine peraliv liabilin.)

11wl paple pve | Hilsend De 1743

(Principal office address)

{Current mailing address i difTerent)

8 Al pvoSit —l’lm'& Sove

(Purpuse(s) of corparation authorized in home stake or country 1o be carcied out 1n the siate of Florda) =
—es OO
Cemr - . - P =

Y. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =" Qo Ty

FeNl o

v ‘: (A% e

L(_) ﬂ f:,:\ - - r

Name: RDﬂM il e T

> /. ; 5o I

Office Address; _ o277 &, fAdeire Dvive i T
Ly —rry
e . Florida 23617 2 o
{Chv) {(Zip Cude) g E—

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 upplication, I herehy accept the appointment as registered agent and agree to act in this capacity. |
Surther 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.

{Regisiered agent’s signature)

'L Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of Staic, by the Secrctary ol State or other official having custody of corporate records in the
Jurisdiction under the luw of which it is incorporated.



12, Names and addresses of officers and/or direciors

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Adldress:

Director:

Address:

B. OFFICERS
President; ?UC{JN' éclaaj

Address: |/ '7‘7' 78 iloc o/ Dvine-

Mitseod_DE 7163

Vice President: “Pob '3}4“/

Address: T3 ST East /ﬂz% Rad /

&(,vrr(-d"l’ :L—s‘/ﬂzh.;/f Fl. 32753

Secretary:

Address:

Treasurer:

Address:

NOTE: %\/ﬂu may attach an addendum to the application bisting additionat officers and/or directors.
13. Aé,(

(Signadure of Chairman. Vice Chairman. or any officer listed in number 12 of the application)

4. /f\)oqe,( Ldoacj /‘P{d:}lfjd"t

{(Typed dr prinied name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOD'S WAY MINISTRIES, INC." IS DULY
INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS QOFFICE SHOW, AS OF THE SEVENTH DAY OF NQVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION T

IS AN EXEMPT CORPORATION.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GOD'S WAY

MINISTRIES, INC." WAS INCORPORATED ON THE FQURTH DAY OF APRIL, A.D.

1996.

NS

Jcmr. ™ Dutlacs, Secretery of Slate )

2612025 8300C

SR# 20187514628
You may verify this certificate online at corp.delaware.gov/avthver.shtml

Authentication: 203857443
Date: 11-07-18




