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Division of Corporations

July 29, 2019

BILLY JENE JONES
4459 WATERCOLOR WAY
FORT MYERS, FL 33966

SUBJECT: FLAME OF GLORY MINISTRY CORPORATION
Ref. Number: W19000068799

We have received your document for FLAME OF GLORY MINISTRY
CORPORATION and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Remove 'CORPORATICON' on line #1. On the alternate name line, place the
name exactly how it is on the certificate of existence, along with a corporate
suffix,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 019A00015460

www,sunbiz,org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Fl&.me, o—P— G'oru M//’Uﬁ‘/_f'cf

Name of Corporauond'must include suffix d

Dear Sir or Madam:

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

Ptease return all correspondence concerning this matter to the following:

Rev. Billy Dene, Jones

Name of Person

= lame, O,Q Glory, Mnger

Firm/Com

4450 V\/aj—arwloﬁ Way

Address

%B’FMb&’,YS “lonide 3395 L

City/Stafe and Zip Code

Bilnik 1l 8 man. cow

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

\é[”% T, Jones a (G54 ) A0~y 3
ame of Person Area Code  Daytime Telephone Number

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tatlahassee. FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 s70.00 Filing Fee Os78.75 Filing Fee & w$78.75 Filing Fee & O ss87.50 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 FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

L Elame, of Gf[oﬁ% Mnstr Y
(Name of corporation: must include the word "INCORPORATED" or "CORPORA | 1UN""0r WOTas 01 avuiy s s . like

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

Elame. of Glory Ministey  Covparodion

(If name unavailable in Florida, enter alternate corporate nahe adopled fof the purpose of transacting business in Florida)

. Minneset s Ll 17177469 -

(State or country under the law of which it is incorporated) ' (FET number, if applicable}
4. _ Gt 16, 1992 5. _perpetual
(Date of Incorporation) (Date of duration, if other than perpetual)

6.

{Date first conducted affairs in Florida if prior to registration. See sections 617.1301 & 617 1302, F S, iv determine penalty liabilisv.)

7. HYs4 Wocke,\r(:olor\/\)a.u ovt Mucvs < (.

(Principal of’ﬁce«ﬂre&t address) 5 361‘ s é

Srwe )
(Curréqt mailing addfess, it different)

. Rellaious MiniStTru . Dredchine

A

(Purpose(s) o[lcorporation authorized in homis_lam‘ or fountry 10 be carried outh the state of Florida) ~_. =
B =)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ' :_E_ EE
- w —
: — —_— o
Name: _Rev . /lax Hu\} Nene. dDonel - - d“fwﬂ
Office Address: Lﬂ-l— 506 WCF‘} evO Ol Ao 3 =3 ",__,.;
r— Trapyh

ssory Muyevs Florida 339 6’ é

City) (Zip Code)

9i

10. Registered agent's acceptance:
Having been named as registered agent and 10 accept service of process for the above stated corporation at the place
deStfnared 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 of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

ReV . B&QQ& Johl Bv0x)

(Registered-agent’s signature)

1. 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 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

pChai rman
OVice Chalrman
ADirccior
al’n:sidcm
OVice President
OSecretary

BOOther:

Name: am, 3. Sones

Address: ngq Wettev coloke

.

Yot Mu&fs |

3396 ¢,

BChairman
OVice Chairman
ODirector
OPresident
OVice President
DOSecretary

OOther:

Name:

O Treasurer

O Other:

Address:

OcChairman
OVice Chainmnan
ODirector
OPresident
OVice President
OSecretary

OOther:

Name:

OTreasurer

O Other:

Address:

OTreasurer

O Other:

OChairman
PVicc Chairman
ODireclor
OPresident
OVice President

PNccn:lary

0O Other:

Name: M.al(K}. f\/ S—Qm‘f__‘
Address: c/glﬁﬁ WWCO/!
o
L/
330,

e /{/}{e s

BChatrman
OVice Chairman
ODirector
OPresident
OVice President
OSecretary

0 Other;

CChairman
OVice Chairman
Ofirector
OPresident
OVice President
OSecretary

O Other:

/E'I‘n:asurer
O Other:
Name:
Address:
OTreasurer
O Oher:
[ §
, =
Name: b =
- Ce - "
Address: - = v
. (&%) .z
- [
T
I
[ -. . --J
OTreasurer
a Other:

NOTE: Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.

Non-indexed individuals may be added to the index when filing your Florida Departmem of State Annual Repon f

s Rev. s [fu; Jene Jov\es ?fe:f;

N: kK, Kristeen

.
Sonpes

J (Typed or printed name and capacity of person signing application)



Office of the Minnesota Secretary of State
Certificate of Good Standing

1, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name: Flame of Glory Ministry
Date Filed: 02/11/1992

File Number: I H-149
Minnesota Statutes. Chapter: 317A

Home Jurisdiction: Minnesota

This certificate has been issued on: 07/16/2019

Plove (Pomnn

Steve Simon

Secretary of State
State of Minnesota

\
858'1r \\\‘\

Hinpnnn i




