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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (onl "l‘_LQN_C?'Q Prisonw Eyamwce /IS’T Twe

Namc of Corporation — must include sidfix

Brear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization o Conduct s
Affuirs in Florida", "Certiticate of Existence”. or “Certificate of Status™ and check are submitied 10
register the ubove referenced not for profit corporation to conduct its affairs in Florida.

Plecasc return all correspondence concerning this matter to the tollowing:

C/J«em/ [ Ggeencoced

Name of Person

CoAlt-{-,-on) on) rDuSo;O 8u,4yog:e//ST

Firm/Company

Gj0a GrenT [Heror G,f;e_c/e,

Address

DL [arwde, FL. 31536

T City/State and Zip Code

oLL ¢ Copf Copnecls., ORL

-—mall address” (1o be used for future annual report notification)

For further information concerning this matter, please call:

C/Lxeﬂ.v/ Greenwoodw(Ho1) Q23-0759

/ Name of Person Arca Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee. FI. 32314 2661 Exccutive Center Circle

Tallahassce. FLL 32301

Enclosed is a cheek for the following amount;

3 $70.00 Filing Fee XSTS.'IS Filing Fee & O8%78.75 Filing Fee & O 887.50 iiling Fee,
Certificate of Status Certified Copy Centificate of Suatus &
Certitied 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

Tf}F STATE OF FLORIDA:

L Conlition o @sow Evavgel ST, Twe
(\‘a:m ofwrporalmn must include the word "INCORPORATED" or "CHRPORATION" or words or abbreviations of like
artnership 1if nol so contained

import in language as will clearly indicate that it is a corporation instead of a natural person or‘P
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

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

(> e $.14 __A 3. -
" whi ate {FET numbecr, 1f applicable)

(State or counﬂ; under the law of which it ts incorporated)

s _MAy 293, 1984 3 _
[(Dat&. o[']nwrpuralmn) {Date of duration, it other than perpetual)
dol&

6. Novembef S0)8 — ‘
{Date first conducted affairs in Florida if prier w regiswration. See sections 6171300 & 6171502, F.S, to determine penaliv abilin.)

CQroa GreaT Herpow Cipcle. ovlande  FL 33536

(Pﬂncmal 0! ice address)

AO. _Box 3490, Lomideemese. , FL 39475(

{(Current m.nlmgJ address, |l diiferent)

8. OLLice no %md%%%ﬁﬁoﬁﬁﬁ

(Purpose(s) of corporauon authorized 1n home state or country Lo be carrie

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

Name: C/J'\ er ";/ { G)Qd N Weod é’ .
Office Address: G /O J G REAT [Mehow Qﬂeﬁje-'

OelBnwdo Florida 52 &3¢
Jip Code

(City)
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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

ier agree to comply with the provisions of all statutes relative to the proper and complete performance of my

Jurt
duties, and I am familiar with and accept the obligations of my position as registered agent.

Ol Moaesreed

(R¥gistered agent's signature) -

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 1t 1s incorporated.

1.



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

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Dircctor;

Address:

B. OFFICERS

President: CL)@_{Q?L/__@(@ f./( WD d :gg

Adress G0 2 Grenl Hedow Cf-J oé_/_nuio_,;; m__

Vice President: D/'?_/_'L} U TZ_

ddress_& 21 Deere CREEK  LoRd, [QTmORE; HiL _Fisod

secreury: v &l yyn> Ae,m/

Address:_[QO &&9&7 P/ﬁa.)#; new Blud, QeBaRY, FL  Fa7i3

Treasurer: 5{6_4)_7’_.5_/5_/10)0

!\L](ilLS\PD_@QX_&;//} Fﬂ_c,ieﬂcjow" 8 Fzgc{e/@mﬂ) /\/g
£3RHA 669 CArRROA

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

, koA

arrman. or any officer listed in number 12 of the application)

O her / G reeniwoo A

/ (Typed or printed name and capacil¥of person signing application)



Control Number : JA07986

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Robyn A. Crittenden. the Secretary of State of the State of Georgia, do hereby certity under the seal
of my office that

COALITION OF PRISON EVANGELISTS, INC.

d Domestic Nonprofit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annuai registration provisions of
Titie 14 of the Official Code of Georgia Annotated and has not filed articles of dissotution, certificate of
cancetlation or any other simifar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. Tt does
not certify whether or not a notice of intent to dissolve, an applhcation for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or 1s authorized to transact business in this state.

Docket Number ;16407715
Date Inc/Auth/Filed: 05/29/1984

Jurisdiction : Georgia
Print Date s GLA10/2019
Form Number 2N

Robvn A. Crittenden
Secretarv of State




