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COVER LETTER
TO:  Registration Section
Division of Corporations

sumecT: (DEREAN pPosToLle CruRer TNl PoCATED

Name of Corporation — must include suffix

Dear Sir or Madam;

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "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 matier to the following:

EYAN S. LE mol

Name of Person

Firm/Company

PO @0y |GD ~

Address

Oeanée Al FL 270677

City/State and Zip Code

Cyanalemen @ yqheo.com .

E-mail'address: (to be used {or future annual report notification)

Far further information concerning this matter, please cali:

VAN 5. LEMON a 04, 210-273|

Name ot Person Arca Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(3 $70.00 Filing Fee 0JS78.75 Filing Fee & [J$78.75 Filing Fee & M S587.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

L [PEREAN APosToLic (L HURCH [NCOLPSRATED
(Namc of corporation: must include the word "TNCORPORATED" ar "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate that it is a corporation instead of a natural person nrlpartncrship_ if not so contained
m the name at present. "Company™ or "Co." may not be used as a corporaie suftfix by a nonprofit corporation.)

(If nume unavailable in Florida. cnter alternate corporate name adopted for the purpose of transacting business in Florida)

2 LoytrS  ANA 3. J2-1202 645

(State or country under the law of which 1t is incorporated) (FET number, 1T applhicable)
4. Moyemmer 2%, 1994 5.
{Date of Incorporation) (Date of duration, if other than perpetual )

6

(Date fiest conducted aifairs in Flonda it prior to registration. See sections 6171501 & 61715027175 o determine penaliy ahbilin.)

7 1023 JKINGSPRT (Ve NEW ORLEANS LA TOI29

(Principal office street address)

PO 20X 16D ORANGE PAK FL 22007

(Current mailing address. il different)

oo

TO ESTAALISH AND MAINTAIN A JlacE OF WORSHIC.

(Purposets) ol corporation authorized in home state or counlry to be carried out in the state of Florida) -2

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

Name: I?YR M S LEMO(\J
Office Address: 72(0 4 QO% = C,KEE ¥ L & NE .
JACKSONILLE Florida __ 222 19 2

(Ciy) (Zip Code)

A

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 uccept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance ofr, my duties,
and I am familiar with and accept the obligations af my position ay registered agent.

\yﬂcrcd agent's signature)

T Attached 1s 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. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)

totall;

A. DIRECTORS

CiChairman

£ Vice Chairman
¥ Director
OPresident
OVice President
OSecretary

OOther:

Name: IZ\}AM S LEmQM

Address: -72(94' “G SE'_. CJ(E‘EZ

JACKRN Ve FL 2779

(JChairman
OVice Chatrman
ODbirector

O President
TiViee President
ASecretary

ClOther:

wamg; G)El{ﬂ LD!NE F? [gﬂlat\l

O Treasurer

O Other:

Address: 7(0%5 [Z”UC’J%POH

Blop  NEW DUEALS LA

7612 %

OJChairman
OVice Chairman
ZiDirector
JPresident
JW¥ive President
JdSecretary

Jthher:

5‘:{'I'rca.~‘urcr

{0 Oxher:
Namg:
Address:
O Treasurer
O Other:

OChairman
CIVice Chairman
FDirector

O President
OVice President
O Secretary

ClOther;

Name: LOIUH L, Lﬁ;mé’\j
Address: 72(024“ QOEE C QEQL
TAK SN e FL 62219

O Treasurer

ClOther:

O Chairman
OVice Chairman
O Dircetor
Opresident

) Vice President

{_1Secretary

S Other: MEM 6&

CIChairman
OViee Chairman
O Director
OPresident
OVice President
OSecretary

O Other;

Name: ﬁc(bEQT 6 LEWQM
Address: 7(0 35 KWGE» ool
Alud NEW OLLEARS

LA 012 &

I Treasurer
-
O Other:
-y
Pl
Name:
Address:
O Treasurer
OOnher:

IOTE: Important Notice: Use an attachment to report more than six (/). The attachment will be imaged for reporting purposes only.
‘on-indexed individuals may be added tq the grdex when filing vour Florida Department of State Annual Report form.

3.

{Signalur

f Chai

dn. Vice Chairman, or any officer Tisted 1n number 12 of the apphication)

KyAN S, LEMoN | DWESTOR

(Typed or printed name and capacity of persdn signing application)



SECRETARY OF STATL
S Sorctony of Soots o ke Fate offLoiriorna S hredly Cortily thnt

the Articles of Incorporation of

BEREAN APOSTOLIC CHURCH, INCORPORATED

Domiciled at NEW ORLEANS, LOUISIANA,

Were filed in this Office and a Certificate of Incorporation was issued on November 28,
1994,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

February 6, 2021

A f% m Certificate ID: 11336420#VMJ62

To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow
% Mé the instructions displayed.
Web 34509480\ WWW.S0s.1a.gov
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