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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: R essed \Bmpe GV WS

Name of Corportion — must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter 10 the following:

N \f‘cz\;\ ~ou S\‘y\f\\’\‘\av‘d

Name of Person

RN C‘_SSCT& Q\—o@Q C\r\\/\.r'r‘}\ WSS

Finm/Company

WS Frama Twen vk e

Address

X0y \\\Q Vo 245490

City/State and Zip Code

%\ﬁ%ﬁir © Our\nwec\f\\u‘c\r\. C Or~

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

\/'\\"‘%\\ r\‘\‘\gw-\r\-\ar& at ( 1\ ) R - an_\O\

Namec of Person Area Code — Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Divisian of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed 13 a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE

(I $70.00 Filing Fee  [1$78.75 Filing Fee &  [1$78.75 Filing Fee & B $87.50 Filing Fee,
Certificate of Status Cerntified Copy Certificate of Status &
Ceruified 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.

L RVlessed Ve Crnwa Yoac.

{Name of corporatton: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of Iike
import in language as will clearly indicate that it is a corporation instead of a natural person or

Ip'irtn(,r‘shlp if not su contained
in the name at present. "Company” or "Co.” may not be used as a corporaie suffix by a nonprofit corporation.)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

[§]

Nicavenvon 3. A -8 OSARAR

{State or country under the law of which it is incorporated) (FET number, if applicable)

4, Mo S, S0\S 5. —?WP‘L\\AK\

{Date of [ncorporation} (Date of duranion, 1f other than perpetual)

6. NONe

{Date [irst conducted affairs in Flonda if prior to registraton. See seciions 617. 1507 & 617.1502, F.S, to determine penaly liabilin.)

7. W Tea m\:\\r\ \\wr\é\\:e_ %ch\\\q Voo D410

{Principal office street address)

TO0®or \OWID Doy Ne Mo 24S4Z- 0uiD

== L]

(Current mailing address. i different) b T8 =

— =
i i‘?} A #\{_'.
Ny e R o & '
8. Ch\ucC ) T‘Q\\%\D\/\S O‘Q,.(Oﬁ\ T AN S ot =

{Purpose(s) of corporation authorized in home state or country to be carmied out in the staze of Florida} AT t
FE5 SanN

- . . e AL - r‘-l

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) A4
o (.

oot T

Name: NO "\Q\\"O‘F\ \— A o N \'Q © S s

Fw i |
Office Address: \'9\")\ S \ ™ ~~ ?g’ﬂ\ Mf\\/{;

C/\'\‘\ QQ’\C\ "\CS , Florida 23 b AN,
(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
desrlp;nared in this application, I hereby accept the appointment as registered agent and agree to act in this ¢
Sfurt

acity. 1
1er agree to comply with the provisions of all statutes relative to the proper and complete performance ojl;n y digties,
and I am familiar with and accept the obligationy of my position as registered agent.

SR S8

(Registered agent's signanire)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o

the Depaniment 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. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors {up to six (6)

total]:

A. DIRECTORS

OChairman
OVice Chairman
ODbirecior
B‘l‘(rcsidem
OVice President
OSecretary

OOther:

CChairman
{IVice Chairman
ODirector
OPresident
Eﬁ’icc President
OSceretary

OOther:

OChaimman
OVice Chairman
ODirector
OPresident
E!Gicc President
OSecretary

OOther:

Namc:?)*{\a ~ Tawardd

Address: N3 ool AT ~eto

Torv Ne Yo ydwao

OTreasurer

O Other:

Naimne: Ae&&q \fWﬁ%

Address: 22\A \*\\\\\JD\er- Ave

e o

Send~ Buaiyon No

PRI

O Treasurer

O Other;

Name: C\"C“\\C\ = 6‘\‘0"6\
~3

Address: :)-?!3 .g(‘,\\l\AQ Bf\

MY A’\ﬂ\\)\\fﬁ 27039

OTreasurer

O Other:

OChairman
OVice Chairman
ODirector
OPresident
LVice President
OSecretary

3 Other:

O<Chairman
OVice Chairman
ODirector
OPresident
OVice President
OSecretary

3 Other:

CFChairman
OVice Chairman
ODirector
OPresident
DVice President
OSecretary

3 Other:

Name: Ny rtae qe S \‘\—aq&)

Address: INS Yo\ Vap e
Dany \\\Q Va >gxio

Name:

Address:

mcasurer

 Other:

iyl

1

A SS WLV
40 MV 35S

o

Name:

Address:

S1:t Hd |61 934 e

O Other:

a4

O Treasurer

0 Other:

NOTE: Important Notice: Use an attachment io report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals may be added tg the index when filing your Florida Department of State Annual Report form.

13.

R A 6D

14.

\j‘\ f"‘}_\:‘\r‘\\u-— SO\A;(\“QF‘& T{"‘{O\&\A"C{‘

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

{Typed or printed name and capacity of person signing application)



W mmmﬁa@adﬁrﬁg@%mm‘

State Qorporation ommizsion

CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That Blessed Hope Church, Inc. is duly incorporated under the law of the Commonwealth of Virginia,
That the date of its incorporation is May 5, 2015;

That the period of its duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of Virginia as of
the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
February 14, 2019

U]oe[ H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1902145796



