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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2019

FAITH HARVEST MINISTRIES OF DELIVERANCE
APOSTLE GREGORY K RICHARDSON, PASTOR
P.O. BOX 14543

CHARLESTON, SC 29422

SUBJECT: FAITH HARVEST MINISTRIES OF DELIVERANCE
Ref. Number: W16000006552

We have received your document for FAITH HARVEST MINISTRIES OF
DELIVERANCE and your check(s) totaling $87.50. However, the enciosed
document has not been filed and is being returned for the following correction(s):

Are you trying to form a new Florida Nonprofit Corporation or do you want to
qualify the South Carolina to do business in Florida. If you want to qualify you
have completed the wrong application. If you are trying to form a new corporation
in Florida the.form is not completed properly.

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Flonda Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

The registered agent must have a Florida street address. A post office box is not
acceptable.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corpoeration, with a street address.

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) 245-6050.

Rebekah White
Regulatory Specialist [l Letter Number: 816A00002027

www.sunbiz.org
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

FAITH HARVEST MINISTRIES OF DELIVERANCE, a nonprofit corporation duly
organized under the laws of the State of South Carolina on July 23rd, 2007, has as of
i the date hereof filed as a nonprofit corporation for religious, educational, social,
fraternal, charitable, or other eleemosynary purpose, and has paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissotved by administrative action pursuant to S.C.
Code Ann. §33-31-1421, and that the nonprofit corporation has not filed articles of

dissolution as of the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 2nd day
of February, 2021.

Mark Hammond. Secretary of State
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIJECT: Eq,/’/ /-/a/uc’gfw?m;nls%/d d/‘ ﬂc://L/E/o\ﬁ@-‘C—

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 submitted to
register the above referenced not for profit corporation w conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

&/as/) 'y /( Kfclwrc{sm

Name of Persen

/'( fesvest pomnistiies 0*5/¢/z S e <

Firm/Company

0L fhen £d
Some [sload §¢ 25912

Address

Ciny/State and Zip Code

G ELeh S92 Lelowd . eom

E-mait address: (1o be used for future annual report notification}

For further information concerning this matter. please call:

Cnft'sdf;/ K Kml ofdsor o K93 2 7o-2LT7

Name of Person Arca Code — Dayvume Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount: / /

Please make check payvable o FLORIDA DEPARTMENT OF STATE PCU C

O s70.00 Filing Fee Os7s.75 Filing Fee & Os78.75 Filing Fee & [ s87.50 Filing Fee,
Certificate of Status Certifted 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 TQ
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1 /fén/’4 /A/Vﬁ/’ /?7,/"?;;’/,‘/'¢S ot~ pﬁ-/lJUJ&‘ﬂCt L e

(Name ol corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviatiuns of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partaership if not so contained
in the name at present. “Company™ or “Co.” may not be used as a corporate suffix by 4 nonprotit corporation. )

- - . / . ‘r,

Foath larvest- rpyumstries of ﬂﬁjr pesarnce  Lipp

(If name unavailable in Florida. enter alternate corporate name adopted !bﬂhf purpase of transacting business in Florida)

. Sbuf‘f, Carthime. O ar

,_pthtbrest— g 37/] 7727 &2

(State or country under the faw of which it is incorporated} (FET number, i applicable)
o 7 23 /2007 ; -
(Date of Incorporation) (iyute oF duration, tl otner than perpetual)

6

. {Date first conducted affairs in Florida 1T prar o registration. See seciions 6171301 & 6171302, F.5, 1o determine penally liability.)

1. 3/0 5{1“—,4[057& /e S’LAUY(JSIZ;/J(:. Fl 3 22RO

(Principal ofTice street address)”

0 68 foen ﬂcl Somes Lslad S 25 6)’/"2

(Current mailing address, if different)

8. dju//CA m:hl_.s'%'/V’CS

{Purposc(s) ol curporation authorized n home state or country w be carried out in the state of Florida)

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

Name: CD’\‘Q [T kv‘j "N Q\\( ol 20N )
Office Address: ;Z /0“ S </ b,/f—C. Zr ,ﬁ-,/
St Posush o lorida__ 32 8T |

(Citv) {Zip Code) P

i ]
10, Registered sgent's acceptance: :
Having been named as registered agent and to uccept service of process for the above stuted corporation at.the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance-of my duties,
and 1 am familiar with and accept the obligations of my position as registered agent. '

/%7{,;,/ /f{ ﬁ f@i o/t So

{Registered agent's signature)

I'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 Sccretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



(2. Fainitial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up 1o six (6)
g purp p h P

total]:

A. DHNRECTORS
OChairman

Name: a}?ﬂf \/ Fﬂlt"/‘z‘-ﬂ/tﬁés”n

OVice Chairman  Address: /(J tg?/ gfﬂ

Oirector ﬂaﬁ CJ \‘;W’-‘g .Z_S A’—l ﬂ-é

Prexident _5(9,

25Y(7

OVice President

Zﬁrclury

OOuher:

OChairman Name:

O reasurer

O Osher;

OVice Chairman Address:

Ofirector

OPresidem

OVice President

OSecretary

OOther:

OChairman Name:

OTreasurer

O Other:

OVice Chainnan Address:

ODirector

OPresidem

BIVice President

OSecretary

O0ther:

O7Treasurer

O Other:

Eﬁuirmun
OVice Chairman
ODirector
OPresident
OVice President
BSecretary

O Other;

QOChairman
OVice Chairman
Obirector
OPresidem
OVice President
OSeceretary

a Other:

OChairman
[IVice Chairman
Olirector
CPresident
OVice PPresident
OSecretary

0O nher:

Name: 6/‘(:5‘0'/\, Kﬁ / cl(i/cly/)

Address: /(//g*’ [7’6_’./3 ﬂi

'gﬂf,_‘i .[:5/4/1

s¢t, 25yl L

OTreasurer

O Other;
Name:
Address:
Ofreasurer
O Other:
Name:
Address:

OTrecasurer

O Other:

NOTE: Impertant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purpuses only,
Non-i%xdividua]s maybe added 1o the index when tiling vour Florida Department of State Annual Report form.
-

-

13,

{
ISignature of Chairman, Viee Chairman, or am 0“|L rﬁ?l number 12 of the application)

14. /ﬁ,ﬂé %/c (W [esdry K S /ﬂfﬂéﬁ/

{Tvped or printed ndm;/dnd Lapaud ol pgraun signing application)




