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% TO: chis’lration'Scctmn A
Division of Corporations

yMITH MINISTRIES., INC,
SUBJEC—I‘:S NISTRIES. INC

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 arc submitted to
register the above referenced not for profit corporation to conduct its affairs in Flonda.

Please return all correspondence concerning this matter to the following:

DALE A ALLISON JR

Namve of Person

.. ™2
' [t §
-, =
o ! 4
CHURCH AND MINISTRY CONSULTANTS R ;—’5
Firm/Company i
-
PO BOX 2028 =
T @

Address

BLAIRSVILLE GA 30514

City/State and Zip Code

churchrx@@windsiream.nct

E-mail address: (10 be used for future annual report notification)
For turther information concerming this matter, please call:

Dale a Allison Jr

706

7451359
atr {
Name of Person

Arca Code ~ Dawvtime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314

2415 N. Monroe Strect. Suite 810
Tallahassee. FL. 32303
Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee [1878.75 Filing Fee & = $78.75 Filing Fee & [J887.50 Filing Fee.
Certificate of Status Certified Copy Ceruficate of Status &
Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION T0O
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503. FL.ORIDA STATUTES, THE FOLLOWING IS SUBMi TTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO) CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

y SMITH MINISTRIES, INC.

{Name of corporation: must include the word "INCORPORATED" or "CORPORATION® or words or abbrevistions of like
import in language as will clearly indicate that it is a corporation instead of a natural person er parmership if not so contained
in the name at present. "Company” or "Co."” may not be used 45 a corporale suffix by a nonprofit corporation. )

({f name unavailable in Florida, enter altemate corporate name adopied for the purpose of transacting business in Florida)

» TENNESSEE

2 7 82-3829499
(State or country under the Taw of which it is incorporated) {FET number, 1T applicabley
4 12/06/2017 5
{Date of Incorporaiion) (Date of duration 31 otler than perpetualy
6.
(Date first conducted affairs in Flonida if prior o registration. See secfions 617 1307 % 617 1502, F.5, to deternfine pcﬁry fiability. )
p— -
7 104 CEDARSTONE WAY, SAINT AUGUSTINE, FL 32092 = s = 7
(Principal office street address) s A e
l [l
e 534
{Current mailing uddress, iF dilferent) . =" L
I.'--‘l (X ™~ ~.1J
e
x o disseminate the Gospel of Jesus Christ and the Word of God through evangelistic ministry and apostolic "&:uns&;@g
. =
(Purpose(s) of corporation authorized Tn home stafe or country o be carnied out 1o the siate of Florida )

2. Name and strect address of Florida registered ageni: (P.O. Box NOT acceptable)

Name: ROBERT SMTH

Office Address: 104 CEDARSTONE WAY

SAINT AUGUSTINE
(City)

. Florida 32092

{Zip Codo)

t0. Registered agent's acceptance:
flaving been named as registered agent and to accept service of process for the above stared corporation at the place

desfinated in this application, I hereby accept the appointment as registered agent and agree to act in this ca acity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and compliete performance d{:ny duties,
and I am familiar with and accept the obligations of my position as registered agent.

11 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 ol corporate records in the
jurisdiction under the law of which it is incorporated.



iZ. For initial incdexing purposes, st names. titles and addresses of the primary ofTicers and/or directors [up to six (6)

totall:

Ao DIRECTORS

R Robert Smith
w . Clhininman Namne:

. 104 Cedarstone Way
AAe Chainmien Adddress:

. Sgint Augustine, FL 32092
&\ Ziruotor

& Prosident

T1Viee President

[ISeeretary I Treasurer
[(2Cher: 8 Other:
e ) Richard Hilion

L Chmnman Namw:

e 1224 Liwtle Shadden Way
IViee Chairman Address:

. Johnson City, TN 37613
& [Drector

Clfresident

SV v frresident

" Seoreary O Tecasurer

ViOher 3 Onher:;,

TiChatnnan Wamie:

{3Wice Chairman  Address:

U hirector

CiPresident

3 Viee President

[~ Sveretary ] Treasurer

30 e

D Other:

CiChuiman
(3Vice Chairman
B Direciar
OIPresident
[OVice President
= Secrclary

OOCther:

OChairman
OVice Chairman
{IDirector
CPresident
[Gvice President
[DSecretary

OOther:

O Chairman
OVice Chairman
ClDivector

O President
C1Vice President
USeeretary

{JOther:

Taminy Jane Smith
Name:

104 Cedarstone Way
Address:

Saint Angustine, FL 32092

™ Treasurer
O0ther:
™~
(e}
™2
Name: - [
Co=h ]
b = o
Address: = ' .
3
B s S
ey ~ tq}
PO
O Treasurer
ClOother__ e
Name;
Address:
Tl Treasures
{C10ther:

NOTE: hnportant Notice: Use an attachinent to report more than six (6}, The altachment will be imaged for reporting purposes only.
.'\‘nn-indcxcd-indiWc added 1o the index whea filing your Florida Department of State Annuat Report fomm.

LTS

L3 Rubent Smith, President

a //
- (Sienaiur hawrman, Vice€Nainman, or any officer listed in number 12 of the applicauon)

{Typed or printed name and capacity of person signing application)



Division of Business Services
Department of State

State of Tennessee
5 312 Rosa L. Parks AVE, 6th FL
Tre Hargett Nashville, TN 37243-1102

Secretary of State
DALE A ALLISON JR

P O BOX 2028
BLAIRSVILLE, TN 30514

February 17, 2021

Reguest Type: Certificate of Existence/Authorization Issuance Date: 02/17/2021
Request #; 0403478 Copies Requested: 1

Document Receipt '“—‘:-’,J

: =

Receipt # : 006077957 Filing Fee: 77 32070
Payment-Credit Card - State Payment Center - CC #: 3799339938 YL I s207o
Regarding: Smith Ministries, Inc. T ‘l“.;"q
Filing Type: Nonprofit Corporation - Domestic Control # : 935240 '-_;_‘l ’D
Formation/Qualification Date: 12/06/2017 Date Formed: 1_21‘0,6(201-?.; \‘
Status: Active Formation Locale: TEﬂNNEESSE-E
Duration Term:  Perpetual Inactive Date: BRI

Business County: WASHINGTON COUNTY

CERTIFICATE OF EXISTENCE

l, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Smith Ministries, Inc.

" is a Corporation duly incorporated under the law of this State with a date of incorperation and
duration as given above:

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of

the Secretary of State and the Department of Revenue} which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State:
* has not filed Articles of Dissolution or Articles of Termination, A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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