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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: Inmi’h—_ ﬁ’(}'m.‘:%m /?e..squce_c. Lne.

Namie of Corporgtibn — must include suffix

Dear Sir or Madaimn:

The enclosed "Appleation by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida". "Certificate of Existence”, or "Certificate of Status™ and check are submutted o

register the abave referenced not for profit corporation to conduct s affairs in Florida.

Please return all correspondence concerning this matter to the tollowing:

Weobect N. ©iddle
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Address - et
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“eusacola | [FL 32503
City/State and Zip Code

b o b @) 1 nMade minisire FesSovrces. Com

E-mail Idress: (to be used for future annual féport notification)

For turther information concerning this matter. please call:

Dob [2iddle WBS0 ) Sol- /789

Name of Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Comporations
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2061 Executive Center Circle

Tallahassee. FLL 32301
Enclosed s u check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Fiting Fee (157875 Fiting Fee & [J$78.75 Fiting Fec & E/S}U.S() Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certificd Copy
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.&PPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TOQO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
i II’] m./l_‘}"c"- m;rflS'f‘f"] 72(350\‘,{(‘(:&:_‘; ; I.A,C‘a

(Name of corporation: must include the word ZINCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicaie that it is 2 corporation instead of a natural person or partnership if not so coniained
in the name at present, "Company™ or "Co." may not be used as a corporate sufhix by a nonprofit corporation.)

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Fiorida)
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(State or country under the law of whichat is incurpormcd)- ' (FET number, 1T applicuble)
_(Paic of Theorporution) (Date of duration. 1f other than perpetual)
0.
iDate first conducted afTairs in Florida if prior to registmtion. See sections 617.1501 & 6171502, F.S, o determine penatty liability.)
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9. Namc and street address of Florida registered agent: (P.O. Box NOT acceptabic)

Name: -Robt?rf‘ N . (R;cld—{ﬂ—

Office Address: 5715 /(c’jsfmft e Rd .

2 ensacola Florida 2 25 04
(Citv) (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. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance oj[in_r duties,
and I am familiar with and accept the ohligations of my position as registered agent.

A ), FEut,

{Regisiered agent's signature)

1. Attached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
the Deparument 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 purposcs. list names, titles and addresses of the primary officers and/or directors fup 1o six (6)

total}:
A. DIRECTORS ) ; -~
B(f/huimlun Name: 3 o ‘/\ “ G . Gfg & OChairman Name: R Ob CT/+ N . k :CICHC,

OVice Chairman  Address: :’571’5_ ((zfj 5‘1’?.-:(;:;@.

OVice Chairman  Address: £ ©9 S. HD{B S"‘f“,
CIDirector S.i“DCM grﬂf\f\‘ljj / Aﬁ Eﬂf{ccmr PCH-S"L ('t‘("ﬁf zf:‘[— 325’09(
r/

Zﬁ‘csidcnl 7224 / BPresident

OVice President

OVice President

I Treasurer

OSceretary OTreasurer BSceeretary
QOOther: O Other: O Other: O3 OQther:
OChainman Name: {,2 L "l’{q é c’(‘\ﬁi . - DOChairman Name:
OVice Chairman  Address: 2-0 "? § ;4)'\[ .(j S‘{- OVice Chairman  Address:
ODirector S f((?{M S ID{\M._";(;! AE ODsrector
OPresident 72 L / OPresident = e
S
OVice President OVice President < =
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OChairman Name: J_Dl’lp’l MCC(.(( ( 0(::51)1 OChainnan Name: ?-"'1 o
OVice Chaimman Address; 209 S /-1"7~ “\_7 S OVice Chairman  Address:
ODirector D [OA',M S !D/‘Mﬁ} /,_)4 2 OmMirector
{
OPresident 7276 / : OPresident
DOVice President OVice President
OSecretary B‘éasurcr OSecretary OTreasurer
OOther: O Other: O Other: D Other:

NOTFE: Imponant Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals may be added w the index when filing vour Florida Department of State Annual Repen form,
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(Typed or prinléd name and capacity of person signing application)
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CERTIFICATE OF EXISTENCE

I, John Thurston, Secretary of State of the State of Arkansas, and as such, keeper of the
records of domestic and foreign corporations, do hereby certify that the records of this
office show

INMATE MINISTRY RESOURCES, INC.

authorized 10 transact business in the State of Arkansas as a Non Profit Corporation, filed
Articles of Incorporation in this office on May 18, 2013,
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Our records reflect said entity has paid all fees, taxes and penaltics owed to this State, as
required to be collecicd by this office, and has delivered its most current annual franchise

tax report 1o this office.

| certify this entity has not filed articles of dissolution with this office,

In Testimony Whercof, | have hereunto set my hand
and affixed my official Scal. Done at my office in the
City of Little Rock, this 28th day of March 2019,
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John Thurston
Secretary of Statc
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