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APﬁ.ICATION 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
THE STATE OF FLORIDA:
1

REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
[

MJ MINISTRIES SPREADING THE GOSPEL, INC.
Lo

Name of corporabion: must include the word "INCORPORATED" or "CORFPORATION" or words of
traport ic language as will clearly indicate that it is 2 corporation instead of a natural person of
in the name at present, "Company™ or

"Co." may not be used as a corporate suffix by% RONProfIt COrparation.}

bbrevistions of like
ip if not so contained
(1 narze unavailable in Florica, enter alternate corporate name adopted for the purpose of transacting business in Florida)
, Georsia 3 82-3147703 . )
{State or country under the Jaw of which it is incorporated) {FEI number, if applicable) o
~ . ]
4, Qctober 16,2017 5 < o
(Date of Incorporaton) {Datc of duration, if othet than perpetual)
N/A -:r:-;":-’: g\
(Date first coaducted affairs m Florida if prior 10 registreaon. See sections 6i7.1501 & 617.1302, F.5, 10 determing penalty Tiabiliry.)
Tl
7 1735 DEFOOR PLACE, NORTHWEST #D1, ATLANTA, GA, 30333 - —
{(Principal office sfreet acdress) o oo
or @
>
{Current meiling address, f diferent)
Religious minisoy not-for-profit

" (Purpos{s) of corporation authorized 11 Bome State Or counry to be carried out in the state of Florida)

9, Name and steet address of Florida registered agent: (P.O. Box NOT acceptable) |
Name: Leopeld Korn, P.AL

Office Address: 20801 Biscayvne Blvd,, Suite 501

Aventura

_, Florida 3313
{Ciry) (€ip Code)
10. Registered agent's acceptance:
gaving been named a}s registered
esignated in this application, I her,
furtfgf

agent and (o accept service of process for the abo
: eby accep

agree to comply with the p

and I am familiar with and accept

» accept the appointment as registered agent and a
rovisions of

ve stated corporation at the place
ee to act in this capacity. T
all statutes relative to the proper and complete performance of my duties,
the obligations of miy position as registered agent.
|

A

(Reqistered agent's gignature)

11. Anached is a certificate of existence duly authenticated, not mere than 90 days prior to delivery of this application 10
the Department of State, by the Secretary of State or other official having custedy of corporate records in the
junisdiction under the law of which it is incorporated.
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12. For inital indexing purposes, list names, ttles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS
OChai Name: Luther McKinstry

OVice Chairman  Address: 400 West Peachtree St, N'W

ite 4-1272
ODirector Suite 421272

OPresident Atlanta, GA, 30308

OVice President

OSecretany OTreasurer
DOder: ) M Qdher: CEO
OCheirman Name: Steven Sledge

_ 400 West Peachtree St, NW

OVice Chairman  Address

R
ODoector Suite 41272

OPresident Atlanta, GA, 30308

OVice President

W Secretary OTreasurer

OOther: O Other:

OChairman Name:

OVice Chatrman Address:

ODirecter

OPresident

OVice President

OSecretary DOTreasursr

OOther: 3 Other:

OChaimaa “Nam

OViee Chalrman  Address:

. Luther McKinsuwy

400 West Peachtree St, NW

Suite 4-1272

ODirector

CIPresident Atlanta, GA, 30308

OVice President

DOSecretary DTreasurer

O Otaer = Other: CFQ
OChairman Nams: Aarcn Jordan

OVice Chairrman  Addreas:

=X -
. S00'NW 2nd'Avenue, #11335

Miami FL 33,1(11 oy

ODnrector
. w
OPresident ‘-n —
e T2
OVice President - ==
o =
TISecretary E/{E__Tremé:gx
=T (o]
O Odher: B Other:
OChainnan Name:
OVice Chaimman ~ Address:
ODirector
ClPresident
CIvice Pregident
(Secretary OTreaswrer
Q Other 0 Other:

NOTE: Important Notice: Use an attachrnent to report mors thea $ix (6). The amachment will be imaged for reporting purposes otly.
Non-indexed individusls ray be added ly’hcn filing your Florids Departnent of State Annual Report form.

13. -

(Signanurc of Chautman, Vice Chalrman, of any officer fisted in oumbe: 12 of the application)

1a. Luther MeKinstry, CEO and CFO

(Typed or printed name aod capacity of person signing application)
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Comol Number : 17110831

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

,—.-—" - e o

1, Brad Raffensperger, the Sccrcw.n «of State ef*the Statercor;gm, do hereby certify under the seal of
my office that -y ; ey

;( 2
e E
C Y
o al] [y
>z o
e

T2

was formed in the jiris rch&:f:ro'h st&tcti—Be}’dW“"Gr‘vra?;’ amhorucd“rcf—‘whnsact busmess: in Geoxgia on the
below date. Said cnmy is in comphance wwith  the apphcablc ﬁlmg and anfuid} reg]stmuon-prowsmns of
Title 14 of the Olﬁczal Code of Georgia Annotatcd and. as; not ‘filed articlés of dmsdllbunonq certificate of

cancellation or any bther sumlar documcnt wnh ‘the’ oﬁﬁce.of thc Sccrctm'v of, Statc ‘—%w;
b vl o . D"' [

£ : : &
Thus certificate rr:latcs. pnl) % the le_ga.l exmence of Lhc abmrc-named enmty as:orf the date issued. It does
not certify whether 9t.not a notice “of intent 10 dxssqlvc an; apphcauon ~for wmhdrav.al a statement of
commencemen: of w;ndmg up or any other sumran docmndnt m bcen ﬁJed or 1s pending with the

Secretary of State. %

3%
.n,\

Docket Number . 17450918
Date Inc/Authy/Filed: 10/16/2017

Turisdiction : Georgia
Print Date : 08/15/201%
Form Number s 2l

Brad Raffensperger
Secretary of State




