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COVER LETTER

TO: Registration Section O
Division of Corporations
SUBJECT:

Mountian of Faith [nternational Ministries. [nc.

Name of Corporation — must include suffix
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Anastle JTohn 1. Hickman

Name of Person ',:-_. __‘; “
o~ 3 e
S T o
Lo At i
Firm/Caompany o = \"ﬂ
i >
301 San Marcos Ave : - :
- &9
= =
= o
~
AUUITsS
Co=ford FL 32771
City/State and Zip Code
apost.jlhickman@gmail.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call:
Sheila A. Hickman 910 . 3086677
T ) _
Name of Person Arca Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
KOEESIIAon Section RegISIralon Secion
Diviston of Comorations Division of Corporations
F.O. Bus 0327
Tuligissee, Fi. 32314

Ciilon Building

2001 Eaccutive Comer Cucie

Tallahassee, FL 32301

Enciosed 1s a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ s70.00 Filing Fee S8 75 Filing Fee & Os78.75 Filing Fee & O ss7.50 Filing Fce.

Certificate of Status Certified Copyv Certificate of Status &
Certified Copy



SPLICATION 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 5 UBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCTITS AFFAIRS IV
THE STATE OF FLORIDA:

i

Mountian of Faith Intemational Ministrics, Inc.

(Name of corporation: must include the word "INCORPORATED” or "CORPORATION" or words or abbreviations ol like
import in language as will clearly indicaie 1

in the name at present. "Company” or "Co.'

hat it is a corporation instead of a natural person or partnership # not so contained
" may not be used as a corporaie suflix by 2 nenprofit corporanon. }

5 Texas

(If name unavailable in Florida, enter alternate corporate name adepted for the purpose of ransacting business in Florida)

(State or country under the law of which it is incorporated)

3.
(FEMmumber. if applicable)
- 12,2
4 June 12, 2008 5
{Date of Incorporation) {Dute of duration, il uther than perpetual)
T
(Date Tiest conducted atiairs in Florida if priof to registration. See sections 617.1501 & 617.1502F.5 to delermine pefiajty liabiliny
7 301 Sar Marcos Ave  Sanford, FL 32771 -i:w oW %
- . P fan]
(Principal office street address) e 'T“
P O Box 330426 Debary, FLL 32753-0426 T o
{Currcnt mailing address, T different) ER _&,
L o
g, I FIRSIRPIPERTEDRS 0y yne o G L Ged Chuldesre b ht.ce | ¢duasadien
{Purpose(s) of corporation authorized in home stale or country 10 be carried out 1a The'state of Florida) ~ / )
9. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)
Nume: Apostie John L. Hickman

Office Address: 301 San Marcos Ave

Sanford

1. FL3277
. Florida FL 32771

(Civ)
10. Registered agent's acceptance:

{Zip Code)
Having heen named as registered agent and to accept service of proc
designated in this application, I hereby accept the appointment as regisiered ag

ent and agree 1o act in this ¢

apaciny. 1
my duties,
£ J ;

ess for the above stated corporation at the place
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance o
and I amt fumiliar with and accept the obligations of my position as registered agent.

2 T
AT EEVAN!

o

(Registered agent's signatare)

11, Atiached is a certificate ol existence dulv authenticated. not mare than 90 days prior 1 delivery of this application to
the Department of State. by the Secretary of State or ather official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12.-For-initial indexing prrposes. list names, titles and addresses of the primary officers and/or dircctors [up 10 six (6)

1otal]:

A. DIRECTORS

OChairman
Ovice Chaiman
ODirector

M President
OVice President
OSecretary

OO0ther:

OChairman
OVice Chaiman
ODirector
CIPresident
OVice President
= Secretary

OOiher:

. Joha L Hickman
Nuame:

\ddre 301 San Marces Ave
Address;

Sanford. F1 32771

OTreasurer

O Other:

. Sheila A. Hickiman
Name:

Address: 301 San Marcos Ave

Sanford. FL 32771

OTreasurer

O Qther:

OChairman
E3Vice Chairman
= Director
OPresident
Tvice President
CiSecretary

O0ther:

. Kenneth A. Browm
Name:

Address: 301 San Marcos Ave

Sanford. FLL 32771

O Treasurer

3 Other;

OChainman

H \Vice Chairman
O Direcior
OPresident

O Vice President
OSccretary

O Onher:

OChairman
OVice Chairman
= Director
OPresident
EVice President
OSeccrstary

O Other:

. Walier C. Sevmour
Name: .

\ddress 301 San Maros Ave
> TCSS!

Sanjord F132771

OTreasurer

OOher_

Marageret D, Seymour

Name:
301 Sin MaroffAve
Address: > an s = b
P _ ==
Sanford. F1. 32771 = 1t
"' wJ ‘»[-
. <2 S
™, . ]
! P [
T« e
<o @R
ETreasurer
\_-". m

8 Other:

OChairman
DOVice Chairman
ODirector
[President
OVice President
OSecretary

O Other;

Name:

Address;

O Treasurer

0 Other:

NOTE: Imponam Notice; Use an altachment 1o repori more than six (6). The atiachment will be imaged for reporting purposes only.
!\"on-iﬂﬁ‘iid individuals mav bj added 10 the index when filing vour Florida Deparimen: of State Annual Report form.

13 -ul\xhv""]\ T ‘t Q,L,r.mJ

Sheila A, Hickman

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

(Tvped or printed name and capacity of person signing applicaiion)



Corporations Scction
£2.0) Box 130647

Austin, Texias 7871 1-3697

David Whitley
Secretary of Stale

Office of the Secretary of State

Certificate of Fact

The undersigned, as Sccretary of State of Texas. does hereby centify that the document, Articles of

Incorporation for Mountain of Faith International Ministries, Inc. (file number 800080625), a
Domestic Nonprofit Corporation. was filed in this office on May 02, 2002.

It is further certified that the entity status in Texas is in existence.

- c-,,'.,

- o«
e i
= -.

f_ ";‘—"' gt
% - e
A

- "
9] o ‘ n
Al

[n testimony whereof. 1 have hercunto signed my name
ofticially and caused 1o be impressed hercon the Seal of
State at my office in Austin, Texas on May 10, 2019

WA Rt~

David Whitley
Secretary of State

Phone: (312) 463-3353

Clotie visit wy on the internei at hip:/owww. sox.state.dx.uss
Prepared by: SOS-WERB

Fax: (312 463-3710Y Dial; 7-1-1 for Relay Services
TID: 10264 Document: 888303300002



